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To Tokio Marine & Nichido Fire Insurance Co., Ltd.
B LRBAKRIRKI R 5T

Insured’s Confirmation

JET ACCIDENT INSURANCE

| RHA KA — RRAY (CLAR) 4LIFERMEA — EREH)
( JET — Tokyo Orientation(CLAIR) or Contracting Organisation — Insurance Co. )
| RIRSAHICED T RAZRE LTSN, (BEICHLTIE—E]MY  FEREL TR, )

i The original, NOT copy of this form,must be submitted

of Agreement

(JETEERR BRREFAE#ERE)

Please Read the Following Directions Carefully Before Filling Ou

1.Stipulation of Beneficiary (ZHAIZDL\T)

Only a parent, spouse, child, grandparent or sibling of the participant may
and your relationship with the beneficiary. (ZEAIZIZTEHE. BBE. FHt. AR A
2.Language (FREAEREIZDNT)

Please complete the form in Japanese or English. (BAREMNEETIRAL TS,
3.To Make Corrections (STIEA%IZDLVT)

MRRICENGITEBASEIL),

NN T

|i+ even when you resubmit it after your

i8R, CEAMVEBRERBELTLE
0. (G, ERRCRELRESTTE.
Ry 7 F—F334BBIINNFEA. )

Submission Date should be the same date as
signature date, (You don't need to backdate

appointment date.)

Please fill out inside the red
flame wituout exception,

)ate of Submission iR May / z / 20XX

Period of insurance
(Period for open contract)

RIEHIR CREHARD

RIREEMAOHERICE, BEES, BATIA
h<EXIN.

Please fill out a beneciary's address including

. Type of insurance Overseas Travel
Applicant Council of Local Authorities for International Relations RIRIES BINRATRIR
(Contractor)

“nuE jmber 5369741750

sion of the period on the same terms and

TREMEANERSNDBEELEHFT )

Limit of indemnity Coverage (HSIEE) pos.,.al number aﬂd coun.'.rv name Limit of indemnity ({Ri&&%8)
per insured (3%1) ’
RIESEE Injury death (BF%EL) 6,000,000 Yen
(HRIRE 12 H1=Y) —
Name of JET . e . P JET
Participant jwhu!’ou/ Clair Number 20XKX012 3456
JETSINE DA JETES
Address 765 Figuero- Street, Suite 4800, LosAngels; California 90017,
CHERR USA
Beneficiary - .
(Recipient of Name Kokusaika Clair insured ox1) Fm
death benefits) BEHI BEREEDE
FETARIRE ZEA " — )

indemnity provided by

You can
designate
only
one person.

EEEDKEHEREEH

ZRARF1BDH
HETEET

participant

Agreement to renewall
of the open contract

Objects of sreementi Ploage choose a beneficiary among below and fill i+ out.
a parent, a spouse, a child, a grandparent or a sibling of the

corporation,etc. ﬂmﬁ*m&ﬂ\ EH“?E”‘BERQL\ :)\ﬂ < ﬁs‘ ‘e ;
B, REE. T’ HRE. 2%

It the time of business
insurance. (LFEH

LFEY.)

resent contract:

lod of insurance and
ditions as before, as

E(WW.EJ T WET g UTETm TENEWaT COTracts.
(B2form] |77 No (Amreement to the present contract (UFORMIZ OV TLARMERBICRMENET .
mrRtomEEAR) (] O Asreement to the present contract REATRESNAEHRY -RRAMOSE S CRRZNERILEN A ERRE
only) #CARKIDHEIE) MET BREHORBRRNES LU DEHTRH)

Signature and seal by the insured (3%1)
WRREDSES T

Please sign in handwriting. (3" 2 &4 F&LY, ) P

P v P P lstampmg is
J M C unnecessary.
VERETE/

Passport No /SAR—IEE
ABI1234567

“«- -4

I confirm my agreement to become the insured (3%1) of the above—mentioned insurance contract.
(EERDRRZBHUOBRIEE LD LEICRABLET )

2UR7P"?7NVELT, FEB [
ETIBRSEX(N.
--|Please print out and sign here |-

4in handwriting. Ffﬁfpﬁ

Date of Birth Z£4£ F B Age (X2) B4

Signature date Z % H

May / 1/ 20KX

-

| aneso| (K- MEBRENG IR

228 ASEXLN.
Please fill out passport | . '
number here,

X1 The insured means person(s) insured under this contract. ([ fRIRRE | &1L, RBEDHRELDFELNET )

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) (BAHIBHLIZEE A (FRMA, Bt THORMAEEDBE) B A DB EHE AL, )

s RIEE-B]-—-

WRERE
REER (FEX44) LEGEAE EAE 1R
HRERSG En = F A =]

07ut-GJ05-09113-20104E3 B #£




