[202451 518 35E]

CREDERRAHNHHEE . HRIRE (RIROMRELDHT) BITERBENET,

SOMPOD BN RITRIZREHE

Overseas Travel Accident PLUS Health Declaration Form

[SOMPO®M &S iR 1T REX (Overseas Travel Accident PLUS) & BAICH =Y | HREE RIEDHREEEH) ITET HUTOEMICCRIZEEZEN,
BE. CEERABICEY . CORRICTMANEFBOIENHYET , Tz RIROMREGLBNVTALRRLTENET O TITEELZEL

TEAANERDERYZLN=DL\T (Personal Data Protection Statements

a) By contracting this policy, you acknowledge and agree (in case of corporate policy, you represent that you have obtained the consent of the individuals in relation to this policy) that Sompo
Insurance Singapore may collect, use, disclose and/or process your personal data (in case of corporate policy, personal data of individuals in relation to this policy) in accordance with
the Personal Data Protection Act 2012 for the purpose and uses described in Sompo Insurance Singapore’s Privacy Policy (including the provision of protection, services related to this
insurance policy, screening activities in accordance with legal/regulatory obligations/risk management procedures). This may include disclosure to Sompo Insurance Singapore’s business
partners, intermediaries, third party service providers and industry associations. Sompo Insurance Singapore’s Privacy Policy can be found at www.sompo.com.sg

b) By contracting this policy, you consent to receive marketing and promotional information from Sompo Insurance Singapore (e.g. via email, mail, SMS, etc.). You understand that you can
withdraw or manage your consent to receive marketing and promotional information at www.sompo.com.sg

¢) By contracting this policy, you are aware of and agree to abide by the Policy terms, conditions and exclusions and confirm that the information given in this application form and health
declaration form is true, accurate and complete.

TPPFRF—LIZDUL\T (Policy Owner’s Protection (PPF) Scheme |

This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage for your policy is automatic
and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please
contact Us or visit the GIA/LIA or SDIC web-sites (www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg).
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