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l 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. 

l 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, prescriptions or treatment as 
well as copies of all hospital or medical records.
I hereby agree that AIG General Insurance Co., Ltd. makes
inquiries or discloses my personal information among other 
insurers and mutual benefit associations on any matters in 
connection with the insurance policy/policies and/or the 
insurance claim relating to myself.
I hereby agree that AIG General Insurance Co., Ltd.
shall use personal information on the claim
documents which were submitted with regard to this 
claim for the following purpose:
(1) Underwriting, renewal and maintenance of insurance, and 

payment of claims and benefits;
(2) Notification and provision of services and products handled 

by our group and affiliated companies, and maintenance of
their contracts;

(3) Provision of information concerning our business, and 
for enhancement of products, services and operations;

(4) Activities to achieve appropriate and effective 
operations and transactions with customers;

(5) Other operations related to the above.

I hereby agree that AIG General Insurance Co., Ltd. shall, in 
addition to the case where AIG General Insurance Co., Ltd. 
have consent from the said personnel, provide personal 
information to third parties in the following cases:
(1) Entrusting our operations to third parties (including our agents), 

to the extent necessary for achievement of such purposes;
(2) Reinsurance arrangement; 
(3) If deemed necessary for sound management of the insurance

system, including registration of the details of the “Policy”
under a system established and managed by the insurance
industry;

(4) Other cases in which such provision is deemed necessary due 
to laws, regulations or ordinances.

However, pursuant to laws, regulations, or ordinances, any special 
private information (sensitive information) such as healthcare 
records shall only be used for the appropriate management of 
operations, and only to the extent necessary for such purpose. 
Furthermore, specific personal information, including Individual 
Numbers (“My Number”) shall not be used for any purpose other 
than those permitted by the “Act on the Use of Numbers to Identify 
a Specific Individual in Administrative Procedures”.
I hereby agree that the necessary information (content of 
contracts such as policy limits, information related to the 
claims such as loss amount, information related to paid
indemnities) is furnished and used in order to recover the loss
amount which exceeds the share of AIG General Insurance
Co., Ltd. from other insurers as follows;
(1) AIG General Insurance Co., Ltd. furnishes the

information to other insurers and obtains the 
information from the insurers and uses it.

(2) The other insurers furnish the information to AIG General 
Insurance Co., Ltd, and obtain the information from AIG
General Insurance Co., Ltd.


