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Application for Immigrations Covid-19 health Insurance Benefits
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medical treatment fee receipt(s) with itemized statements

BB 4ed X B0 B F & F EClaimApplication and Agreement
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AAZZ % 0 B ET % F3E: The agreement for the application of immigrations Covid-19 health insurance from OO Insurance
Co,Ltd,
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Covid-19 and hospitalize at hospital. Confirm from the insurance contact, | agree the benefit of

immigrations Covid-19 health insurance should pay for my treatment hospital directly.

AR Al% 3 A(Br 2R & £ A) Applicant(Insured)/Beneficiary):

k& AX 32 AJE: 2 A Lega representative/Guardian/Assistant:
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W& B AEF o | have fully read and understood the "Claim Application and Agreement” in the application and herby

agree that OO Insurance Co., Ltd may collect, process and use my personal information (medical records, medical

treatment and health examinations).
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