iﬁgbﬁﬁ?i’{%l}ﬁ 1% Bﬁ%%ﬁ )Y% OVERSEAS TRAVEL INSURANCE CLAIM FORM {\w TOKIO MARINE

—, . NICHIDO
%E:ﬁtﬂiﬂﬂ%f*ﬁﬁﬂ%ﬂ 58 TO:Tokio Marine & Nichido Fire Insurance Co., Ltd.
REOABHEECEERVC EEERL FRRESEEF RV EUETRBSERICHED, I request the payment of insurance claims in agreement with the content

here of and the following descriptions. | agree to regard a copy of this form

TRENEBEICABWVLET BB ABNEHAE LU AN G DHNDERBHET, as effective as the original.
1. FIREIFTTERICIEE T DMUMD TIA K IESVIRAZ S > THIWD RSN H D EFRHE T, 1. Please remit the insurance benefits to the bank account below. | admit that

- remittance shall constitute payment thereof.
2.1%%;??7%1:@53’%5%22@%@ 2. Cases of illness or injury P
ORFBLEHESHNKRERNST QAT S EVWD) £EZDIEET 2EAREH/ZIFHAEINMT O agree that Tokio Marine & Nichido Fire Insurance Co., Ltd. (the company) or its proxy
P BB8HRE AT, [BIFRE 1 VD) D REE DIV R T 2EBH LUV PV RI Y 2 — either in Japan or foreign countries (e prow) acdires and uses information ()
RHCHELEE CEmER R G FIRT 5 L bk U B B R B T B R Ly e e i, = oo 1
éa%E@Tf%E"ﬁ%E%TEL oL, _ . )l agree that the company and the proxy provide the medical institution or the physician
QEH S LUBHRENHAE X LIZHAEIN CALAEZERE ITEE L I-EEEES. o (LI, [EEEE4ES (the medical institution) who examined or treated me either in Japan or foreign countries
Z 10D T U TOICED-EHE TISBEBERAIBE T I & P LU. EEMESENSH L LUER with such information, and the medical institution provides the company and the proxy

_ s =g . = ith such information.
Bl L IR CREBHRARIT S L, * VSV:Jch information means details such as a doctor of medicine's certificate and a medical
KERBEDBEDODNS - ERDIZEEAZER T 2O ELRDIZEE - 2ERIIBPHASZSEZDOEE bill to verify the insured's symptom and the extent of treatment given to him/her, as well
B L UBKRIES - BRAZER T 21OV ELRDIFPEREBREZEHF T, . as fa;nily registers to verify the identities of the claimant(s) and inheritor(s).
+ N VN . Case of concurrent insurance contracts
3MDRIREISNHDIHE In cases where, for the same loss or damage, or expenses, there exist the present

E—DOEEEFERCHL T, AREF RO F & 72 DREZH S &})“‘ﬁﬂ DERFRIZHIE (RIRZZHT.  insurance contract and other concurrent insurance contracts, etc. (meaning insurance
HEZHOZDMWDR DB Th 2H R0 T B—DEEZEXEERICHL TRIESS AT 5E4)%  contracts, mutual aid contracts, etc., irespective of their names, under which insurance
NV T DUNERE L&) 1 B 5. TdLL T OB 20 (L E T, caits, lo e pad f e same los o1 damage, o oxpenses; he sae meann
ORRE) CTEDONIRRELZ DERZIBR (RREEDZINNVEZ I TSI RRZHT TED SN IR @l return immediatefy an excess, if any, of the amount of an insurance claim, etc. provided
IREEABZ I-EAC DV T B FFOREREZOEDBERRAT-HEEBBICRET D (B for in the insurance contract (subject to instructions on the manner of repayment, if any,
D RSO B SR S Do BRI LD N o B SOD L), oo Sy o s i it s L
®@@1%E§§Q’W§ﬂ@ ?t’%/‘f'\\ stthiz 0)1%@;23@%@{%%@@%& HEFICHL CEHORBEN % the insurgncg companies,%ﬂutual aid associations, etc. concernéd; and
B DEAKETD L, (3From the need of claiming compensation mentioned in ) above, the company provides
OMDORREZNEN D DIEE MDFRRENE %S | EZ () TV DIEBERRAEH -FEH WL T EtnaiB the insurancehcompanies, nrutt;l(a\ aid associations, etc. of the cofncurrent insurafnce
BRINAED S Z 5 oo (i N[ 1Y N = — |EE: == /T I 3 PN tracts, witl i ti i t it
= SRR 2oy s KRR B SRR, Sl i m e e ety ol e 9
}% EREEE LE%?Lé [BER AH B f‘uggﬁéﬁﬂxﬂ & 'i?ﬁﬂ%@@—?—?fu%?é |EJ§|§2€’ . ?215@71&)\ 8tt other details of the insurance contract, the amount of loss or damage and other details of
M2 DREZHEDIBERBST -HBEEANIRHET 2 & FDEEREAST-HESENORMEAEZ (S F an accident, claimability of the case, and the amount of an insurance claim payable, etc.),
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92T & FOEERBAT EFENSHANRMT 2T BLO S SIREAESH FIFET2I L, or receives suich information from those companies and makes use of t, and vice versa.
(BABRDOFFHEK] {Pl\j/\'}‘e,%sr:le Ofs'éj?r?eofef:grfg?r?flolmgagaélfoggstomers to make decisions on the acceptance
u ISt

HBEEROBABRICOEFEL T, RIES |ZOHMWT RIEBHA DL BIRENDBEEZOSEEERD o insuryanoe, to r?espond to insured events (including confirmation of the facts releeant to

B B ) e Nl Coot P v i i e, o 0

EOHZILVS L UESEER - —EXDRMH - ZBANZT S CFIRSE TV L EE T, ipanies or within 10kio Marine tarou nng r on-lie INsurance),

= o =% . - . e : PRV N ay insurance claims, provide various products and services, and information.
CR)FFL <13 IR — L= (http://www.tokiomarine-nichido.co jp/) & TBIR< T2 L, F) Dicas refr 1o our Wb ste (hnp://a/ww.tokiomarine-mch\do.co.jpﬁ for detalls.
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& JURF
L S e | zEAE
g% E = [ [REFKRECELU 5 DATE OF BIRTH | P88 # A B4&( V%
: , Z | g
z 22| INSURED' NAME - 5 | BB
F E =T EEEI_R
5 TBES REANE RIREARS = B B|Skae
% | BS RRRETES INSURANGE Y S
P | POLICY NO./ CERTIFIGATE NO. / PERIOD AEBEI—R
ZS5 | INSUREDISNO. ~ £ B H| AGENTNO.

*a FEE \ RRECERFHE ERBOSCEESNBBEOHTEAL S,
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D {RIZZEL]ZE (OTHER INSURANCE CONTRACTS) \ D@ DTEABIETBROS X ERECTEALIES L,

Please fill in accurately by referring to the example in Page 5.

_ SS(CTE 20\, If YES, please fill in.
fICZRENTND BOBBICCIRACIES N, 1VES peseein S
SN T IR RIRAHS EAES RREEROER
D ﬂi‘f\ D ﬁ Have you filed a claim against
HhETH? o vES INSURANCE COMPANY INSURANCE POLICY NUMBER the insurance company?
m
512 lﬁgﬁé\:ﬂye other overseas travel D ﬁa D ﬁs
N 4= BEFEDIBEICTEEALTEEL), When you have it, please fill in.
}ﬁg}*ﬁﬁ{jﬁ[}ﬁﬁ%@ - R = - = RIRSERNGE
7|/°/“‘y I\jj_ I\\\% QUy‘yl\jj—I\%ﬁﬁ 7[/‘/‘)}‘7]—}‘%15 Have OL] fiI;?;claima ;‘i‘n\st
B%'}_—Dtx\a'h\’) NAME OF CREDIT CARD NUMBER OF CREDIT CARD the ingurance Company’?
Do you have overseas travel O F->TLvuy O DC OJCB O AMEX
insurance incidental to a credit card? NO _
BT RRABOILI Y H—F O =HERVISA TJAL
%ﬁﬁ?%’%?g‘%“_ﬁi& O#FK-TLa |OANA OUuC OEX .
DATYT D=5 YES H
EEON—) bR AL, O ?Ujm ; - O 03
xIf yes, please submit a copy of the passport 3 s — KR
o paecr o e o e cgaton H SR ERNR A
photograph). (jj - |" % .
(NAME OF THE CREDIT CARD)

KERCEZZNDBUVESEREZRFT LU TLTEEL), Please attach another sheet if necessary.

SHWIRREIBIN SRIDIKT, B L US55 KEE (DESCRIPTION OF ACCIDENT, INJURY, SICKNESS AND THE AMOUNT OF CLAIM) \

= T £F YEAR H MONTH B oav =T
e TIAM CIPM - EGHEE | o

BRI/
BIFA CIRRMDARIT [

CIRCUMSTANCES

BUM CRACE SRR
FLGEBOREL RS
e

Please describe the accident,
injury or sickness in detail.

ZEXRFH [BHEEEREE NAME OF POLICE OR GOVERNMENT AUTHORITY SHEFES REPORT NO.
POLICE REPORT
(Z‘ﬁﬁ@%ﬁ?@ﬁ%fi)
EATETY ] ) \
(You do not have to fil in in case of sickness.) | SBENEEBHEREA%E TIEHE </2E L), Please submit the original certificate of accident.
5F A FEENDEDEREERBLET {XPf ADDRESS
WITNESS I confirm the accident as above.
(z‘ﬁﬁa)ggx@[ﬁ(g o TEL TELEPHONE
SARBTY Al ED 1 s 5o i i b 2N ARG T
= . NAME HREE (REEOXWR ERDT) & DEERFK
(Mendo etz il e G aess) SIGNATURE| RELATIONS WITH THE PERSON INSURED
EEH ITEM OF EXPENSE : %8 AMOUNT EH ITEMOFEXPENSE | % AMOUNT
=k N = ! '
RIR B FHKER oEE - AbiE | n
AMOUNT OF CLAIM MEDICAL EXPENSES HOSPITAL CHARGES
] VY aE-Sad : ] ‘
PRESCRIPTION GHARGE FOR MEDICINE ‘
ZiIEET TEE ! :
CEEALESL D TRANSPORTATION EXPENSES . D ‘
Please fill in in local currency. _ _
RIREFHRSETEE oL

CoB When the amount of claim exceeds 100,000 yen, please submit a medical certificate or have the physician fill in the certificate in Page 6.

o~ o SEKEN 7 550, RARRD DRI SN BHELRRNO2HE SEDORF<TEE L,
BN CHREICET AT ER (CLAIMONINJURYORSICKNESS)\RBﬁ%ﬁj@mmﬁﬂ%ﬁza%:(; RAIRRN DRTEINLBHEE IR OBHE@ESMO I <L)

SR BT L HOSPITAL NAME

SOFKSNDBIN TRIUICOV T RATRERNSIERERIT TV HOLSEINEIN? | Lz L
NO

@ls your claim related to the medical treatment arising out of an injury or sickness before the inception of the travel? YES

@5OOHB TN THT TARESNELIH ? CJunz O
NO

hospitalization?

KECESENRUVGZESFBHEZRML TS, = 3

NICARE RICHFXE BlesssExm=e | HWwa DL b
BEREEKEE TOERE) 2L ANS X, TRELESL, ;

Please attach another sheet if necessary. ! ﬁgﬁ AMOUNT
Please submit the form filling in: [1]date [2]section [3]fare (in the case of a .
privately-owned car please fill in the distance to the medical institution)

X ORERE 2HERRE THEHLNTEIHS(C AR TECEBIET 2 R EERER(TH N TEDY—ERTY,

It is the name of the service that you are entitled to medical treatment free of charge when the medical expenses are covered in full under the overseas travel insurance.

P3)

% @Were you hospitalized due to the injury or sickness this time? YES

[=]

= (OB TIF+yyabR AT A H—ER ETFIBSNELEN? Ounz O p LEAREBEIRARSL,
IE (3Did you use “cashless medical service”? NO YES Please fill in the name of the hospital.
g | @OAREISBROEHICEL BB RHDETN? STBHEY - X E TR A TS L,

(g @Have you incurred transportation expenses for visiting the hospital or , Please il in means of fransportation and section.
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