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*Please make sure to fill in the bank account owned by the insured person.
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To the Executive Head of the Western Digital Technologies Health Insurance Association
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Individual Number (not required when entering the health insurance card code and
number of the insured person)

*If you included your Individual Number, please attach the documents below to verify your Individual Number and identity.

One of the following: (1) Copy of the Individual Number notification card (front side), (2) copy of a certificate of residence including the Individual
Number, or a (3) copy of the Individual Number card (both sides)

- Include one of the following as well when attaching (1) or (2) above: copy of driver’s license or copy of passport
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