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| 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 illness or injury

(DI 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.

@) 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
ggplying 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.);

(2)The 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 (2) 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 concerning 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.
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Under the endorsement with the subrogation clause, when an insurance claim is paid
by you on the damaﬁe caused by an accident done b¥ a third party, | hereby agree that
the right of subrogation is transferred to you and to the following items(1 through 4):

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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