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. K)\K.EE-?% L ) i (JET — Tokyo Orientation(CLAIR) or Contracting Organisation — Insurance Co. )
To Tokio Marine & Nichido Fire Insurance Co., Ltd. | RRERHICEBTREAERHMLTGES), (BEISBLTIE—£RY, FRALLTLSD,)
RRBLABAKRRKART 5 © The original, NOT copy of this formmust be submitted

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement
(JETEERK #REERERSZEE)

Please Read the Following Directions Carefully Before Filling Out the Form. (FROIEEFICH->TEBL TS, )

1.Stipulation of Beneficiary (ZEAIZDL\T)

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. (ZEAIZIETHEER. BEEBE. Fi. AREB. RHEHOEEZL. SMAOER . KA LHLE-OBEFR ) £ AL TSN, )
2.Language (REAEEEICDLN\T)

Please complete the form in Japanese or English. (AA&REMNEETIEALTESLY,)

3.To Make Corrections (FTIEAEIZDLIT)

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. (RTIES 2H&IF. ZERTHAL., LITH AU FRITHHNZLTEZSVMBERDERIET
A[TY,)

4 Please complete all fields(2TOHEBEZFEALTESLY, )

Date of Submission 28 / / I

B Terms and conditions of the insurance wusgons

. Type of insurance Overseas Travel
?pphcan)t Council of Local Authorities for International Relations RIRIER HBIMRATRIR
Contractor, —_ 3 3 E s K
ot BEMEEA BRKERLES Potey Nrber cas071750
al =
P(F?rioddf Of insuranc)e Including the extension of the period on the same terms and
eriod for open contract, it B&MT RS AVIE sabE .
{RIREAR IS F0HAR) :: > conditions. (R & CRIRMMAERSNDHEELEAET )
Limit of indemnity Coverage (fH{EEE) Limit of indemnity (RI24%8) Coverage (##{81EH) Limit of indemnity ({£ig£%8)
per insured (31)
RIES%E Injury death (&%) 20,000,000 Yen Sickness death (%555 ) 6,000,000 Yen
(HRREE 1 2 HT=Y)

Name of JET

Participant
JETE & DL Bl

Beneficiary
(Recipient of

death benefits)
RERRESZIMA

Relationship with the

insured ¢x1)
WIRRE EDBIR

Special clause for labor disaster | —
indemnity provided by a
corporation,etc.

Please explain to your family about this insurance contract.
(RZHDMAIS DN TIRIEICTHRALZEL,)

You can

. T EFOKEMFREFRHN -
deSIgnate — f f f Insurance contracts shall be those in which participation is made at the time of business
7 All insurance contracts included in the " ! particlp é >
0n|y L present open contract trips on the same terms and conditions during the above period of insurance. (EER45#9
- - FRAST D44
one person. Objects of afjgeme"t S ity R v L HARA R 0 H HAREF S ERRNBS THASh B RIRZHERRELET )
RE D TTTTTTTTT oot TTTToTTTTTmmmmm o e e
E This insurance contract only The following contracts will be handled in the same way with the present contract:
%EZA@‘I BN FZROHRE *Renewal contracts continued on the same terms and conditions.
EETEEY — Yes (Agreement to future renewal on the *Insurance contracts which are cancelled halfway through the period of insurance and tak
Agreement to renewal 4 same terms and conditions) effect on the date of cancellation on the same terms and conditions as before, as well as
O Y S [0 et
orm RiJl— Seind Al Z. °
EFRUOREB2A %] g M <Agree|m§”};° the present contract S CRESNAER DY - RRAAORD CRERHERILZN L RIRALY
only) #ARMIDHEIE) EToREHORRZVBEVTDEHZH)

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

Sig"itl%;ﬁaggs-;g{—_?étg 2 ( Official Use )

Please sign here in handwriting. (%9 2B & T&LY, ) ) ’S’[a—m;;;;\\ [ REE AR ] I

{\\u;;{ices‘sary/'l
- 1Rz KR—k EEAHEE O BEKRIRE O EREKXKERI—F
‘O ABEH %%EAE'E O HiEREFIR- E1$ﬂ$§%‘$¢5§r‘§-$§¥a#&$¢5

1. D FE£Fik . O ot (EESA
i
HREEDES
4 A I ( ERBEBITOVTHEALRE )
/ /

¥1 The insured means person(s) insured under this contract. (T {RI&E | &1L, RO R ELDZAEZNNET )
X2 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.) (JEHAELLEIEE B (FEMMA . AP TOZIMABEDHE) BRADHEERET THLALIZSN, )
--------------------------------------- - REEHARM )
RRCRBEOFEICLVERIZFENRANTHLHLEHERL, HREEORCRIZEZDAEEICHITIRAEOEREHELEL .
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