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| hereby make a claim for insurance benefits, by confirming the accuracy of
the contents hereof and also by agreeing to the matters mentioned below.
A photocopy of this form shall be considered as effective and valid as the
original.
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| hereby authorize any hospital, physician, or other person who has

attended or examined the insured, to furnish to AIG General Insurance

Co., Ltd. or its authorized representative, any and all information with

respect to any sickness or injury, medical history, consultation,

presc&iptions or treatment as well as copies of all hospital or medical
records.
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