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(Ver.3.1)
Aqgreement 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 RIJYEM should be appointed to

who is my
| 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 RIJYEM s 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/August/2016)

The beneficiary of the death benefit

The relationship to Insured

Date

Signature of Insured
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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 will fill a host family or host rotary club in Japan.

Recipient of the
above 1nsurance
money

Address

Name

Reason for Attachment of This Letter of Consent
The providing of 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.
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INSURANCE CLAIM FORM FOR OVERSEAS TRAVEL ACCIDENT

‘ﬁfl“rf?fl] 000000000 6MHR  TO:Jl Accident & Fire Insurance Co., Ltd.

AEDEHABHEREBELEVNC EZHRLRREZFRUE T RREFKICHED. FEESRBICOVTRREFKRERMDERZHO>TARLET,
BB AEDBEEEEHAELAUMINGHEDERHFET .
| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters
mentioned below, after appending my signature thereto. A photocopy of this form shall be considered as effective and valid as the original.

1.

EEEROBHOLOSEHEEECEHITSEE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
WIRRE Z2BEFICTABELIC T N T DR, Ehf. S KUBGRE . FeIAHERICEFR T DEBES LURFRED. BEHFT(FZDIER T DEIC. WIRR
E(CREARTDIRTCDER. EEFCIFERDEERTIRHE T D EZEELFTT,

| hereby authorize any hospital, physician, or other person who has attended or examined me, or any government authority or other
person who is related to the accident, to furnish JI Accident & Fire Insurance Co., Ltd. or its authorized representative with any and all
information or documents with respect to any sickness, injury or accident that relates to this case.
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B Z2hE

Medical Certificate

EERMICECAZIKFEL TLTEE LY,

([ BEKR EBEEFHH )
Patient's name Patient's date of birth
GEIRDIRNTEH Date of iliness (first symptom) or injury FIRICKDEBTIH ? Is the condition due to pregnancy?
[Yes [INo
#2H Date of first consultation HIRMBEBTUL & SH?  If yes, how many weeks pregnant is the patient?
weeks EH

fthDRFEDHZEFESENEITH ?

Describe any other disease affecting the present condition

KRR DRFESHDETH ?

Describe any other prescribed medication taken prior to the visit

BEFLREIICEROERZEFRA I ENSHDFTH?
Has the patient ever had the same or similar symptoms?
CYes [ONo

LWDIETL&SH?

If yes, give the approximate date of their occurrence

DEIDEIR CTRIFICEEZZIFE Lieh ?

If yes, did the patient receive any treatment for the prior symptoms by any doctor?

AR DHAR

Period of your treatment

[JOut patient
[JHome visit
[IHospitalization

Sk Date:
F2 Date:
ABE  From To

ERBZBKIUEE State the diagnosis or the nature of the iliness or injury

fth DB TABZZ I ciESE. EOERR. Rhi®

Name and address of the facility where services were rendered for this illness or injury

§5EEH Date of transfer

JAREH Date of recovery

RTIVTOBEEBEDUBRECT LD ?

Did you instruct the patient to stay in a hotel room for recuperation?

MR EEAOSRDBET LI ? _LNo o Llves From To
\Was professional nursing required? MWETHNIFZDIER If yes, please specify the reason
[JNo [JYes From To
BEREERRLEETN ICD CODE AEER AEe BEERASET Total charge
Fully describe the procedures, medical services or supplies furnished Charges Date of service ¥-8$- ( )
___________________________________________________________________________________________________________________________________________________________________________________________ ZEEEEE Amount paid
¥-%- ()
___________________________________________________________________________________________________________________________________________________________________________________________ FRZFEEEE Balance paid
¥-%- ()

BEEE Tel

{¥PF Address

Bft Date

8% Signature

IBYE  Attending physician

EHHERF Date and time of accident | EB#USFT  Place of accident

E=FODIA BmRUNOE=BCEAEKEL TSV ANEEORRSZDIREENH2188. BAFFETT,

(GEEH - BITROER T, E=FEDARBEZRF TELVEEICF. TEEIC

o
%f_;"t ZOEAETRALIET L.
—3 | B8R Details of the accident e h
- FE-HAEF T BHICKDEEFTEFRTAD.
E=gel —— WEUCSEHRORNBICHEED D FEA.
o3 FEE=SIBHLE T, | verify the above is true and correct .
e {¥FF Address Tel el
B
Z
g =
L K& Name = ) f&ﬁ@% N )

FLIGHT DELAY CERTIFICATION fZES4TICEEAZIKFAL CTLEE LY. MESHDEFX THIEETY,

B fnZE R EERAYETRR
[ DATEOFOCOURENCE  vEAR MONTH DAY
E (=] F A =}

NAME OF AIR CARRIER

fZERHR

J— P T T J—
H TO BE CERTIFIED BY AIR CARRIER

BHUER - ¥4 TYPE OF CLAIM/DETAILS OF OCCURRENCE
1EEOHF v LTLEEL) PLEASE CHECK ONLY ONE BOX

NAME OF AGENT OF CUSTOMER SERVICE REPRESENTATIVE

VALIDATION
VOID IF NOT STAMPED HERE

RE
(PLEASE PRINT)

DUIZEEFEIEIE sAGGAGE DELIVERY DELAY

O@LIHAUEE IR GER) [IFHIBRIR

@ ISRHHEIE ARRIVAL DELAY FOR CONNECTION
ARRIVAL FLIGHT

DEPARTURE DELAY ~ CANCELLATION OVERBOOKING BE{ER
DESTINATION PORT
bark: DEPARTURE PORT ACTUAL ARRIVAL TIME
BEi=EE HAizesE eI
CONNECTION PORT
ARRIVAL FLIGHT
DELAYED, CANCELLED, OR OVERBOOKED FLIGHT it Ze 2
EjEER o AR ihZE;
T EES MISSED CONNECTION FLIGHT
ACTUAL ARRIVAL TIME SCHEDULED DEPARTURE TIME R TFERESR
EIROEIERI HinFEREZ SCHEDULED DEPARTURE TIME
7l
ACTUAL BAGGAGE DELIVERY DATE AND TIME ACTUAL FLIGHT Eﬁfﬁgﬁf 4
KIROFEMS IEE REER :
NO EVENTUAL DELIVERY ACTUAL DEPARTURE TIME ACTUAL DEPARTURE TIME
3 = L = ~
LER5 iEE L SKERD AR SKERDHAESZI




