Letter of authorization to release insurance document & information to Referrer (Introducer)
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Name of Insured

BIRA (FRETH)

| / We understands, acknowledge and agree that “Sun Flower Insurance Brokers Limited” (hereinafter
referred to as “SFIBL”) to release and issue
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1/. All correspondence(s) including insurance quotation and placing, company &/or personal data(s).
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2/. Please provide all relevant documents and information of current policies, renewal notices and
claims documents etc. to underneath contact person.
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3/. Noted and will contact Sun Flower Insurance Brokers Limited for any insurance services and
understand Referrer is not technical representative of SFIBL, whereas, he/she only acts as a
Referral of this insurance to SFIBL. He / She cannot act on behalf of SFIBL to give insurance
advices and/or negotiate insurance contracts.
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Mr. / Mrs. (Name of Referrer / Introducer)
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With immediate effect unless instruct otherwise.
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/ /
Insured / Company Authorized Signature Date (dd/mm/yyyy)
(With Company Chop if applicable) HIH (HIH/4)
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Contact Person Bi#& A -
Telephone No. ZEzh5EHE:

Email Address ZEE[ i1t
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