F* A HA L (2) [Hik-Wik-ERAZEA] RHA (KA — EHRE-CLAR — RIER4H)
RAFERR

(JET — Embassy or Consulate of Japan — CLAIR — Insurance Co. )

To Tokio Marine & Nichido Fire Insurance Co., Ltd. RIRSH IR T FAEIRE LTSN, (BEISSLTIE—EMY, FHRELTXHEN,)
RRELABAKREKASH 58 The original, NOT copy of this form,must be submitted

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement
(JETGERIR #BRREAERZE)

Please Read the Following Directions Carefully Before Filling Out the Form. (FfROEHEIBI—HE>TREHBLTEEL,)
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. (ZEAIZETER. BIGE. Fi. AR, REHSIETEEL. RMADOER. K& LHET-DBIF R ZERALTHLESL, )

2.Language (REAERICDOLVT)
Please complete the form in Japanese or English. (HARZEMNEIETREALTEELY,)

3.Filling out this form (§2AIZDLYT)
Please use a nhon—erasable ballpoint pen if you fill it out by hand. (R—)L R GEZAHLED) EERALTIRALESLY, )

4.To Make Corrections (STIEAEIZDUL\T)
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. GTET2HEE. ZEHRTHEEL. LICH AU FLIIENELTESIMEERDERIEFATY )

DAY / MONTH /  YEAR

1/ August/ 20XX

Date of Submission
frte el

B Terms and conditions of the insurance wzzsons

Applicant Council of Local Authorities for International Relations Type of insurance fRiiEs Overseas Travel #sifi7iRi
m;gg;’) — B EEN BARER RS Policy Number %&s
Period of

insurance(Period for [ Including the extension of the period on the same terms and conditions. (R & # CRBRHAMMNEREINIBELEAET,) ]
open contract)

{REZHAR CREF0HARS)
Limit of indemnity Coverage (%{i1EE) Limit of indemnity ({Ri&£%8) Coverage (##{HEEH) Limit of indemnity (IRg£%8)
per insured OX1) Injury death (F&%EL) 20,000,000 Yen Sickness death (ML) 6,000,000 Yen

Name of JET

B Key Sugawara
Country E4 USA

20200123456

Address
ZHERR

Relationship with the
Beneficial Name : .
(Recipientr:f BEH JOM SWWW insured ¢x1) Faﬂw
death benefits)
ECRIREZIA

WRIRE L OBIR

Sl s Jjohw sugawara @ abc.coyjp

Country Code

Telephons Numiber 17" 14+ 123-456-7890

[ ] All insurance contracts included in the 121 Yes (Agreement to future renewal on the
Special clause for labor Yes - present open contract. (3¢2) Agreement to renewal - same terms and conditions) (3%3)
disaster indemnity provided| | Objects of agreement RAFEZHTRRELDHLZHICRAE of the open contract H(AFHOEHRZHLEE)
by a corporation,etc. REDRR i This i tract ot [B2 form] i No(Agreement to the present contract
You can EEOKERIIEEHY No (3%1) v & '"i‘gz"ﬁ"%‘;:'l‘:]’g only EFZHOREB2A3] | L only)
. AR =
designate |(ARZHDHEE)
only ><1® Please explain to your family about this insurance contract. (RZHDAAIZ DN T RHEIZZ BEEES N, )
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 iR$#IRARI T D EFSHREC L RRNBTMAShARE

REHARELFET )

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.
(LT DRAISONTHARIERARICIIRLNET

‘EEHTRESNAERZN - RIEMMOR S TRIRZHZHRNLZNBZRIZGHL T HREHDORIRZNE LU Z DEHRZH)

FRAZ1EDH

irm my agreement to become the insured
EORBRENOWRBRE LD

Signature by JET Participant (the insured (31)) : 39):
ETEMEREREIOESR Date of Birth a8 Age (3%2) =k

Please sign here in handwriter. (%3 ZE 4 T&LY, ) DAY / MONTH / YEAR

— Key Sugawaras 28/ July / 199X

(JET Paticipant)
WRREETSINE) Passport No /<z—+&S Signature date =g%n

DAY / MONTH /
AB1234567 1/ August/ 20XX

X1 The insured means person(s) insured under this contract. (T#E{RIEHE | & (T, RIED R R ELDHELNNET, )

22 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.) (JAEIRHLIZZEE B (F&EMA ., Hih
THOZMABREDNSE) B RDBEREBALZEN,)

.................................................... —{ Official Use AEBME-HEERAME  J--— - m e
DT OREZMICEROFEICLVBERIZENARAANTHLSLEHEAL. HRIREORTCRIEESZRAEEICETIAEOEREREALEL,

YEAR

RAERAE | g K2kt O REERE O ToOfh@S4 ) HeRAE #He

RRZENES v
( ERBESISOVTHEELE )

202042 A E



