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[NEW OVERSEAS TRAVEL ACCIDENT INSURANCE,” OVERSEAS TRAVEL ACCIDENT INSURANCE  CLAIM FORM]
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| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the
matters mentioned below. A photocopy of this form shall be considered as effective and valid as the original.
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| agree that SOMPO JAPAN INSURANCE INC. (hereinafter "'SOMPO JAPAN") acquires, uses, provides or registers my personal information regarding this insurance claim in
so far as the following are concerned and to the extent that your company needs it for the business purposes in order to judge insurance underwriting or payment, to
perform this contract, or to provide relevant services:

DSOMPO JAPAN may provide the information to, or accept provision of the information from, a outside service provider of SOMPO JAPAN's business
(including insurance agencies), insurance brokers, medical institutions, repairing companies, parties related to claim or payment of insurance money, parties
related to accident or other related parties;

@SOMPO JAPAN may provide or register the information to or with, or accept provision of the information from, The General Insurance Association of Japan,
Non-Life Insurance Rating Organization of Japan, other non-life insurance companies or other related parties for the purpose of sound management of the
insurance system;

@SOMPO JAPAN may provide the information to a reinsurance company, etc. (including provisions from the reinsurance company, etc. to another reinsurance
company, etc.) in order to enter into a reinsurance contract or receive payment of a reinsurance claim, etc.;

@In the case that there are any other insurance contracts, etc., with other non-life insurance companies, mutual aid associations, etc., SOMPO JAPAN may
provide information, which is required to claim amounts exceeding amounts it is obliged to payout from such parties (for instance, the content of relevant
contracts, such as amounts obliged to pay, information concerning the incident, such as the amount of the damage, and information of insurance payouts
made), to, or accept such information from the parties and use the information. Non-life insurance companies, mutual aid associations, etc., stated above
may provide information to, or accept information to use it from, SOMPO JAPAN ; and

®SOMPO JAPAN does not use healthcare or other special non-public information (sensitive information) for any purpose, except as conditionally permitted
under the Enforcement Regulations of the Insurance Business Law in Japan.
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| 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 SOMPO JAPAN or its authorized representative with any and all information or document with respect to any sickness/injury or accident.A
photocopy of this authorization shall be considered as effective and valid as the original.
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When "CASHLESS MEDICAL SERVICE" is provided for me by the hospital or medical provider, | authorize the hospital or medical provider to make an insurance claim
for the medical expenses for my treatment. In case the medical expenses turn out not to be payable under insurance policy, | pledge myself to pay such medical
expenses as not covered under the insurance policy to the hospital or medical provider (or to SOMPO JAPAN) without delay.
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I agree that if | receive payments such as insurance payouts that exceed the amount of insurance money, etc., stated in the policy under which this claim is made or in

any other policies, etc., (insurance contracts, mutual aid contracts or any other contracts under whatever name they are known and under which payouts, etc., are

made to cover the same damage or cost; and the same applies in this contract) for the same damage or cost, | shall repay, without delay, the amount exceeding the

insurance money, etc., to SOMPO JAPAN or to the other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc.,

are concluded. [If SOMPO JAPAN, other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded,

specify procedures for such repayment, | shall follow the procedures.]

In the case of the existence of other insurance contracts, etc., | agree that SOMPO JAPAN may claim any excess of the amount it is obliged to payout from the non-life

insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded.

REDEABIZSSIROD3Z. KR - EEDEEZEFRICTEEALIEE L,

\
T - (ZUHF)
- SEAH # A 8| g R N
(DATE) (YEAR) (MONTH) (DAY) 53 (ADDRESS)
45 - % 2o .= | OUAD) ‘ = %&? (FVAF) |
= = & | (NAME- i X |
HASES = | £33 ‘
: E SIGNATURE) 1 S8 !
18 3K
= | &fHH & B BE &%
= 7R
(IN{S%L%?IEEZE F ,)? H z [ Al [JB(Male) [J%(Female) n| &FAH F A B4
EEEES (TEL) (Home)  (Office) (Mobile)
SERIERE (E=REER (Injury-Medical Exp) [ RRAEEA (Sickness-Medical Exp) [#IBEEF (Rescuer's Exp) [J3ET-(Death) [#1T& (Baggage)
e CBHEEE (Liability) [IAMZEHEZSEFEYEIE (Baggage Delay Exp) [IRZRHHEIE (Flight Delay Exp)  [IIRITESEEHR (Alteration Exp)  [JZDfth (Others)

(
\-/

O SRITENDOOENRAFE, IHAZH D CIHLNEENIcBDERHFT
O IWIFFZE, E%ZO)E}L\@B’#&HD?? BATRESEIRWLWLTEDFEE A )
BR w2 P OE & 55 (OBES
ERA
f’ug 1#%BS B BB
=] e = —
B3 GRei i, | T
2k | &5 Bl CRAGAETT)
(h% BHAZWMDIBE F
HF) BT iRIA S A FIT
(Address of Bank)
R EFR
ERATSNE [REEeAM] %019 /8,76 5, 473 2 1] SCRE B5E | ANV—5—|%HH (FRB)
=EH SEE A
il I N S S N N RN N
£ A HBH (IRRRE )
(Zofth )

HRASHIEERRY v/ (V DEAERRE EE%ILDL\’CIJ'F CR— LR—I7% CHEER < IZE L,
R—LR—I7 RUX http://www.sompo-japan.co.jp (99K H5962) Ver 2.00



\  SEOHT. F—DEEFEERZHIET DMUDRREZNE HEENESHET.) ZINCIERALLEE,

e 05 [5] DBERIUTETRALLEEL,

ftt | ez ana DREIES

@D

x

R s e E RO RN TN B I Ty —R N—RES

= [ =HEKRVISA [] uUcC [] JCB [ DC ] NICOS

¥ O uaL [0 ANA [0 Z0ftt ( )
RBREBEROGHE O® O &

LAIFIE A FTERALIESE VY FEE (1) (2) [3%H T 2i%Z CEEALIEE LY

BERR/RER ERDRENH =it (B - 5)
F A H AMPM BtE

\-/

BE-TH-mR0R K TEBDRIFFHEULSTEALLEE L, »

BEEZEDFMICOVTIFUTICTEADS R BINEZERMNUTLEEW, (HHBEZEMFTEEALIEEL, )

L) . _ =0
e axcmEsorAmRe | DBV | sRlaoss | RV EEELF 8 E

m LA N - R

9’ o 5 g | URTEDBLETH Lz | OBRERUELED |

B | ammown Amns o | EEEETEARSY

3 &

0) a

B | HFryvalbRY—ERERALELD? OBV VLR %

5| zof-Ess =
= bl
=] =]
% ~—
ﬁ RIS MRS T EREL  RTERESBADBATIRALIEE L,
. 8 % B B B A% BAMRGES) | BAEARD | ANE RIBOEE| (RRSEms
N N N N S S R N (T S
VN ( ) 5 17
W | () [ P i
o2 I F D R S R B (T T
e = N SN IS E Co ST O
e | Co (T T
7<\ C 5 &
2 MR—YT—2EBY—EZEARLTVETH? DL VLR
. TERAEFHMCOETFELTIEBNRITERRR T YN HARZSBIBLEEV BB A=Y —R([CDEXLV TR EBRIVI\UHDS [ A=Y —XAY—EXADTERE | #HE
€ DEBUVEREWESZ T BRIV \VIBEDBERUMANBBED XDV EEBDFET , A=Y r—AEBY —E XD CIREIFHEAERICBEDE T, Fic. EENRAIEEFS
LY BICIE BRI (UDSTEEE BTV EEET

RIREFRRERMENEDB S FFHEA

PR E T F T EL - RITEHEIBADSS
BErthEERE: % A H B E ENEIELCBE: % A = iS]

Ob§EO FMHAMRZ I - REEHISR - MRS S Hen I EEHI SR - FRONDEER - BIOSH

SRR T RAROBE ML) SN AT ADES BE<EL)
RHEEE () OB EERELET.
28
RHERE i
SmEs TEL
R SRR DRI
TR KRR R DRE R (AR TNL e (BR)
\ HATEE PEOR | RETTEOLRTION | | ABE mROB C )
R
U A H & A = & B = &
RABEIE
0 B 5% B 5% B 5%




ATTENDING PHYSICIAN’S STATEMENT (E2#rZ)

Patient’s Name: Patient’s Date of Birthday:
(BEKR) (BEEFABR)

Date of Sickness (first symptoms) or Injury GGEEIXDIRNZH) :

Date the Patient first consulted you for this condition (#]32H) :

Is condition due to pregnancy ? (FIRICKDHRTTIN?):
(] YES (&) 0 NO(LWWZR)

Describe any other disease affecting present condition (ftiDEFBRDSILE

HHOFIH?):

If Patient has had same or similar symptoms before, please give approx. date and whether recovered.

(LRTICERE ICEROERD SN, ZDBEMIT. BRUABLEDESHY) !

Name & Address of facility where services were rendered (If other than home or office)

(DB THEZRITTVDIHE. T DR KUER)

Date (s) of Services G&& - AFRHAR)

Home visit (1¥32)  From (M) (D), 20 (Y) to (M) (D), 20 (Y)
Outpatient (%43€) From M) (D), 20 (Y) to (M) (D), 20 )
Inpatient  (AFT) From (M) (D), 20 (Y) to (D) (D), 20 )
State Diagnosis or Nature of Sickness or Injury (B2Hr&ETc(FER)
Date of service Fully describe procedures, medical services of Charge AMOUNT PAID
Gioi={=)) supplies furnished CEEAEZEEALIEEW) (eEER) (4EESLE)
Us$
YEN
BALANCE DUE
(RZPEEER)
Us$
TOTAL CHARGE us$ YEN
ash) YEN

Attending Physician (384E)
Address ({%FF)

Tel (FEz#)

Signature of Attending Physician

Date: (M) (D) 20 )
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