ﬁﬁﬁ #HRA I (2) [EiR-Wik-ERnzER] RUEA (AN — 5 AE—CLAR — RIRRH)

RAFERR (JET — Embassy or Consulate of Japan — CLAIR — Insurance Co. )
To Tokio Marine & Nichido Fire Insurance Co., Ltd. BRREMICEBT RAFRHLTLEN, (BBISBLTIE—ERY, FRIELTLHEL,)
Hm A ERKKXEHE 5B The original, NOT copy of this form,must be submitted

JET ACCIDENT INSURANCE
Insured’s Confirmation of Agreement

(ETRERIR BRRERERRZE)

Pl Raad tha Fall i Nirantinne Carafiilhs Rafara Filline Qi tha Farm (KEMZXFEHIEI-2E~A72R1 742X )
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. (ZEAICIXER. BRIBE. Tt AR B, RHHNSIEEEL. RIMADER., K& LHAT-DOBERFR @K ZERALTISL,)

2 Language (EEAERRI<DOLIT)
Please complete the form in Japanese or English. (AAEMNEIETIEALTEELY, )

3.Filling out this form (F2AIZ2LVT)
Please use a non—erasable ballpoint pen if you fill it out by hand. (R—ILR> GHEZEWLED) EHEALTRALESLY, )

4.To Make Corrections (RTIEAZEISDLT
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. (GTE$21581&. ZEHRTHHAL. LITH AU FEHRANELTWLESIMEERDHERIERATY )

DAY / MONTH /  YEAR

1/ August/ 20XX

Date of Submission
RHA

B Terms and conditions of the insurance wussons

Applicant Council of Local Authorities for International Relations Type of insurance gigiis Overseas Travel @i RE
(C_gzr;]a;r) —REEEN BAKEREHE Policy Number irs&s
Period of
insurance(Period for [ Including the extension of the period on the same terms and conditions. (FIZ&# TRIRMMAERSNDBELEHFS.) J
open contract)

RISHAR HFO AR
Limit of indemnity Coverage (fH{$IEE) Limit of indemnity ({Ri&£%8) Coverage (#{HIER) Limit of indemnity ({REx&%8)

per insured (3%1) Injury death (&35S 20,000,000 Yen Sickness death (FEHFET) 6,000,000 Yen

20XX0123456

Name of JET
WIf the contents of the light grey box are incorrect, it is necessary to cross out

Participant Key Sugawarav
Country B4 uSA the incorrect information and sign one’s name next to it

JETSMED AR
GEJ L —BMOREER-BE. —ERTORHEETIVABETT,)

Address
R

765 Figuero Street, Suite 4800, LosAngeles, California 90017

Beneficiary N Relationship with the aﬂw %ﬁw
(Recipient of &mﬁ? JO‘]’W\/SWWW insured (1) F KS‘
death benefits)

ETRIREZEA

WRIRELOBER

S Jjohw. sugawarav @ abc.coijp

Teleoh Numb. Country Code
elephone Number
1 1 + 123-456-7890
Spedial o for lab O All insurance contracts included in the Yes (Agreement to future renewal on the
p:.C'a ° agsz or ‘abor Yes present open contract. (3¢2) Agreement to renewal same terms and conditions) (3%3)
e Objects of agreement EEERWTHRLAZEZHICAE | of the open contract A (AEHOEHLZNLEE)
N RE DX L B2 f
You can corporation,etc e No (3¢1) FRO*R [E] This insurance contract only E%ﬁ%%‘\][d)lﬁlc%nEBzﬁiﬂ LI No(Agreement to the present contract only)
designate SEFORBHARESHY 3 AZYOHEE ’ £ ARZHOHEE)
only %8> Please explain to your family about this insurance contract, (AZZHIDAAIT DT RHEIZZBACIERLY, )

one person. = = .
P 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. (4 #9EAR s DX HREIC ERERNE TMASNHRKRZ

HEHRELET.)

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
(LT ORMITDONTHARIERERICIRIRLVES

‘RSB TRIESNSERRY - REHM OB P TRIZRZMEFHL RV BERREBL T IRAEHORBINE LUEOEHRK)

ZEMAZ12DH

m my agreement to become the insured (1) of the above—mentioned insurance contract.
DFRBEZRHOHRIRELBHEICRBLET )

Signature by JET Participant (the insured (3%1)) ¢ N2 s 2 s
g VRl e Date of Birth a8 Age (3%2) s

Please sign here by hand. (B TEL TS, ) DAY / MONTH / YEAR

Insured K; 28 / dey / ZOXX,
(JET Paticipant)
WIRIREETSINH) Passport No /$z#i—+&2 Signature date 48

DAY / MONTH /  YEAR
AB1234567 1/ August/ 20XX

%1 The insured means person(s) insured under this contract. (T#H{RIZE 1& (T, RO R ELDFELNET )
%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.) (JAHARHLLIEZEE R (kA .
PTHOZWMAEEDSS) BROHEEREJGRALLEN, )

______________________________________________ [ official Use REBRE-#BREAME ) o ___._._
LT OHERMICEHEDFTEICLYBERIRENERAATHDLEHREL. BRIFEDECRIREZMABEICHIIRENOEREEALEL .

KANERFE | @ AxE—+ O BERRE O Z0t@EE8 )

29

oul

]

HRABENES v
( ERBEESIOVTHEBLE )

2021412 A 1RRL



