A HRD(2) UBik-RifERRER) IR (KA — TEAAE—CLAR — RR21)
(JET — Embassy or Consulate of Japan — CLAIR — Insurance Co.)
To Tokio Marine & Nichido Fire Insurance Co., Ltd. RREHICIFBRTREAZRELTSD, (BEISFLTIAE—FRY., FEZELTIESN,)

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement

Please Read the Following Directions Carefully Before Filling Out the Form. (TFEEDEEEIEICH>TREEHLTLESLY,)

1.Stipulation of Beneficiary (ZEIAIZDUNT)

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. (ZEAIZITEER. BEE. FE. HRXB. RBEMSIEEZL. FMADER. K& EHLT-DREFR (R ZiEAL TS
o)

2.Language (FBAESEICDOLI\T)

Please complete the form in Japanese or English. (AARZEMNEETIRALTLEELY,)

3.To Make Corrections (§TIEAEIZDLNT)

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. (F(TIEF35H&1F. ZEHETHEL., EICH A FHIFEMNELTESIMEERDFEAIL

Date of Submission 8 MONTH / DAY / 2018

B Terms and conditions of the insurance wusxon=

. Type of insurance Overseas Travel
f\ppllcan;c Council of Local Authorities for International Relations RIRIER BIVRITIRIR
Contract — B BA RS s 33 O
oniracter BEEEA SAKERLHS ooy Nomber
HMHES
Period of
insurance (Period |:> Including the extension of the period on the same terms
for open contract) {RI& and conditions. (BA&H CRIZEHENERSINDZELS
AR (RO AR
Limit of indemnity Coverage (fH{E1ER) Limit of indemnity ({fRI&£%8) Coverage (##f&188) Limit of indemnity (fRiR£%8)
per insured (3%1)
RIr&%E Injury death EE% L) 20,000,000 Yen Sickness death (JRHBIET) 6,000,000 Yen
(BIRRE 18 HT=Y)

Name of JET

Participant
JETS & D4 Al

JET

Number
JETES

Address
CHERR

Beneficiary
(Recipient of Name

death benefits) BEHT
REERIEEZIA

Relationship with the

insured ¢x1)
WREELDRE R

Special clause for labor disaster

. . ; Yes .
indemnity providedbya | _ _ __ __ __ _ _ _ __ ____________ [ < > Please explain to your family about this insurance contract.
corporation,etc. e No — (RZFHDMAIZ DV TIRIEICTHBALESLY,) J
You can TEZOKEMERTERN P N
designate 0 All insurance contracts included in the Inlsurance contracts shall be thos? .|n wh|ch. participation is m.ade at.the time of busemess
| present open contract. - trips on the same term—s anzd co'r:htlons during the al;gve period of insurance. (EEE45FHY
only Objects of agreement U icpality sy | RIS DR HIRE L ENE TAS S RBRMENRELET ) )
one person. AEOXER 000 [T TT T~ C Tt T T T T T TS T mT oS s ~
m This msg;%g%;ﬁ%%ac‘t only The following contracts will be handled in the same way with the present contract:
SEAL1ZDH *Renewal contracts continued on the same terms and conditions.
Agreement to renewal X Yes (Agreement to future renelwal on the Insurance contracts which are cancelled halfway through the period of insurance and taks
of the open contract same terms and condltlons) effect on the date of cancellation on the same terms and conditions as before, as well as
________ F(RAEHOEHEHNLERE) their renewal contracts.
E%ﬁ;gg(;])zﬁjﬁisz?gzﬁit] O No (Agreement to the present contract (LT DEMIZONTHEAREZY ERFRICEIRLET
" - only) #E(AXRZHOHEE) L -FRIEGTRESNDEHEZH - RIZEAFOF P TRIZZNZMIILEN E’&ﬁ':l‘ﬁllé‘,ﬁﬂ

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

Si d seal by the i d (%1
R RREOC BB AT { Official Use)

o e e e e e e e e e e e e e e e e e e e e e o e e e = e e e e e e e = e o e = e = = e o = = = = =y

Please fill in. (b F TEA TS, ) N |[ KHEE - 41 B 50 A MG ] A GESR S

-

’ LN
7 Stampingis '\

| unnecessary. !
\ ’

o | Ve Sa—r O EEReHE O RERRE O GRAKAEA—F

| O ABAXFESET O BEHETR SEEEEFRESEELTE |

o v :

E I HEREHOEE !

MONTH /oax / e ( ERESIOVTHERLE ) |
MONTH /DAYy / 2018

31 The insured means person(s) insured under this contract. ([ #{REHE 1&1E. REDOHRELDHEZNNET,)

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) (MAHIBHLIEEER (h@MA. B TORMAEEDBE) BADBERECEALEN, )

Tt REE-HEBRAMI |~
RAMCRHEO S ECLYBERENAANTHIEERDEL. HEREORCRRESMAETICHETIRENEREHRALEL,

WiERE

REES (BRX4) LEGENED EAE1R
HEREKA El ERE] TRk & A =|

07ut-GJ05-09113-2010F3 B {ERL



E3::] AT (2) Uik Aik-BRMZERA] BHA (KA — 75 AME—CLAR — {RI8S41)

. . oL . (JET — Embassy or Consulate of Japan — CLAIR — Insurance Co.)
To Tokio Marine & Nichido Fire Insurance Co., Ltd. RRSHUIZELTRAFRBLTHEL, (BDEITHLTIE—ERY, FRRLLTHEE,)
R L BN AKX S 58 :

JET ACCIDENT INSURANCE

Insured’s Confirmation of Agreement

Please Read the Following Directions Carefully Before Filling Out the Form. (TFREO:IERIRI-HE>TREL TEEL,)
1.Stipulation of Beneficiary (Z2MAIZDLVT)
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. (REAICIXR. BRIEE. FH. ARE. RHEMLIEEEL. RMAOER. K& EHE-OBR (BiR) 2RALTIZEN,)
2 Language (R2AEIEICDOL\T)

Please complete the form in Japanese or English. (AAZEMNEETIRALTESLY,)

3.To Make Corrections (STIEAZHICDLVT)

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. (GTEY35A1E. ZEHRTHIEL., LITH AU F - [TEMEL TESVMEERDFERI

FATT.)
Date of Submission g August  / 1 / 2018

4 Please complete all fields(£ THOHBERAL TSN, )
B Terms and conditions of the insurance wuswons

. Type of insurance Overseas Travel
/(\ppllcan)t Council of Local Authorities for International Relations RIRES BIMRITIRIZ
Contractor) —REEEAN BAKERRS :
CRHE AR = o = Policy Number
ey <KLEAVE BLANK>>
Period of

Including the extension of the period on the same terms and conditions.
This period of insurance is for the Applicant (CLAIR), and therefore may differ from the actual period of insurance
coverage for each JET participant. (RIEREH TRIFMMAERSNDZEELEAFTT . F-. RIRMMEHETLR

insurance  (Period <KLEAVE BLANK>> |::>
for open contract)  fREX

HARA (R o ARa)

Limit of indemnity Coverage (f#{81EH) Limit of indemnity ({REX £ 48) Coverage (##{E1BH) Limit of indemnity (fRi&£%8)
per insured (3%1)

Injury death (§E3E L) 20,000,000 Yen Sickness death (RRIEL) 6,000,000 Yen

RIEEE
(HEREE1 B HTY)

Name of JET
Participant Key Sugawara

JETSMED &R

20180123456

Add - P o
e 765 Figuero- Street, Sudte 4800, LosAngeles; California 90017, USA

Beneficiary

(Recipient of Name
death benefits) BEHT

RECRIREZIA

Relationship with the

insured 1) Fm

WRIRE LOBR

Special clause for labor disaster | —
indemnity provided by a | _ __ __ _ __ _ _ _ _ __ o ________

corporation,etc. i N
SEFONBMEREFHY | °

<> Please explain to your family about this insurance contract.
(RZRHDMAIZDNTIRIEIZT BB, )
You can

designate Al insurance contracts included in the Insurance contracts shall be those in which participation is made at the time of business
only i present open contract trips on the same terms and conditions during the above period of insurance. (LE24%#9
Objects of agreement L4 iy bR Ay drrati MR O R E IR ERNS TIASN S RIBRIERZELET )
one person. S |eee oo R R R ]
REOHR - Thie |
i s |nsu*r;nce g:ﬁn;act only The following contracts will be handled in the same way with the present contract

ZHAR1EDH
RETEFT

“Renewal contracts continued on the same terms and conditions.
rs1 Yes (Agreement to future renewal on the “Insurance contracts which are cancelled halfway through the period of insurance and tak

Agreement to renewal t d ditions) ﬁ ff he date of Il h d condi bef ]
same terms an conditions, effect on the date of cancellation on the same terms and conditions as before, as well as
of the open contract |~ B ARBOEFROLAE) | their renewal contracts.

m[BZ_foxrm] ) — No (Agreement to the present contract (LT ORAITDONTERZHERBRICIIRNET .
BHRHORAE(B2AK] [} only) #(KZHOHEE) ‘REHTRIESNDEHZH - RIZMFOZ S TRIZZHZHRHLZNBERIZNY

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

tuﬁa lnd%sell_lzéthe‘_ggﬁd (%1) ( Official Use )
Please fill in. (#63°Z ==

/ Samoingio™ E [ fRIETE -+ BEE A ] AAHERS &

4 %wm SRS N GTRRESE D EneRE O RERRE O BRERAEA_F

O ABEXFMERT O BEREFIR FAREEE FRESEELETIR
)

ABI1234567 s :D FE£FR O TOMERL
[ v
[ HEZHENES
Ludy /29 ! 1988 30 S ( EREBISOLTHELE )

July /31 / 2018
X1 The insured means person(s) insured under this contract. ((fEIRIEHE I & (&, RED TR ELDAENNET, )

32 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) (#MBAHLGZER (FRMA, WFTORIMABREDHE) BAOBERHERALEL.)
----------------------------------------- L MEEMARAM o
HRBISEROHAI L YREBRESAATHSC L EHEL. REREORCRREEDARE BT SMEOBRERRBLE UL,
WRERE
REES GRX44) REGEAS SEAE1R
HRERA m| mma | ¥ =& A B

07ut-GJ05-09113-201043 B {ERL




	Age: 
	JET Number: 
	Name: 
	Beneficiary Address: 
	Beneficiary Name: 
	Beneficiary Relationship: 
	Passport number: 
	Submission Month: [MONTH]
	Submission Day: [DAY]
	Birth month: [MONTH]
	Birth day: [DAY]
	Signature Month: [MONTH]
	Signature Day: [DAY]
	Birth year: 


