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OVERSEAS TRAVEL INSURANCE CLAIM FORM FOR SPECIFIC PROCEDURE

TxATA4 1%%*%1%'@&3&%“: %8 TO:JI Accident & Fire Insurance Co., Ltd.

FEODHRABTHERLEEL VW LZRRAL, RESEFRLET. RREFRICHLY, TROEBICARWELET. 28, FEOEEEELFBLALHNNH2 60D EBHET,

| 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.

4 21
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1. EEIEROIEMS X OHERFAEICE T BRE  AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
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OFF. BEEFEEROTHRERMT I EEEEFELES,

| 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.

2. A—OREFELBFERICHL T FREFROMRE A ZRBEZN S L CMBORBRZNE (RIEZW, HEZWACEH ML, A—0BEEEERICT L TRBRESZ
TSR EWL, FL Py b - FICHHFSNIBARTRREEAET, FEACTRAKE LET.) voH. RERZNTED DN-RBREFOHE LB TRREZOXIER
735/, ZOBRIEICOVWT, BHFLRBBORRZNEDVEERRRT - HEE~ELIRELET,

HORRZEL 5 55E. BHHZORKRZVFOBERKREHM - HEFIIHL T, BHOABRI B 2B REVLLET,

3. (BABROEEL)

AUHBRICEL T, RREXLS LI VORBREROAEL CICHELERICE VT, BABREIE - AAT22L, $HEPFICLIBACABDOLOICHERBEICIE. BN -
BAOEBRES, ABESARERITILICRBLET., £/ ORBRENENH 2546, ZORKREZNFOBERKRAL - HEZFICH L T, BEHo&BEHs%2B2 258 %K
BT 2-0ICHELER LETESZNORNE. BERASERCHT2EHR. ILRRLSFICHETIER 2RETI L. LAk, Z0BEERRAM - £ESH SRESE
ZUIFATEI L. ZOBEERBESML HEENEUARHBTLI L, LLIE B 0REZZS, AATZZLICAELET,

S 4

=
cC
|
I
o
=
N
=
=
o
=2

“ RIREHERE - WRRE

#KA (AR F B = DS
T -
{ERR
E yHF E-mail
7 -ma
2 7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 1
= — #EEE - -
& =z gl | caw ; ;
KIFREE (RERONRELDH) NRREDEE, BEENEREICAY T, FAX B B
O I o N
s O RBEEREICRL £%AR P 5 g
2 : 23
RRESTIIERM 2200 T oy s LR,
O FRRAOEARAFE
(93 5 £ BITLIN) O 47 RE -
%F? &4 O % W55 L IRIT
=i
i ews ([T T awes | (1] [ [ 0]
e
M| OmE-#e Du%E OFE mess || [ [ [ [ [ [ J\esss | [ [ [ [ [ ] [1]
ez »» ||| [ [ [ [ [ [ [ [T T[T TTITTIT T[]
[ B HIRIET 2 IEBEEATINFE
[ B HIRET 2 EERE~ZILEGE
0 ( ) ~NRAFE
O zofteiE ( )
X RA—DEHRTRBEEN T LN D MBORRIZHNE, BARTRENMIEINTWE LYYy FA—KRHY £ L700T TRBALEE WL,
DIRIEENE X BARTRRASED /LYy b h— FEBRBLOEAE. A KE—Fat— (BEOR—UrAARAEZRZY 7H) bhbteTIRECIEE L,
poRBRNE | L | RREUE ESES mmamn | 58
. L o [JJcB [Juc [ODC O7xvyoxzx [O#vYa HRiTHRE%
R o E:iid S5 4
’ﬁyﬂﬁﬁfﬂiﬁf %% 7;_/;%'" [J+&Yy []=#ERVISA [1JAL []ANA Tihot RIE D> S%‘
OJTBA—F O XX O ( )| A—F&

n BRI x s 2TRREsmrlA0ESECTARKEL T LS, ARECRREZOINENH 2H5E. TAUTETT,

L (S £ B B ®a& BT m4 - ———

FHORR
CRAONE
SH - KREOBE, -
BHERE (BEAS) BHES

BoEUM | 0@l SRARRLE L1, EREs

e |2a BARBE £ OB




BB 577 oms
%

% (BrA0BS) B
ML & A B |Fradd? os Os
ABt O OF ( 3 A B~ =3 A )
CRaNBs) | O& OF ( F A B~ & A H
SE & FERO
BEOEEE (BoZa) OEBLTWE ( F R HE ) AmL LA,
EREE AERE (BRARED) aiteE (BN FRBHH
BRE - AIRE #
LA i
MEHHR AR #
(ANBRE) EREERG CBES #
(ABRE) ARICHEREDEY & [
#
ABRorbo | BHRTERE "
RER BRAE FriE km  x B AR
KEABARY BWIHEIE LE— FABEFONRKICRILEBTCIRAD S R TIRHC S L,
6 Ealc il
BERE A—h—% - B - GBS WAEAE WASE | BAROWNE | EESR WBAVSL)
# B A O# O
£ A & 0% O
# B A O# O
£ A A 0% O
KEABENRY BWHEIE, LR FAEZFORKICRICEBTIRAD D X TIRHCZE L,
AR BT
OE=EH ~DIE IYEE) 0BE
BES FEES
QX =FH ~DEE (FAEE) 0BKs
REERS WEECEEE - -
BT HORR Abe O& O%
EREE TR (ZILFEDBE) ZILE LIEH RRAERK
RS O ki O XH £ A A 0% O

XHERRER  BE. FWEAAE. THELY

n MZEMEDIEBE, RMEFE xcaBshr BRI 11 BOMCIRACEE L,

BHRE
B % & %
7 M % T [ swoFEaEy
2 Ealp =ik ] g Fgwy | HVOTERY
B | wsFrmse 3 = B B % % B F A B B 4
BB T e & A A B 4 IR & A 5 - 4
RULEE Of& OfF
ﬁ B % § B %
% H e H g wgemmg | HUOFERY
B | mzzemnn £ B B 5 5 | B | uewem £ A R B %
n MEBRTEFAYOBE x caBasnt-amiz 11 EFoMIcIRZACESY,
ERE BB
il # B 8B B 9 AHEMAR & A B B 50




(B /1T v 2VER/RITHRER,7O0ENE /Xy FEALER B2—KREER
FELTWEKITARE F A H ~ F A =] EhRFEEH F A H
@NRITH v LI EA, KITHIER
T EIRY o7 & B 5 [EaEN 3 A B
AT DRZRE O @i O LERRTUS ZHRITIRE
@7 0EN G
RE¥FEHR & A =] ERoIZER £ A =]
@~y FEAEER
5|NFEH F A =] EERa5|EA F A A
Oz —FEEER
J=ER F A =] BHEHR F A =]
ZalEsn-EH !%aé?éiff?fiéﬁil?ﬁf?f«cééﬁéﬁfﬁtgm FHLLBRANSELIAETOLLEEET,
XHLEH AR - AR #BH4 - FARXME - 7 18%) X LAERH XHEH rERER
& A =] O%f O&E
F A =] O%f O&
F A =] O O&E
F A =] O O&E
WRLPHEZZ T ON-ER WA - WIR @4 - AARE - m70E8%) BRLPHEEZZIONERH| LR - flESHE AR
F A =] O%f O&E
F A =] O%f O&E
MEAEARY HWEEER, LR— FEAREEOFKICRCEETCIRAN I R TRECLEI L,

- 2MrE Medical Certificate xEgiic A zmmELT AL,

1) £HK% Patient's name

(2) 2&4EAH Patient's Date of Birth

(3) EERH RN /=B Date of illness (first symptom) or injury

(4) ¥)2 B Date of first consultation

(5) m& B L UHRB  State diagnosis or nature of illness or injury

(6) thDEFBOFEIEZSVWETH?
Describe any other disease affecting present condition

(7) RIRBTDKEEEHY £TH?
Describe any prescribed medication(s) prior to visit

(8) tFHRICL BIERBTT A ?
No[] Yes[]

Is the condition due to pregnancy?

(9) tFRMFHBETL &£ 5 H0?
B E weeks

If yes, how many weeks pregnant is the patient?

(10) AR ICRIRDAERZ R 22 DB Y £TH?
Has patient ever had same or similar symptoms?

(11) wotETL LS H?
If yes, approx. when?

(12) URTORER THRBRICEEZZITE LA ?
If yes, did patient receive any treatment for prior symptoms
by any doctors?

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

No[J Yes[] No[ Yes[]
(13) ;4%%H3R  Period of your treatment

S\ /4% Outpatient/Home Visit [ Date :

ABz Hospitalization O From To
(14) ho EFEEE CAREZ I A oE, ZORRAE. REEER (15) &= B Date of transfer

(16) 2 E Date of Recovery

(17) BEEEO AN (7 A DIHBA)  Possibility of Permanent Disability(in case of injury)
No[J Yes[]

(18) KT L TOBBEABETLEL?
Did you instruct the patient to stay in a hotel room for recuperation?

No[] Yes[] To

From

(19) RETH-7-3HA. TOEMA |If yes, please specify the reason

EFERI%  Hospital name B|EE TEL

{7 Address

B+ Date

HYEES  Signature of Attending Physician




May 30, 2026
CERTIFICATE OF OVERSEAS TRAVEL INSURANCE

FOR
Mr./ Ms. NISHITANI MIWA
This is to certify that the above named individual is insured under our standard overseas travel accident/life insurance as shown
below.
This insurance provides worldwide coverage.

Policy No. TB08791633

Policy period:
From June 2, 2026 To June 6, 2026
Coverages afforded and the amount of insurance:
UNIT:US dollar

Medical & Rescuer's Expenses 62516
Dental Expenses 625
Personal Liability 625 156
Baggage 1875
Baggage Delay (Fixed Amount) 63
Terrorism Incident Expenses 63
Legal Expenses 6252
Accident Death 62516
Accident Disability 62516
Sickness Death 62516
Trip Cancellation Expenses 625
Trip Discontinuation Expenses 625

(-) 1USdollar = 159.96_JPN YEN
(-) The amount of insurance is fixed in Japanese yen. The amount of insurance expressed in any currency other than Japanese yen represents
the amount roughly calculated using the foreign exchange rate in effect at the time of preparation of this document.

(NOTES)

Medical expenses coverage is applied to each occurrence (each accident or disease), and is not applied to the insured period.

Medical evacuation expenses & Repatriation of remains expenses are payable as part of Medical & Rescuer’s Expenses.

No deductible amount is applied to Medical & Rescuer’s Expenses.

COVID-19 Medical Expenses are payable as part of Medical & Rescuer's Expenses.

If any property rented by the insured is damaged by fire, explosion or leakage of water caused by his or her negligence, the compensation for damages up to the
sum insured under liability coverage is provided.

Customer Service Department General Manager

Masanori Shichijo % y x%c/%ng

JI Accident and Fire Insurance Co., Ltd.
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