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I hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the n O JAL 0 ANA O Zof ( )
matters mentioned below. A photocopy of this form shall be considered as effective and valid as the original. !
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Sompo Japan Insurance Inc.( hereinafter referred to as the “Company” ) uses personal information regarding this insurance claim in order to perform activities such as tﬁFﬁ'(PLACE) 1},3& (ADDRESS)
judgment on insurance underwriting or claim payouts, fulfilment of this insurance policy, provision of ancillary services, notification/provision of the Company’s
products/services such as nonlife insurance, and implementation of a questionnaire (hereafter referred to as “the Company’s Activities”). In addition, the Company
acquires, uses, provides or registers such personal information to the extent the Company needs for its operations in the manners listed (i) to (v) below. $
(i) The C id h Iinf tion to its busi tract: (includi ts), i brokers, and ties i Ived in the claim/| t of y N
? insurance bansfits (such as repair shops, medical Institutions, nonlife/mutual INsUrance Companies. parties Involved in the insured events, etc.), or 1EceIVS Such g | FECRROWR (CIRCUMSTANCES)
personal information from these parties for the Company’s Activities. These parties include businesses outside of Japan. 0)
(i) The Company may provide such personal information to or resister it with organizations such as The General Insurance Association of Japan, The Life Insurance
Association of Japan, General Insurance Rating Organization of Japan, other nonlife insurance companies, etc., or receive such personal information from these ;I* ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
organizations and companies to ensure sound operation of the insurance system.
(iii) The Company may provide such information to reinsurance companies, etc., in Japan or overseas (including provision of such information from a reinsurance ;’
company, etc., to another reinsurance company, etc.), in order to conclude reinsurance contracts or receive reinsurance benefits, etc.
(iv) The Company may provide such personal information to its group companies or partner companies in Japan or overseas, and they may use it for notificationor | | T e e
provision of their products/services and judgment of such notification or provision.
(v) The Company may provide information of the insured’s insurance claim, etc., to the policyholder to ensure the stable management of the insurance contract. EE% (NAI\/IE)
Use of sensitive information such as on healthcare (including sensitive information such as race, creed, social status, medical case history, criminal history, or criminal lﬁ@iﬁA EEA(T *b\
victimhood status) is restricted to purposes such as securing appropriate management of our businesses and other purposes as deemed necessary in accordance with Al e
applicable laws, regulations, and other rules. For details of the Company’s handling of personal information (including personal information of non-residents of Japan),
group companies, partner companies, etc., visit the Company’s official website (https://www.sompo-japan.co.jp/) l[ﬁa ﬂg ﬁ E iEB?EE E ﬁ E
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| hereby authorize any hospital, physician, or other person who has attended or examined me, or any government authority or other person who is related to the NDEEAFARETYT,
accident, to furnish Sompo Japan or its authorized representative with any and all information or document with respect to any sickness/injury or accident. | accept that
a photocopy of this authorization shall also be considered as effective and valid as the original.
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When "CASHLESS MEDICAL SERVICE" is provided for me by the hospital or medical provider, | authorize the hospital or medical provider to make an insurance claim
for the medical expenses for my treatment. In case the medical expenses turn out not to be payable under insurance policy, | pledge myself to pay such medical (-l) \:‘Ub\ DE%) ( ﬂi ﬁtﬁ)
expenses as not covered under the insurance policy to the hospital or medical provider (or to Sompo Japan) without delay.
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| agree that if | receive payments such as insurance payouts that exceed the amount of insurance money, etc., stated in the policy under which this claim is made or in i% ’ B ’ o ’ B ’ ’
any other policies, etc., (insurance contracts, mutual aid contracts or any other contracts under whatever name they are known and under which payouts, etc., are *a
made to cover the same damage or cost; and the same applies in this contract) for the same damage or cost, | shall repay, without delay, the amount exceeding the
insurance money, etc., to Sompo Japan or to the other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., ) ) / ) ) )
are concluded. [If Sompo Japan, other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded, ‘ ’
specify procedures for such repayment, | shall follow the procedures.] = 357 ras
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insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded. ﬂ%lﬂfﬁ -E%A{ﬂﬁﬁlaw\ﬁ“cﬁ)&(t?fb\o nEHYEE(ESCM\?',u“ﬁ(TCJL\ ﬂgkﬁﬁﬁﬁz[g@ $fﬁ%:§ﬂl<7ﬁél’\o
HEm X—H—-FR He BB A - 5 BAFR BAME GBE) | ANEOEE | RIIB0EE
= = — == g4 = = -~ DAMAGED ITEMS MODEL NO. ETC. | QUANTITY | PLACE PURCHASED | WHEN PURCHASED | PURCHASE PRICE | RECEIPT | GUARANTEE
Y REDEAFZCSRDSZ. KR IEEDEEZEAFNICTSECALIEE L, =
: = £ A C )
/. _ T - QUHF) ol B b b
scAH 3 A H {EFR o T 5 £ A C )
DATE YEAR) (MONTH) (DAY ADDRESS EEERE ol ) A [T T T T T
& )45 1) | [T e T
Dy | EE-mE UAF) 1 =5 (GUHF) 1 = G| £ A ()] B
g = £ | (NAVE | =1 i . | m B &
AESES ? SIGNATURE) j % £ | R E g A C )| & A
¢ T Z%8g # 8 Bz |22 & | @ |MIRFrYYALR-UNFY—ERETAMENTLETN? UL DLUWZ (WL OFE. IADSHASNETN? LEL DLNZ)
(RI2HARS g B S # Bl | 0BMae [ &Femaio) Sp| £%AH £ B =E3 @ | B | HMIEEryY a2 UNTY—LRACONTIE UNTY—E 2 Y 5— (ERIEERH) D SUEERESROBURANCIZ T, MR v/ [V EFLOEES
(INSUR'ANCE - Z [ EhEROmNG OBz L 895x [ g= 8| H"HABEESEOWRLIEELDET, FAY—ERDTEREE. BAERICRDE T, (22U, —ZHERVLDTERVEBHNTIVET,) EERN RS
3 | BHE gy - 3% : BlE URFH—ER LY I—hSTEEE B TREF T i Y —E R DTHEREMIC D= YA RECBRL IEE
e = & BEES (1tl) ( ) Homel  (Offles " (Mabl) :Ik Bld. URP U —ER Y5 —DSTEES B TIREE T v A Y —E ZDTHERDAMIC OTEL TR M1 RETBR SV
X—)LPRLZ : BTRIESICET RTERA
F .}Eﬁund)ﬂﬂffﬂi’fRETE@iﬁn [FRHRICEIVERCTTERADDR . RMILES .
RHODEOBE. FHEEN—XTEHE T DfcHFMER (ICKD. L_Eﬁﬁ,ﬁﬂlﬁﬂ FICDE10% ~ 20%2E) DBEAHTETVET,
) O%EEH}%EE%'CED'C%\ 1B, 1HEF7([E T RICOVT 1 OHADREECTY .
20 . EE &S OEEDHEZITOMDRRZZNEN S DIHEIF. DBV TRIREZHZILT DI EELD —EICHBZILAT DL TEFBADTIOSTELE
S 27 #7 (KB =
I F ﬁgl? ”””””””””””””” e &b,
ﬁ Iﬁ iE‘:’ & E=y -\ SELE
E @) HETEE FEON | EMTEEOLRTEON | ABE-mxos | HABEGRETRNLCOSZV)  (BR)
2 CIEE - _ EiESES | HFEEE
% 2% D55 &8R1T BIREES ik
#x | B2 Japan Postal Bank | ___ ggl U B B & B B & B B @
HF) ERES iﬁéﬁi
= = — i 5%
SR A T T _ . — 3 3
(EmECExECRy HEREEE DS B LRI TONFNHDRICTIEALEE W, %% T
25 B E B 9% B e
. 2 g O
IREEC AR %E]E 20 F A =] fé
7o ST = W “*
EERRY v OHRAHOBEAERFEESSICOUTIE, FROLHARDTT YA MECHRRB T, HMZRORILE, FEYOEL. BRICET SSRROBE. REBTHALICE

STIHARFRUR  https://www.sompo-apan.co.ip/ (20011087) [401057] - 0200



\
J | R | eesaTAnEE KIFIRARAS0ES

[any %m

B | Zap | Ewemmes & A B B O EyruEUcEs: & B B B
% ggé ZHRE EEN=| ZiLdE (BE)

i %gg s J= =) ( )
= &% 2 A = ( )

A BNMRITIRIR BANRITIRERIR BRI TESRIERIRE R RS DAL

COREIE. MREEFRE] [BABROEEVCET2AEE] [FryialAaEY —EXAFRAICETIEE - BRE] [bDRIREZKY
FOREEFEKICEITDIEATE] [FHINRHAZ] [BZIE] L5 THOHEY,
MRIREEARE] [BHINRHAE] FEEAPZECSROSZIERICTEEALIEE L,

PR (FERERIITHEE. BHORRTERALTD

HUTEE=B(CREBESATSEICTEEALIEE L,

\
J BRI C. A TR AR B BT EICR R TR BT
£ || mmssmck. mEE Bxh SIEERBIEARES,
£ @ £ B Qs &I NE LD, MEE RSO TRICEOFRBEERVELER AT, DEELT
S | 2| & L EDEBDEETEIET L THDET D CRRECHX CARRELVICREEES DXLV SEEEIRL. RRSOBREV
NS -
= R e
g RREDBAEHES) KE

N

MEIFISEERERCCTEEAVZ<BD T,

—

REERD 1 OFAUTOEE. BIEEIETT .

Z ATTENDING PHYSICIAN' S STATEMENT (2KAF)

Patient’ s Name (Last Name, First Name) Patient’ s Date of Birthday (B&4£EHH) SEX (1431)
mxs (1) Month (B) Day (H) Year (££) M (®B) OF ()
Date of iliness (first symptoms) or Injury GEEIADIRNZH) Is condition due to pregnancy ? (FHRIC&DHRTTIH'?)

CIYES (IFLY) CINO (LW R)

Date the Patient first consulted you for this condition (#]2H) Diagnosis or condition of illness or injury G2Ri-&ETIFIER)

If Patient was injured, please give place of accident EEEMDIHE. HEIBFIZETEALIEETWLY)

If Patient has had same or similar prior illness, please give first date of manifestation (BHEHEGDDIEE. RYIDFRKRAZETIEALIEELY)
Month (B) Day (H) Year (%)

Describe any other disease affecting present condition (tiDEEBDORENSHOETH?)

Date(s) of Services GAEE(F ABEHAR)

Month(R) Day(H) Year(%) Month(B) Day(H) Year (%)
Home Visit(s) (52) From H5B) to (¥FT) How many ? Times
Outpatient Care (44R:&kr) From (hS) to (¥F¢) Howmany? TEFEG;S
Inpatient (ABz) From (hS) to FT)
Date of final assessment (E2#7H) Month(B)  Day(H)_ Year(%)

[ 1.Healed G&%) [ 2.Treatment is continuing (###i4) [] 3.Referred (&pe-#5E) [ 4.Discontinued (Ak) [ 5.Death (3E15)

Was private nurse required? ((HREZNELDEE) (OYES &_ days( HRE) [NO T=&
Date of service Fully describe procedures, medical services of Charge AMPUNT PAID
CamE) supplies furnished GABNBETEEALIZELY) CamEA) (BRASER)
BALANCE DUE
(RZEEH)
TOTAL CHARGE
=51
Address ({£F)
Phone number (BEES)
Fax number (777Y=UHES)
Date of preparation ({ERB{T) Month (B) Day (H) Year(¥)  Signature (BEE/ 14524 of attending physician (JB4E)
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