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I, the undersigned, hereby irrevocably authorize the Medical Service Providers to file a claim for and on behalf of me and/or the Insured Patient, for the costs
of medical services rendered pursuant to Mitsui Sumitomo Insurance CO.,LTD. (hereinafter“MSI”)’ s cashless medical services. | hereby further agree to

reimburse, as soon as practicable, either the Medical Service Providers or MSI at the direction of MSI, for the amount already paid by MSI in case that MSI
is found to not to be liability to pay such amount under the policy covering the Insured Patient.
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To:Mitsui Sumitomo Insurance Co., Ltd.
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I, the undersigned, hereby irrevocably authorize Mitsui Sumitomo Insurance Co. Ltd. (hereinafter “MSI”) to obtain any and all factual information related to an
insurance claim (s) filed or to be filed against MSIL including but not limited to medical, physical, clinical, mental or psychological condition (hereinafter “Medical
Information”) of the Insured Patient from any relevant organization or individuals, including but not limited to any hospital(s), clinic (s), physician (s), medical
doctor (s), therapist (s) and any other organization (s) or person (s) who will or have attended, examined, inspected or provided medical services of any kind
(hereinafter “Medical Service Providers”). This authorization shall be irrevocable, valid and in effect until the final settlement of insurance claims.
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I, the undersigned, hereby irrevocably authorize any Medical Service Providers to furnish MSI with such Medical Information as hereinabove defined, including but
not limited to:
1.Medical record and/or report describing the details of medical services and/or medicines rendered
2.Medical opinion as regards the cause(s) and symptom (s) of the injury or sickness of the Insured Patient, chronological history, nature and period of the medical
treatment rendered, preexisting medical, physical, mental or clinical condition and present or possible disability, if any, of the Insured Patient; and
3.Any other form of medical records, including but not limited to X-Ray. MRI or any other information recorded in optical, electronic or magnetic medium.
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CAVEAT . Authorization must be given personally by the Insured Patient, provided that it may nevertheless be given on
behalf of the Insured Patient by his or her guardian.heir, agent, or any other person legally so authorized.
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Such sensitive information of individuals as medical or hygienic information shall NOT be obtained, used or disseminated to any third parties EXCEPT for such
occasion as we obtain the insured's consent to permit us to do so for the purpose of proper insurance services and to the necessary extent, as provided in Rule
53-10 of the Japanese Insurance Codes.
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