I—#4y EERRIEELFERE - AON MEDICAL CLAIM FORM

=4
Name of Company Insured:
HEEER RRIH#ES
Name of Employee: Policy/Certificate No.
(%2 MELRORKREFERTEBITOEFELXCEAVEEWELYEEA,
A. RESOBTIRAAZFLESNDES)
Bank Account Details: #8174 (Bank) X544 (Branch)
BT Ea—F(BSB) O EEE(Account No.) OEE4 % (Account Name)

B. MIFTORKREIIVEZHESNDIBE
IMIFIRYHELSE (Name of Payee):

A.BLWThDOFEELUTIZZERATEN
INIF / THOEAME % 4EFT (Address for Forwarding Cheque/Refund Details):

EEES (&1t) (B%)
Telephone No. (Work) (Home) (Email)

* YL —LIA— LA REREOA )T LEFAFO L, FROEMICTEMATEN, RE, SHICHTIERBHIERO:-HEREDIE—EEFTITRELTTFSL,
OL—LJ+—LiEfT%: Japan Insurance Services Division, Aon Risk Services Australia Limited, GPO Box 4189, Sydney, NSW, 2001

£ b=t -1=| ERE (BYEOXFEOTHATTSLY) FHEH FRESHEAR
Type of Injury or lliness(Please circle appropriate letter) EEESE
First Name Date of Amount Paid OFFICE USE
of Claimant Treatment | M. —fREEE, Hkh(EHEHB (Medical, if possible please specify) ONLY
P. MAZICKDERS (Prescribed medicine) Comment Refund Due
D. ##l(Dental)
M ( ) P D
M ( ) P D
M ( ) P D
M ( ) P D
M ( ) P D
M ( ) P D
M ( ) P D
RigSt AR OFFICE USE ONLY - TOTAL $ TOTAL
JHEE B4
| declare that | authorize any hospital, physician or other person who has attended me to furnish Japan
the information on this form and any documents attached to it, is correct and complete Insurance Services Division of Aon Risk Services Australia Ltd or at their authority insurer(s) or its
I have not withheld any information that could affect this claim representatives, any and all information with respect to any sickness or injury, medical history,
I am the policy holder or a nominated beneficiary of the insured person covered by this policy consultation, prescriptions, or treatment, copies of all hospital or medical records. | agree that a
photostat copy of this authorization shall be considered as effective as the original.
ZE4A
Signature of Policy Holder: Hft Date:

All MEDIPACK claims are administered and assessed by McLarens Yong International (MYI) who is the authorized claim agent of the insurer. Refund of benefit will be made directly from MYI.




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.
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