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The documents from a hospital

1) Medical expense report
2) Medical expense receipt
3) Medical certificate (Only inpatient)
% When you pay your medical expense, you could

offer that you need the documents for
insurance benefit.

Then the person in charge at the hospital will
give you all the documents.
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Hb so bénh vién cép
1)  Bang ké chi tiét chi phidiéu tri
2)  Hoéa don chi phidiéu tri

3) Gidy chan doan bénh (Chi can khi nhap vién)

3 Khi thanh ton vién phitai bénh vién, quy khéch chi cin
néi “T6i s& yéu ciu thanh toén bao hiém”, phia bénh vién s&
chuén bi nhitng hd so trén cho quy khach.
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The private documents

Reply mail address
wa79ya@naver.com
FAX 0505 137 5062 ,
Kakao Talk ID leesil83
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Sending documents to company

1) claim form of Insurance benefit
2) Copy of passport
3) Copy of bankbook
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Reply mail address
wa79ya@naver.com
FAX 0505 137 5062 ,
Kakao Talk ID leesil83

Within 3days after you send
documents to a manager, your
insurance benefit will be paid

in your account..
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Hb so ciia tirng ca nhan

Reply mail address
wa79ya@naver.com
FAX 0505 137 5062 ,
Kakao Talk ID leesil83
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Gtii ho so' cho nhan vién phu trach

1)  Gidly yéu ciu thanh todn bao hiém

# 2) Bén sao ho chiéu (mit c6 hinh)

3) Bin sao sb tai khoan ngan hang (trang thong tin)

|
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Reply mail address
wa79ya@naver.com
FAX 0505 137 5062 ,
Kakao Talk ID leesil83

3 ngay sau khi quy khéch giri hé so cho nhan
vién phu trach bao hiém, tién bao hiém s& dugc
chuyén vao tai khoan cua quy khéch.

MRE HU FAM L.
Reply mail address wa79ya@naver.com
FAX 0505 137 5062 , Kakao Talk ID leesil83
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Claim for insurance money

TO : KB Insurance Company

Claimant (Sign)

Name (as written in the passport) :

Alien Registration No. :

Insured (If No, enter 6-digit number for date of birth-YYYYMMDD)
Contact :
Accident date Place of accident Diagnosis
Describe the details of accident (write down five W’s and one H in detail )
Details of
accident
or illness

Write down the name of personal injury or illness and symptoms

If other insurance is concluded, the medical expenses are compensated in proportion thereof under the users
agreement. The insured agree that, if KB damage insurance pays medical expenses first within the amount of
insurable amount, KB damage insurance will directly claim for and receive the parts for which other insurers are
responsible. The insured delegate the authority thereto to KB damage insurance.

Remittance of

insurance money

Name of bank

Account No.

Account holder

# Please write down the name of account which is established under vour name

KB INSURANCE
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KB Financial Group Inc.

TO : KB Insurance Company

>*& KB Insurance

Giay yéu cau thanh toan tién bao hiém

Ngudi yéu clu (Sign)

Nguwoi dwoc
bao hiém

Tén (Vui long nhap theo tén hs chié u) :

S6 dang ky nguoi nwdc ngoai
(Neu khéng co, hay ghi 06 gia tri ngay thang nam sinh )

Sé dién thoai :

Noi dung tén
bénh hoac
sw co tai nan

Ngay xay ra tal nan

Dia diém xay ra tai nan

Chuén doan

Ghi ndi dung tai nan (Ghi chi ti & t theo nguyén tic 6 chit W)

Ghi triéu chung, tén bénh hodc thuong tat

Néu c6 hop ddng bao hiém khéc, tién kham chita bénh s& duoc chi tra theo ty 1& dd ghi trong diéu khoan. Néu céng ty bao
hiém phi nhén tho KB da chi tra chi phi khdm chita bénh nim trong giGi han sb tién ding ky bao hiém thi Céng ty bao hiém
phi nhan tho KB c6 thé trire tiép yéu ciu dbi véi phin trach nhiém clia cong ty bao hiém khac va déng v v6i viée nhan héa don.
Quyén han vé viéc nay dwoe iy nhiém cho Cong ty Bao hiém phi nhén tho KB

Chuyén ti 8 n bao hiém | Ténngan hang

Sé tai khoan

Chiiti & t kiém

# Vui long ghi tn s tai khoan mang tén minh

KB INSURANCE



KB Financial Group Inc. KB Insurance

Consent Letter for Processing of Required Personal (Credit) Information for Insurance Claim
*This document is provided in English only
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«Tai liéu nay dwoc cung cap bang tiéng Anh

Matters on protection of consumers' rights and interests

If youreject to consent, some services related to claim for insurance money may be limited

Any inquiry in personal (credit ) information with this consent letter will have no impact on
the your credit rating

# Please check each box of consent box of required check item

1. Matter of consent to collection/use of personal (credit) information

-

~
Our company and its consignee desire to collect/use your personal /, \\
(credit) information as follows under the Privacy Protection Act and | Consent 1
the Act on Use and Protection of Credit Information. Do you consent? N /
~ ¢,
-

» Purpose of collection/use of personal (credit) information
1. Payment of insurance money/evaluation (including agency service for filing documents for insurance
money claim) and investigation of insurance accident (including investigation of insurance fraud),
handling of civil complaint related to payment of insurance money and response to dispute
2. Dutiesrelated to financial transactions (application for financial transactions for withdrawal /deposition
of insurance premium and insurance money and receipt of electronic transfer)

» Details of personal (credit) information to be collected /used
1. Identification information (including name, resident registration number, foreigner registration
number, driver’s license number, address, occupation and telephone number), account information
2. personal (credit) information acquired related to performance of duties of insurance accident
investigation (including investigation for insurance fraud) and damage appraisal duties <including
personal (credit) information which is included in various written investigation, certificates, and medical
record obtained with authorization of the individuals from police, public agencies and medical institutions)

» Retention/ Use Period of personal (credit) information

1. Fromthe date of consent to collection/use to 5 years after end of transactions (Provided that, if such 5 years lapse,
the information may be retained, used and separately stored to the extent that it is necessary for insurance money
payment, investigation of financial accident, prevention/crackdown of insurance fraud, treatment of civil complaint,
and performance of obligations as required by the laws and regulations)

2. Consent to inquiry of personal (credit) information

T
Our company and its consignee desires to make an inquiry on your personal s \
(credit) information as follows from credit information concentration institution \
and insurance rate calculation institution under the Act on Use and Protection Consent I
of Credit Information. Do you consent to this? \\ ,’
N

» Purpose of inquiry on personal (credit) information

- insurance money payment/evaluation (including agency service for filing documents for insurance money
claim), investigation of insurance accident (including investigation of insurance fraud)

» Personal (credit) information subject to the inquiry

- information of insurance contract and insurance money payment (including information of accident) and
information related to illness and personal injury

» Expiration of consent to inquiry and period of retention/use of personal (credit) information
by the person making inquiry (personreceiving personal (credit) information)

- Fromthe date of consent to collection/use to 5 years after end of transactions (Provided that, if such 5 years
lapse, the information may be retained, used and separately stored to the extent that it is necessary for insurance
money payment, investigation of financial accident, prevention/crackdown of insurance fraud, treatment of civil
complaint, and performance of obligations as required by the laws and regulations)



3. Matters on provision of personal (credit) information
A SERLS

Qur Company desires to provide your personal (credit) information V4 \\

to a 3rd party under the Privacy Protection Act and Act and the Act | Consent 1

4

on Use and Protection of Credit Information. Do you consent thereto? \\
~ - - ’,
» Personreceiving personal (credit) information

1. Credit information concentration institution : Credit information concentration institution including the Life Insurers
Association and Damage Insurer Association

2.Public agencies: Public agencies including the Financial Service Commission, Ministry of Land, Transport
and Maritime Affairs, Financial Supervisory Service, Insurance Rate Calculation Institutions and institutions
performing the statutory duties (including agencies)

3. Insurance companies: Life insurance, damage insurance, domestic/overseasre—insurance companies, mutual aid
companies, postal service agencies (including post office), financial institutions for establishing accounts related to
financial transactions and Korea Financial T elecommunications and Clearings Institute.

4, Agencies: person consigned the duties necessary for insurance money payment/evaluation and investigation of
insurance accident (companies for insurance accident investigation, damage appraisal, medical institution/doctors,
attorneys, consigned call center, health insurance evaluation institute in case of automobile insurance, dispute
deliberation council for medical charge criteria of automobile insurance and damage insurance companies association)

» Purpose of use of person receiving personal (credit) information

1. Creditinformation concentration institution: Duties of credit information concentration institution including concentration
management and utilization of information related to insurance contact and payment of insurance money.

2. Public agencies: performance of duties as required by the laws and regulations including the Insurance Business Act
and Automobile Accident Compensation Security Act (limited to automobile insurance) (including consigned duties)

3. Insurers: Duties necessary for performance of contractincluding insurance accident investigation (including investigation
of insurance fraud), damage appraisal service, service of agency for filing documents for insurance money claim and
evaluation of medical expenses, medical evaluation and advice, duties for evaluating dispute on reimbursement amount
(limited to automobile insurance)

4. Duties of financial transactions (withdrawal/deposit of insurance premium and insurance money)

» Details of personal (credit) information provided
- Details of information of collection and use of personal (credit) information
(However, it shall be limited to the information necessary for the purpose of use by each personreceiving the information)

» Period of retention and use of personal (credit) information by the personreceiving the information
- until the purpose of use of the personreceiving the personal (credit) informationis achieved (but not exceeding 5 vears
after end of transaction)

% Detailed information of each institution subject to provision and purpose of use is available in
The homepage of our company (www.kbinsure.co.kr)

4. Matters on processing sensitive information and unique identification information

Our company and its consignee desire to process (collect/use, make inquiry and provide)
your sensitive information (information of illness/personal injury) and unique identification
information (resident registration number and foreigner registration number) the process of
which has been consented by vou under the Privacy Protection Act and Act and the Act on
Use and Protection of Credit Information as follows. Do you consent thereto? | - e my
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