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I request the payment of insurance claims in agreement with the content
here of and the following descriptions. | agree to regard a copy of this form
as effective as the original.

1. Please remit the insurance benefits to the bank account below. | admit that
remittance shall constitute payment thereof.
2. Cases of iliness or injury

(@l agree that Tokio Marine & Nichido Fire Insurance Co., Ltd. (the company) or its proxy
either in Japan or foreign countries (the proxy) acquires and uses information ()
necessary for payment of insurance claims and providing assistance services, and
provides the company and the proxy with such information.

()l agree that the company and the proxy provide the medical institution or the physician
(the medical institution) who examined or treated me either in Japan or foreign countries
with such information, and the medical institution provides the company and the proxy
with such information.

(*) Such information means details such as a doctor of medicine's certificate and a medical
bill to verify the insured's symptom and the extent of treatment given to him/her, as well
as family registers to verify the identities of the claimant(s) and inheritor(s).

3. Case of concurrent insurance contracts

In cases where, for the same loss or damage, or expenses, there exist the present

insurance contract and other concurrent insurance contracts, etc. (meaning insurance

contracts, mutual aid contracts, etc., irrespective of their names, under which insurance
claims, etc. are paid for the same loss or damage, or expenses; the same meaning
applying hereinafter), | hereby give my agreement to the following:

(Dl return immediately an excess, if any, of the amount of an insurance claim, etc. provided
for in the insurance contract (subject to instructions on the manner of repayment, if any,
from the company, other insurance companies or mutual aid associations, etc.);

(2The company claims compensation for an amount in excess of your share of liability to
the insurance companies, mutual aid associations, etc. concerned; and

(3From the need of claiming compensation mentioned in ) above, the company provides
the insurance companies, mutual aid associations, etc. of the concurrent insurance
contracts, with my personal information concerning my request for payment of an
insurance claim (meaning information conceming the amount of liability for payment and
other details of the insurance contract, the amount of loss or damage and other details of
an accident, claimability of the case, and the amount of an insurance claim payable, etc.),
or receives such information from those companies and makes use of it, and vice versa.

[Purpose of Use of Personal Information]

We only use the personal information of customers to make decisions on the acceptance

of insurance, to respond to insured events (including confirmation of the facts relevant to

our inquiries, etc. with the related destination, and confirmation between non-life insurance
companies or within Tokio Marine Group (*) concerning related non-life insurance), and to
pay insurance claims, provide various products and services, and information.

(") Please refer to our Web site (www.tokiomarine-nichido.co.jp) for details.

RAIICRE S ZEEEREETE (CONFIRMATION ON SUBROGATION) \

RAFREDH DFEFICH VT, B=BC L DNETRSBHICE DIFECH U TERICIDRIRENZILD
NS BHICKREENBEI DL BLUTRI~AICERLET,

Under the endorsement with the subrogation clause, when an insurance claim is paid
by you on the damage caused by an accident done by a third party, | hereby agree that
the right of subrogation is transferred to you and to the following items(1 through 4):

1. BENEE/MRESN LD BEENREESNIIBERENNKEEZZOMN STSNDEEND >
EBEP HDVWEREEC OV TIHWE=ENOZBO UL TBENLRFE—E%=0
INU B BT B PMCERITERL WISC OV THELE T,

2. ARBCOVWTNEECHULET 2 —INESHEBKEL B LOZIWONIREREZREIC
BHICBEIDIE2BEBLET,

3. BHICBELULENDREBLUTENH  BHENSDRDICIHU ERDIERZDMBERTS
EERPMCTVET,

4. BHANESCHL KREEZTHEITDLHICHUERERICSV T AOBABER, TESNE
ENEIENEERELICRHITDICEICARLETD,

1. In the case where | was contacted by a public institution, etc. or other agency
to inform me that the offender who caused the accident was arrested, or the
stolen articles were found later, or when | collected all or a part of the damage
irrespective of the pretext from a third party concerning the said damage, | shall
contact you immediately to discuss the future handling.

2. | hereby confirm that any and all rights to claim compensation for damage to
the offender who caused the accident concerning the said damage shall be
transferred to you within the limits of the insurance claim paid by you.

3. In order to preserve and exercise the rights transferred to you, | shall promptly
create documentation, or take any other necessary actions in response to
requests from you.

4. | hereby agree to provide proof of damage, etc. indicating my personal
information to the subrogee, within the range necessary for you to exercise the
right of subrogation to the offender who caused the accident.
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When the amount of claim exceeds 300,000 yen, please submit a medical certificate or have the physician fill in the certificate in Page 6.

*9] E2N
DATE OF FIRST CONSULTATION

2Z2H F vEAR H MoNTH

5 on | RERGERE (SRERL)

THE AMOUNT OF CLAIM(MEDICAL FEE & OTHERS)

BE

CURRENCY AMOUNT

BIN TRTDBIRE L OIEIR

EXTENT OF INJURY, DIAGNOSIS AND CONDITION

WYSE S

PRESCRIPTION COST

N YES NO

ADMISSION O#® WS

3 (=

el

NAME OF MEDICAL INSTITUTION i (
OTHERS

Have you had any prior treatment for this condition?

HESRES O#no
BOBERUTICTEHEALESL,

If yes, please fill the periods of medical treatment.

o E ] £ A B ~
DATE OF SERVICES
£ A H

am Oagiee  [OsEPLE

&Ly ves [J Lz No

Have you received “Cashless Medical Service?”

Oi&uy ves [ LWE NO

CURE CONTINUOUS DISCONTINUATION OF TREATMENT

CHATROHIH - TR DIBREHFE TLTLWEIM?

Have you completed medical treatment on your injury or sickness during the trip?

BHICIF v 1L 2 AT 1 D)LY —E R ERIBENELIA?

OTHERS

BEE, REHE, FNES

DOCTOR’S FEE, EXAMINATION/ SURGERY COST

EEIDZHEE (iR HR)

COST OF MEDICAL CERTIFICATE (TO BE SUBMITTED TO INSURER)

BEREOHICHERBREAE
COST OF INTERPRETER EMPLOYED FOR MEDICAL TREATMENT
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THE AMOUNT YOU WOULD LIKE INSURER TO PAY DIRECTLY TO MEDICAL INSTITUTION OVERSEAS
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When you went by taxi, please

@573 —-N5EE[E, BNEERYL TS,

submit the receipt.

QERFENZSR, XA 15 (KM) E@#HZE LA REL (EBOILABRETTY),

When you went by private car, please fill Section, Route and Number (KM) of times (You don’t have to fill amount).
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ATTENDING PHYSICIAN'S STATEMENT (EETDs2IHE)
RREFEREN0PMEBA DBSE FARRN SRTSN BN BELEZORHBESMOMI S,
HADRRNBERFRTEOREEC RIS, BEHs L <BRAD P2E, S SREHOZHN 52 50)

Patient's Name (8&K+%) (Last Name, First Name) Patient's Birthday (B&4FFH) Sex (451)

OM®E&
t49) (&) Month (8) Day (H) Year (5) O F 2
Date when current illness(first symptom) appeared If patient has had same or similar prior iliness, please give first
or injury (accident) occurred G£iEH-Z5H) date of manifestation. BHEEN D 55 RYIDFREE DALY
Month (B) Day(B) Year (&) Month (B) Day(B) Year (&)

Diagnosis or condition of illness or injury Eura =7 IEER)

If patient is injured, please give place of accident. (EEZEHMDHE. 2BHEF%ECELALEE L)

Date of services (&&= 7z AR

Month(B) Day (5 Year (&) Month (B) Day(B) Year (&)
Home visit(s) (X2 From (M3) To (7T  Howmany?____ Times(@)
Outpatient care M@k From h») To (27T) Howmany?__ Times(@)
Hospitalization (A% From h») To F

Is there any possibility of physical or functional permanent disability due to the injury? (&EEEN5E-> CL\BOJEEEFHDETH?)

Breakdown of medical expenses (&&=E D) Date of final assessment G2#1H)
Consultation fee (ZEE) Laboratory tests GE12&EE) Medication (EE&)
M) DI(=)) Y (5)
[0 1.Healed G&%D
Hospitalization CAfz£) Operation GHifTE) Other charges (DO ftiaHEE) [ 2.Treatment is continuing (#4c)
[ 3.Referred (ixk - #5E=)
Total (&3 Amount of received GEIN&%8) [1 4.Discontinued (F16)
O 5.Death BEr)
Address ({FF)
Phone number (E5EES) Fax number (FAXZES)
Date of preparation (fEEtE1) Signature (& &5 ZREHD) of attending physician (BZE)
Month (5) Day (H) Year (5F)

@ A04-88970(1)1&18202402



