%= ‘ #A 1 (2) U Pofk- EIPIAREEFR ] REA (KA — ESMAME—CLAR — RIRSH)
ANFERR (JET — Embassy or Consulate of Japan — CLAIR — Insurance Co. )
To Tokio Marine & Nichido Fire Insurance Co., Ltd. BRESHICIEBTRAZRBEL TSN, (BEICHLTIE—EMY, FEAELTHEL,)
BRELBBMAKRRESH 58 The original, NOT copy of this form,must be submitted

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement
(ETIEERE gRETRAEEESE)

Please Read the Following Directions Carefully Before Filling Out the Form. (TFi®EEEEICH>TREEL T EEL,)
1.Stipulation of Beneficiary (ZHAIZDLVT)
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. (ZEAICIZFEER. BIBE. Fi#. AREB. RBEANSIEEEL. ZMADER. K2 LHE-OBFR @R ZRAL TS, )

2.Language (REAEEEICDL\T)
Please complete the form in Japanese or English. (B AXZEMEETIEALTEELY, )

3.Filling out this form (S2AIZDLVT)
Please use a non—erasable ballpoint pen if you fill it out by hand. (R—LR> GEZALED) EERALTRALESLY, )

4.To Make Corrections (FTIEAEIZDUL\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. GTEY215A1E. ZEMTHEBEL. LICH AU FTEMELTESWMEERDFERIEFAITY )

DAY / MONTH / YEAR

Date of Submission

B Terms and conditions of the insurance mszsons)

Applicant Council of Local Authorities for International Relations Type of insurance RS Overseas Travel i@stifiT(RIX
(C:‘Z"g%c;) —EEEEAN BARERCHE Policy Number i4%&s
Period of
insuranceipeysd for { Including the extension of the period on the same terms and conditions. (5 ¢ TRIEMMMAERESNDHELEHET.) }
open contrac

RIZHARS (BHEOHARD)
Limit of indemnity Coverage (41815 8) Limit of indemnity (fRI& & %8) Coverage (HH{BEHE) Limit of indemnity (RIZ&%8)

Jper insured OX1) Injury death (SEFEE) 20,000,000 Yen Sickness death (ERHFEL) 6,000,000 Yen

Name of JET

Participant
JETSMED AT

Country @4

Address
R

Beneficiary Name Relationship with the

(Recipient of HEH

death benefits)
RTRREZIA

insured ¢x1)
WIRRE LOBR

E-Mail Address
A—JLTRLR @

Country Code

Teleph +

S, el for lab r All insurance contracts included in the 2] Yes (Agreement to future renewal on the
ch‘a :ausz or _f or Yes present open contract. (%2) Agreement to renewal same terms and _conditions) (3%3)
S vovided by o Objects of agreement EOERNTHRLBEBRIZEE | of the open contraot B (AEHOEFRHLEE)
Y czrporatwonitc | BEXORES [ This insurance contract only " [B2 form] r No(Agreement to the present contract
ou can . HORE
) EEEORBREARFH No (%1) ey EHRAOFRIB273] oy
designate B (ARZHDHEE)
only 1KY > Please explain to your family about this insurance contract. (RZ#IDIMAIZDNTIRIEITTHBAEELY, )
one person. 32 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 SR4FFIHARIR D EFEH IR ERRNETMASND

RIRZWERRELET )

33 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
(AT OZMITONTHARZIERKICEIRNET

(EEHTRESNIEHZHN - RIEMEOER P TRIEZHZBHLZNBERIREGHE T DREHEDRIZZNE LU T DEHZH)

ZWART1EDH

[ confirm my agreement to become the insured (%1) of the above—mentioned insurance contract.
(ERORBEZHOBHERIZE LLDLICRBLET )

Signature by JET Participant (the insured (3¢1)) . 39) s
SETSMEERE OB S Date of Birth £#rm Age (X2) mzin

Please sign here by hand. (63" ZF&A F&LY, )

DAY / MONTH / YEAR

Insured
(JET Paticipant)
HRIREVETSIE) Passport No /$zf—+&S

Signature date 248
DAY / MONTH

/  YEAR

%1 The insured means person(s) insured under this contract. ([#E{RIEE 1& (X, RO RELDFENNET )
%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.) (JAEIBHLLKIFZEE R (FRhNA .
P TORBMAEEDSE)BRDEENETTALLEL,)

____________________________________________ —[ official Use #IE-#BEAM }-——o e m
LT ORERRICESDAECLVBERIEENARANTHILEZHERL. HRIEFORCRIEEZNAEEICHTIRENDEREMHALEL.

RANERTE | g Szf—r O RERRE O 20t @84 ) fEsR 8

HRAEEOES v
( ERBESICOWNTHEELE: )

202052 B BUE



