








| / We declare that all information given is accurate and true to the best of my/ our knowledge and belief.
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Please read our Company’s Personal Information Collection Statement (‘PICS”) before you sign this Certificate. The latest version of PICS is

made available at https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf
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All the personal data and information contained in this Confidential Medical Certificate will be used by us for the processing of the Insured’s
claim(s) and will be utilized in accordance with our PICS. By asking you to fill in this Certificate, the Insured/Policyholder has given you express
consent to release his/her personal data and other information to our Company.
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