A HRD(2) UBik-RifERRER) IR (KA — TEAAE—CLAR — RR21)
(JET — Embassy or Consulate of Japan — CLAIR — Insurance Co.)
To Tokio Marine & Nichido Fire Insurance Co., Ltd. RREHICIFBRTREAZRELTSD, (BEISFLTIAE—FRY., FEZELTIESN,)

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement

Please Read the Following Directions Carefully Before Filling Out the Form. (TFiED:EEEIEICH>TEEHLTLESLY,)

1.Stipulation of Beneficiary (ZEIAIZDLNVT)
Only a parent, spouse, child, grandparent or sibling of the participant may be specified as a beneficiary. Please fill out his/her address , name

and your relationship with the beneficiary. (ZEAIZITEER. BEE. FE. HRXB. RBEMSIEEZL. FMADER. K& EHLT-DREFR (R ZiEAL TS
L)

2.Language (FBASEICDOLI\T)

Please complete the form in Japanese or English. (AARZEMNEETIRALTLEELY,)

3.To Make Corrections (§TIEAEIZDLNT)

Please make any corrections by crossing out incorrect information with two horizontal lines and signing beside the correction or stamping your
personal seal over the mistake. The use of white—out is NOT permitted. (F(TIEF35H&1F. ZEHETHEL., EICH A FHIFEMNELTESIMEERDFEAIL

Date of Submission 8 / /

B Terms and conditions of the insurance wusxon=

. Type of insurance Overseas Travel
f\ppllcan;c Council of Local Authorities for International Relations RIRIER BIVRITIRIR
Contract — B BA RS s 3 O
oniracter BEEEA SAKERLHS A———
HMHES
Period of
insurance (Period |:> Including the extension of the period on the same terms
for open contract)  {R& and conditions. (BI&H TRIEHBRNERSNDIHEELE
AR (RO AR
Limit of indemnity Coverage (fH{E1ER) Limit of indemnity ({fRI&£%8) Coverage (##f&188) Limit of indemnity (fRiR£%8)
per insured (3%1)
RIR&%E Injury death EE% L) 20,000,000 Yen Sickness death (JRHBIET) 6,000,000 Yen
(BRIRRE 18 HT=Y)

Name of JET

Participant
JETS & D4 Al

JET

Number
JETES

Address
CHERR

Beneficiary
(Recipient of Name
death benefits) BERAT

Relationship with the

insured ¢x1)
HWIREELDORE R

R RREZIA , ,
Special clause for labor disaster 0 Yes
. . . )
indemnity prc.)wded bya | o ________ <> Please explain to your family about this insurance contract.
corporation,etc. No — (REHDMAIZDNTIRIEICTFRBAIZELY, ) )
You can TEZOKEMERTERN P N
designate 0 All insurance contracts included in the Inlsurance contracts shall be thos? .in which. participation is m.ade at.the time of bus=iness
| present open contract - trips on the same terms and conditions during the above period of insurance. (Lt E24FHY
on ] . # LIz FRNET NI A I .
y Objects of agreement U ictpaliey sy | RIS DR HIRE L ENE TAS S RBRMENRELET ) )
one person. AEOME 0 [T T~ T_ h'__'___________T____ s ~
Is msggé}g%;ﬁ%‘%ac‘t only The following contracts will be handled in the same way with the present contract:
SEAE1ZDH : *Renewal contracts continued on the same terms and conditions.
= Agreement to renewal Yes (Agreenlent to fujure rzhte'wal)on the 'i:surance contractfs which are.: cancelled halfway through the Pleriod of iniurance and take
of the open contract same terms an conai Lc:ns effect on the date of cancellation on the same terms and conditions as before, as well as
[BFZ) L S ——— F(RAEHOEHEHNLERE) their renewal contracts.
E%ﬁ%@%‘]d)ﬁgﬁ[ﬂBZﬁ‘t] O No (Agreement to the present contract (LT DEMIZONTHEAREZY ERFRICEIRLET
HORE : only) #®(AZHOHEE) REHTRESAAERRA -REBMORS CRRRIERILRI BRI
\_

I confirm my agreement to become the insured 1) of the above—mentioned insurance contract.
(LEEDRERZHDOHWRIEELLGAHZLIZRABLET )

Si d seal by the i d (%1
R RREO e AT { Official Use)

o e e e e e e e e e e e e e e e e e e e e e o e e o e e e e = e e = e o = = e = = e o = = = = =y

Please fill in. (¢ ZEATELY, ) RN '[

RN rEE-HBRAM | samms
| unnecessary. /l

(@ RzA—t O EER#HE O RRERE 0 GEEAGES—F )
|0 ABAXFESRE 0 WEREFE SHNEETRESAELTE |

A S ;
! v
y y ; HREEOES
T ( ERBESITOVTHERELE )
/ /

31 The insured means person(s) insured under this contract. ([ #{REHE 1&1E. REDOHRELDHEZNNET,)

Please enter your full age on the date of commencement or alteration (in cases of participation or the designation of the recipient halfway through the period of

K2 nsurance) (JAHIBHLIEZEE R (h@MA. B TORMAIEEDBA) BADBEREEALEN, )

Tt REE-HEBRAMI |~
RAMCRHEO S ECLYBERENAANTHIEERDEL. HEREORCRRESMAETICHETIRENEREHRALEL,
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