ACCESS DATE(S):
CLAIMS FORM & DAMAGES QUESTIONNAIRE

Claims Form

Full Name:

Current Address:

Address at Access
Date:

Current Phone
Number:

Current Email:

The following are the names and contact information of all the individuals resident at your
residence, if any, on the Access Date(s):

Proof of identity (for Identified Class Members): If you were the addressee on this
correspondence, then you are an ldentified Class Member. To recover the Baseline Non-
Pecuniary Damages, you must complete this Claims Form and provide proof of identify
by providing a scan of your valid government-issued identification showing the same
name on this correspondence.

Proof of residence (for Resident Class Members): If you resided in a home occupied
by an Identified Class Member on the Access Date(s), you are required to provide proof
of residence within 90 days of the Access Date(s). Please enclose with your Claims Form
& Damages Questionnaire a bill or piece of mail including your name, address, and date.
For minors, alternative documentation of residence may include a report card, or
government document. If you are having difficulty providing proof of residence please
advise Class Counsel by email at ICBCPrivacyBreachClaims@parsonscorrin.ca or by
calling 604-662-7777.

You must submit a completed Claims Form and supporting documentation by the
Claims Deadline on the website: https:/parsonscorrin.cal/icbc (being approximately
90 days from the date this package was mailed), or you will not receive the Baseline
Non-Pecuniary Damages without further order of the court.
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Individual Damages Claim (Optional):

Are you claiming for and do you believe you qualify for Individual Damages as set out in
the Notice of Determination of Common Issues?

No Yes

If you answered “no” to the above question, skip the Individual Damages section
of this Damages Questionnaire. You will be deemed to have accepted the Baseline
Non-Pecuniary Damages in satisfaction of your claim. You will receive the net
amount of the Baseline Non-Pecuniary Damages after deducting whatever class
counsel fees and disbursements are approved and will not be entitled to any further
compensation from ICBC for the privacy breach.

If you answered “yes” to the above question, complete the following Individual Damages
section of this questionnaire:

Individual Damages Questions:

Class Counsel will be in contact to request additional information and documentation in
relation to your responses below.

Question #1: Have you experience mental or emotional distress due to the privacy breach
which is serious and prolonged and rises above the ordinary annoyances, anxieties and
fears that people in society routinely, accept.? No Yes

If you answered yes to question #1, please describe in detail the mental or
emotional distress you experience including whether you had counselling, medical
or psychiatric treatment due to the privacy breach. (Attach additional pages if
necessary):

Question #2: Did you spend money or lose money due to the privacy breach that you
have not already recovered from ICBC? No Yes

If you answered yes to question #2, please describe in detail the expenses or loses
you incurred including an estimate of the amount. (Attached additional pages if
necessary):
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Question #3: Did you suffer property damage due to the privacy breach not already
recovered from ICBC? No Yes

If you answered yes to question #3, please describe in detail the property damage
you suffered and an estimate of the amount. Your estimate should include any of
the property damage paid or reimbursed through insurance coverage. (Attach
additional pages if necessary):

Question #4: Did any insurance company pay or reimburse any amount of the property
damage you suffered? No Yes

If you answered yes to question #4, please provide an estimate of the
amount paid or reimbursed. (Attach additional pages if necessary):

If you answered yes to question #4, did your insurance premiums increase
or did you have difficulty obtaining insurance due to the privacy breach? If
so, provide the details including and estimate of the costs (Attach additional
pages if necessary):

| certify that the above information is true to the best of my knowledge this
day of , 2024,

Signature
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