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To: Mitsul Sumitomo Insurance Co., Ltd.

I, the undersigned, hereby authorize Mitsui Sumitomo Insurance Co., Lzd. {hereinafter referred to as “MSI”) or MSI' s designated agent to acquire any documents or staiements from other

insurers, medical providers, sravel-related companies, any public/private organization or individuals which can provide information related to my claim, for the purpose of administering my

claim including investigating, assessing and paying any claim made by me or on my behalf.

[ agree to regard a copy of this authorization as effective and valid as the original.

This authorization shall be valid and ir effect until the final payment of the insurance claim is made.
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To Whom It May Corcern

I, the undersigned, hereby autharize any insurers, medical providers, travel-related companies, public/private organizations or individuals to furnish MSI or MsSI' s designated agent with any

and all information related to this claim if requested by them.
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