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Agreement for the beneficiary of the death benefit of 
Overseas Travel Insurance 

 
I herewith agree that the beneficiary of the death benefit with regard to the contract of 
Overseas Travel Insurance which was concluded between JI Fire & Accident 
Insurance Company and Rotary International Japan Youth Exchange Multidistrict 
Organization (RIJYEM) should be appointed to 
 
                  who is my              
I also agree that JI Fire & Accident Insurance Company would contact with my family 
and the relatives directly in order to confirm the facts and so on in case of the insurance 
claim. 
Besides, this agreement should be exchanged again when the contract between JI Fire & 
Accident Insurance Company and Rotary International Japan Youth Exchange 
Multidistrict Organization (RIJYEM) is to be modified. 
 

  

Policy Number：                 (Please leave blank) 
 

 Insured： 

 
              (The person who has a benefit of the insurance) 
 

 Insured Sum 

                    

Accident Death 
Yen10,000,000.- 

    
 The insured period : From     /     /        Through      /      /        
                        (e.g., 15/Aug/2018) 

The beneficiary of the death benefit ： 

                      

The relationship to Insured ：            
             
 

Date ： 
 

Signature of Insured  ：                                        
  



Reason for Attachment of This Letter of Consent 
Providing this letter of consent is required in accordance with Article 5 of the Civil 
Code (Juristic Act of Minors) which prescribes that “A minor must obtain the 
consent of his/her statutory agent to perform any juristic act.” We appreciate your 
understanding and cooperation. 

(Ver.3.1.1) 
 

Letter of Consent 
 
 

Date:     
 
To: JI Accident & Fire Insurance Co., Ltd. 
 
 

Signature of assentient (guardian):                          
 
 
I (the guardian), in accordance with my child (insured individual) 
 
 
                                
being a minor, hereby express consent in regard to following matters. 
 

Claiming and 
receiving 
insurance 
money 

Claiming and receiving insurance money for treatment and relief 
expenses of less than 1,000,000 yen based on the Overseas Travel 
Insurance applicable during the insured individual’s stay in Japan. 
 
 
(Insurance Certificate No.                             ) 

(Please leave blank) 
 
 
This Column needs to be filled by a host family or host rotary club in Japan. 

Recipient of the 
insurance 
money above 

Address 
 
 
 

Name 
 
 
 

 


