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In compliance with the Personal Data (Privacy) Ordinance (Cap. 486), I, the undersigned, hereby
authorize the Hospital Authority, hospital, registered medical practitioners, clinic, laboratory, the
Labour Department, the Hong Kong Police, my employer or any other organizations, institutions or
persons who have any record or knowledge of the captioned accident or my health conditions to
release all information including but not limited to medical reports, statement and investigation
results in relation to the captioned accident to Bank of China Group Insurance Company Limited or

its representative.
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I agree that the photocopy of this Letter of Authorization shall be valid as the original.
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