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I declare that

the information on this form and any documents attached to it, is correct and complete
I have not withheld any information that could affect this claim

I am the policy holder or a nominated beneficiary of the insured person covered by this policy
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Signature of Policy Holder:

| authorize any hospital, physician or other person who has attended me to furnish Japan
Insurance Services Division of Aon Risk Services Australia Ltd or at their authority insurer(s) or its
representatives, any and all information with respect to any sickness or injury, medical history,
consultation, prescriptions, or treatment, copies of all hospital or medical records. | agree that a
photo copy of this authorization shall be considered as effective as the original.

At Date:

ALL MEDIPACK claims are administered and assessed by Corporate Services Network (CSN) who is the authorized claim agent of the insurer. Refund of benefit will be made directly from CSN.




Privacy Statement

Japan Insurance Services Division of Aon Risk Services Australia Ltd (We/Our/Us) wants to ensure that
Our policyholders are confident that any personal information collected by Us is treated with the
appropriate degree of confidentiality and privacy. To ensure this, Insurer(s) belong to the General
Insurance Information Privacy Code, a voluntary code aimed at providing policyholders with best practice
for privacy queries and complaints. Full details of Our Privacy Policy are available on request.

Privacy Commitment

The following points explain why We collect and how We use Your information:

Collection of Your personal information

We collect only relevant information necessary to provide competitive insurance products and services.
How We use Your personal information

We use the information to provide insurance products and services and to issue and administer insurance
policies.

Disclosure of Your information

We limit the release of personal information. We will not sell customer information to telemarketing
companies. We will share information only when necessary to market and administer Our own insurance
products and services and when required by law.

Your medical information is confidential

We will not use or share, internally or with any third parties, medical information for any purpose other
than insurance underwriting or administration of a customer’s policy or claim, as required by law or as
authorized by You.

We require strict privacy protection in Our business relationships
We only engage in ventures with strategic partners that follow strict confidentiality requirements.
How to make a privacy complaint

Should You be unhappy about our treatment of Your personal information, please write to Our Privacy
Officer clearly setting out the nature of Your concern and Our Privacy Disputes Panel will respond within
fifteen (15) working days. If You require assistance in lodging Your complaint please call 02-9253-7000.

The Privacy Officer has the appropriate authority to deal with Your complaint and can refer Your complaint,
if You are not satisfied with the result to the Privacy Compliance Committee at IEC Limited. Should Your
complaint not be resolved by the Privacy Compliance Committee it can be referred to the Federal Privacy
Commissioner. If another code adjudicator or the Federal Privacy Commissioner could more appropriately
deal with Your complaint, then We or IEC Limited can refer it to them.

Corporate Services Network (CSN) is a third party administration and claims processing centre and in this
capacity we collect personal information that is necessary to provide and manage this service.

Privacy: From 21 December 2001 we are bound by the Privacy Act 1988. The Privacy Act 1988 requires
us to tell you that we disclose personal information to third parties when necessary to assist us and them
in providing and managing this service. This may include agents, brokers, contractors, insurers,
reinsurers, loss assessors, medical practitioners, insurance intermediaries, insurance reference bureaus,
credit reference agencies, our and your advisers, persons involved in the claims handling process,
Government authorities, courts, tribunals or other dispute resolution bodies. We limit the use and
disclosure of any personal information provided by us, to them, to the specific purpose for which we
supplied it.

You authorise Corporate Services Network to collect, use and disclose your personal information for
these purposes. You also give express authority for Corporate Services Network to, where applicable
collect, use and disclose your personal information that amounts to sensitive information under the Act, as
required to provide and manage the relevant product or service.

If you do not agree to the above we may not be able to provide you with our services. If you wish to
request access or correction to the information we hold about you, opt out of receiving materials we send
or request a copy of our privacy policy then contact the Privacy Manager, Corporate Services Network Pty
Ltd, Level 2, 280 George Street, Sydney 2000.

Declaration: I/We certify that the information given is truthful, accurate and complete. No information
likely to affect this claim has been withheld. I/We understand that this claim may be refused if information
is untrue, inaccurate or concealed. I/We acknowledge that I/We have read and understood the Privacy
Act 1998 information referred to above the consent to the collection, storage and use and disclosure of
my/our personal and sensitive information. I/We acknowledge that if I/We do not agree to the collection of
this personal and sensitive information then CSN may be unable to process my/our claim.

I/we understand and agree to the above.



