A | BRI2) UERPikERREE)
RARRE 1RHA (KA — AV AE—CLAR — RIZ21)
(JET — Embassy or Consulate of Japan — CLAIR — Insurance Co. )

To Tokio Marine & Nichido Fire Insurance Co., Ltd.
RRELBBAKRREKASH 5

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement
(JETIBERIE SRRERAEERS)

Please Read the Following Directions Carefully Before Filling Out the Form. (FREOFEBEIHE>TRRML TEELY, )

1.Stipulation of Beneficiary (Z2ERAIZDULVT)
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. (ZBAICRKEHR. BIEE. Fit. ARE. AHHSETEL. ZMADOER . K& EHLT-OBIHR HER FRALTESL,)

2.Language (SEABEEICDOLNT)
Please complete the form in Japanese or English. (AAREMNEETRALTEE,)

3.Filling out this form (RRAIZDLVT)
Please use a non—erasable ballpoint pen if you fill it out by hand. ((R—)LR> GEZHZLHD) EERALTRALLEEN,)

4.To Make Corrections (FTIEAEISDOLNT)
Please make any corrections by crossing out incorrect information with two horizontal lines and signing beside the correction. The use of white—out is NOT permitted.
FTETRHEEE. _Eﬁfﬁzﬁb LIZH AU ELTESWMEERDERAIETATY )

DEHAZEFALTHEN,)

DAY / MONTH /  YEAR

/ /

Date of Submission
RHB

B Terms and conditions of the insurance @ussons

Applicant Council of Local Authorities for International Relations Type of insurance RBiES Overseas Travel #/Hf{TiRIZ
m;ggg’) —REEEN BAKEREHE Policy Number H#&=
Period of
insurance(Period for { Including the extension of the period on the same terms and conditions. (A& CRIFMMMNERINDISEELEHFET.) J

open contract)

RIEHAR (BE9HARD)
Limit of indemnity Coverage (f#{EEE) Limit of indemnity ({R&£%8) Coverage (#{&1ER) Limit of indemnity (Ri&£%8)

JHer insured OX1) Injury death (5% L) 20,000,000 Yen Sickness death (ERFEL) 6,000,000 Yen

Name of JET

Participant
JETSME DA A

Country B4

Address
CHERR

Relationship with the

insured ¢x1)
HARIRE LOBR

Beneficiary Name
(Recipient of BEH
death benefits)
ETRIREZEA

E-Mail Address
A—ILTELR

Country Code
Telephone Number +
BHEES

=

Special ol for lab ] ] All insurance contracts included in the =  Yes (Agreement to future renewal on the
p:;‘;;ffze;;f or Yes present open contract. (3¢2) Agreement to renewal same terms and conditions) (3%3)
provided by a Y Objects of agreement AEAFEZHNTRELGDEZHICRE of the open contract A (AFHOEHZHLRE)
Y corporation,etc = mEOHE [ This insurance contract only g;}f;gﬁ[ Bzr]fom[‘] gD NeAreement to the present contract
ou can poration,etc. - No (3%1) = HoRE[B2AR]| - only)
K TEEOKEMEREER/N * B2 R =
designate * AR ARMOHRR |AZHOHFE)
only X @ Please explain to your family about this insurance contract. (RZHIDMAIZDNTIRIEIZTRBAIEELY,)
one person. %2 Insurance contracts shall be those in which participation is made at the time of business trips on the same terms and conditions during the above period of insurance. (L ERHEHHIBARIP D EFHHEEICETABTMASIAE

RRHEHARELET )

%3 The following contracts will be handled in the same way with the present contract:
*Renewal contracts continued on the same terms and conditions
*Insurance contracts which are cancelled halfway through the period of insurance and take effect on the date of cancellation on the same terms and conditions as before, as well as their renewal contracts.
(LR ORI DN THARRZM ERARICIIRL ES
F&HTRESNIEHZH -RERYMOZH TRIEZNZBRHLZHBZRIRBHLT SREHORIRZHE LU ZOEHZH)

FRAZ1EZDH

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

Signature by ﬂg;}l;;g;z?ﬁgfng:he% insured (3%1)) Date of Birth ££88 Age (3X2)

Please sign here in handwriter. (% CE & TFT&lY, )

DAY / MONTH / YEAR

 GEDTEY|
(JET Paticipant)
BRBEVETSINE) Passport No /$zxH—+&5

Signature date cg48
DAY / MONTH

/ /

/ YEAR

%1 The insured means person(s) insured under this contract. ([#E{RIZHE 1 & (X, RIBDFRELDIHENNET,)
%2 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 insurance.) (JAEIBHLKIZZEE B (Fh&M
AP TOZRAEEDSS) B ROBEREZTRALIZEL,)

- Official Use ARIBRE-HBRAME J-—-—-—m e -
UTOBZERICEBEDOFECLYBRRENAATHILEHERL. BREEFORCRREZMAREICHTIEAEOEREZREALEL,

AANERAE | g Sxk—k O RERRE 0 oM (EEE ) FeRE | #A

FEPBIENREE VY

( LERBESIOVTHELE )

202343 A ERL



