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Important Notice About Your Personal Information: By submitting this application you agree that Royal & Sun Alliance Insurance Company of Canada (we), (us) may collect, use and disclose
your Personal Information (including to and from your broker, our affiliates and service providers and organizations that may have referred you to us) for purposes of quoting a premium, policy
administration, improving customer experience, administering referral arrangements, and for other lawful purposes described in our Protecting Customer Privacy document. For a copy of this
document please see www.rsatravelinsurance.com.
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+ | understand the necessity of calling Global Excel Management in the event of hospitalization. The toll free telephone number can be found on my wallet card and in my insurance policy.

+ | also understand that Royal & Sun Alliance Insurance Company of Canada and Global Excel Management Inc. may investigate my claim. By signing this application, | also hereby direct and
authorize any physician, health care practitioner, hospital or other medical care facility, pharmacy, the Ministry of Health or any other person who has attended and examined me or who has
knowledge or records of me or my health, to furnish to Royal & Sun Alliance Insurance Company of Canada and to Global Excel Management Inc. any or all information with respect to my

sickness, injury, medical history, consultations, medicines or treatment and copies of all hospital or medical records for the purpose of investigating my claim.

* lunderstand that some exclusions may apply and affect my coverage. | will read my insurance policy for additional details.

+ | have read and understood the “Important Notice About Your Personal Information” as noted above, and by making application for this insurance | agree to the collection, use and disclosure
of personal information as described in that notice.
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