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| hereby accept that the Insurance Company or the Assistance Provider appointed by the insurance company procures information about
the state of my health with a view to obtaining the information necessary for the evaluation of the insurance event and for the assessment
of the claim. My acceptance comprises medical reports from the date of which the policy came into force and until the final assessment
date of the benefit, and any other supplementary medical records that may be deemed necessary by the Insurance Company or the
Assistance Provider for the purpose of evaluating issuance event or assessing claims.

The reports can be procured from the health care sector, hospitals and healthcare institutions, public authorities, insurance companies and
pension funds.

Other insurance companies, pension funds and other authorized persons within the health care sector, involved in the case, are allowed to
become acquainted with the medical records procured.

| hereby authorize the Insurance Company via its appointed Assistance Provider Euro-Alarm (Beijing) Co., Ltd. to act on my behalf and
settle payments directly with hospitals, clinics and other service providers. By this authorization | furthermore accept that the insurance
payments for said services will be paid directly from the Insurance Company via the Assistance Company to the service providers.
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