JET Accident Insurance
Insured’s Confirmation of Agreement

Download from the JET Programme website
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( JET — Embassy or Consulate of Japan — CLAIR — Insurance Co. )
To Tokio Marine & Nichido Fire Insurance Co., Ltd. RS BT RAZRBLTGEED. (RBISELTIE—ERY. FRIELTHESL. )

JET ACCIDENT INSURANCE

Insured’'s Confirmation of Agreement

Please Read the Following Directions Carefully Before Filling Out the Form. (FROIEEBREICHE->TREL TS, )
1.Stipulation of Beneficiary (ZERAIZDLT)

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. (RIRAISETEH. BIBE. FHARE. RELSHEREL. RMAOEF . K& LH T OB (GH) £RALTHUZE
L)

2. Language (BAER/ITOLT)
Please complete the form in Japanese or English. (BREMHEBTRRALTHERLY,)
3.To Make Gorrections BTIEA#I=20VT)

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. (STET354(1%, ZELTHHEL, oA UERFEMNELTRESVVEEROE AT

monTH /DAY /2016 |

B Terms and conditions of the insurance wuznons

1 Type of insurance Overseas Travel
Applicant Council of Local Authorities for International Relations RIEHER BIARITRIE
G —REEEA BAFERLES Policy Number

o3
Period of

insurance  (Period :> Including the extension of the period on the same terms
for open contract)  {RIZ and conditions. (RI&# TRIEMMFERShHBELE

AR (5 F3ERR)
Limit of indemnity Coverage (HE®EE) | Limit of indemnity ({RER= ) Coverage (HIEHE) Limit of indemnity (fRE&#%7)
per insured (3%1)

RIEZH j Injury death (EFEL) 20,000,000 Yen Sickness death (FRHIEL) 6,000,000 Yen
)

Name of JET
| Participant
JETEMEDE N

Address

Beneficiary
(Recipient of
death benefits)

ECRREZRA

Special clause for labor disaster | [ Yos
E indemnity provided by a Please explain to your family about this insurance contract.
corporation,etc. 'ﬂ (RBHOMAIZDNTIRIEICTHIALIZEL )
You can SRFOUTHAREFHN
desisiiate = " = Insurance contracts shall be those in which participation is made at the time of business
2N [] Alinsuanse r‘:‘t":{':‘:“ '":rlud:d n t;ﬁg trips on the same terms and conditions during the above period of insurance. (L R2FH#
only D D Fich (L 3REE 1< LR B TIAS LA RIRRME R B ELET )
Objects of agreement FRERNTHRLESERMBIAE
one person. AEOxE 0 [Tttt T- h-'- e AR Rt IV """
L |ns;r;r;f];;ﬁg;a ct.only The following contracts will be handled in the same way with the present contract:
SWAIZ1EDH 3 : +Renewal contracts continued on the same terms and conditions
Agreement to renewal Yes (Agreement to future revxl:wal on the +Insurance contracts which are cancelled halfway through the period of insurance and tak
of theiohsn contract same terms and conditions) mmg} effect on the date of cancellation on the same terms and conditions as before. as well as
their renewal contracts.
) 5 Mo hrecment to the present coriract (U FORAIZIUTEARAEARITALET .
EFRHOFIEB275H] only) & (ARUOHEE) FABTEGSASTFHE -ERUMOZ P TRIBLOERALRG BERIAIE
y. ®

FAHERS &

SAZR—k O EERIFE O RRERE O FREXSEI—F
AFRFFESAE O BBFEFR FHEEE FRFZTEULFR

v
HREEOES
"""" ( ERBESCOVTHERLE )

DAY 2016

31 The insured means person(s) insured under this contract. (TH{REEE 1L (3. RIEDOMRELDHHELNNET )

scp 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) (BAEABHLEEEE (PEMA, HP TORRAEENES) BADBERELBAILZI.)
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SAMPLE

JET Accident Insurance
Insured’s Confirmation of Agreement

Download from the JET Programme website

| #R T @) UEikmik- ERRER) IR (A — EALE—CLAR — RIREH)
(JET — Embassy or Consulate of Japan — CLAIR — Insurance Co.)

To Tokio Marine & Nichido Fire Insurance Co., Ltd. RSB TRAZRELT Yo (BEIHLTIE—ERY, FEALLTHE, )

JET ACCIDENT INSURANCE

Insured’'s Confirmation of Agreement

Please Read the Following Directions Carefully Before Filling Out the Form. (TROFEEEICH >TREBL TGS, )
1.Stipulation of Beneficiary (ZEAIZDLT)
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. (ZRAICIEFEH. RIBE. FH#. ARE. RHALEEEL. FMADER. BALLHLOMEHR) ERAL TG
LY,)

2.Language (RAEHI<2L\T)

Please complete the form in Japanese or English. (B&EMEIEFETRALTZELY,)

3.To Make Corrections (RTIEE%ISDNT)

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. ((TET 58813, ZEXRTHEEL. LICHAVELGEMNZLTEIVEERDERT

/10 7/ 2016 J@

B Terms and conditions of the insurance wuszsons

A Type of insurance Overseas Travel
/(*W“ﬁ"‘ Council of Local Authorities for International Relations s BIHRTRR
Contractor) i 5 BN 7 o
;”2’;;%3 REUEEA BAAERCRE Policy Number
IRES
Period of
insurance  (Period Including the extension of the period on the same terms
o s i and conditions. (R TRIBMAAERSh DB ELE
RAM (459 RERE)
Limit of indemnity Coverage GA{RIER) | Limit of indemnity ((RER& &) Coverage (fH{EH ) Limit of indemnity ({5 %50
per insured (3%1)
£ Injury death (&%) 20,000,000 Yen Sickness death (FE&FIE L) 6,000,000 Yen
(EfRIEE1 B BT

g John Jacob Smith 20160123456 @
STSREOEN |
! b 1234 Cherry Blossom Lane, Anytown, VA, USA 65432 Ql
Beneficiary F
(Recipient of | : | Jane Smith Mother
| death benefits) ||
32 A e saad
TomeEn Special clause for labor disaster
. ] indemnity provided by a ( <> Please explain to your family about this insurance contract,
¥ cansiatonc s o) ERHOMALINTRIEIZT B
ou can ERFOUTHEREF
designate - P - Insurance contracts shall be those in which participation is made at the time of business
BH [ Hllinsurance C:"tra‘:ts '"::“d:d i t;@ trips on the same terms and conditions during the above. period of insurance. (L 21
only Objects of agreement PO =il iy S O SIS - LIRS TIASNBERENERRELET. )
one person. AEOHSR T Eea ) :
Thiz '"S;ri"’fjégﬁg‘g“ oY The following contracts will be handled in the same way with the present contract:
& 2 +Renewal contracts continued on the same terms and conditions
ERAGTIEDH
PR S— Yes (Agresment to future renewal on the | it idih od it throcat s periidia e
of e oubirat same terms and _conditions) m@ effecton the date of cancellation on the same terms and conditions as before. as well as
1 &1 their renewal contracts.
& Wn@fégflﬂez % O No(Rgreement to the present coniract (AFORAITONTERZHLEHMENET.
AHORRIE S only) ®EZHOHEE ARHTRESNARTRE -RRINIOSE S TRERNERILRE B E RN

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

RIEE HERA | AAREEE

ARKR—+ O EEGEREFEE O RERKRE O EREFLGEI—F

ot AR ABERFEEAE O WERETE SANES RS AEELTE
123456789 v
- FRRSBOES

EREFESICOVTHEBELE )

31 The insured means person(s) insured under this contract. (ME{RIEE |& . RROMRELDIAENET.)

52 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) (MEHAHLLCEZEE B (PEMA, MR TOZMAREDES) R OBEHELAIIIL,)
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Note from JET Office
Sticky Note
This is the date that you are signing and turning the form in to the JET Program Office.  

Note from JET Office
Sticky Note
Leave the policy number field blank.

Note from JET Office
Sticky Note
This is your full legal name as it appears in your passport.

Note from JET Office
Sticky Note
This is your JET ID Number.  It is NOT the same as your application ID number.  It will be given to you when your placement is assigned.  If your placement is not assigned before the form is due, leave this spot blank.

Note from JET Office
Sticky Note
Do not list your own name here.  You must designate an individual to be the beneficiary of your policy.

Note from JET Office
Sticky Note
You must provide a signature in black or blue pen on this line.

Note from JET Office
Sticky Note
Fill in your passport number, date of birth, current age, and the date that you are signing the form.

d10444
Typewritten Text
June             10          2016

Note from JET Office
Sticky Note
Leave the period of insurance blank.

d10444
Typewritten Text
John Jacob Smith

d10444
Typewritten Text
20160123456

d10444
Typewritten Text
1234 Cherry Blossom Lane, Anytown, VA,  USA      65432

d10444
Typewritten Text
Jane Smith

d10444
Typewritten Text
Mother

d10444
Typewritten Text
123456789

d10444
Typewritten Text
January         31    1995                   21
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June    	10      2016
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