%ﬁ o ;’ﬁ&*ﬁﬁ?ﬁ.{%l}ﬁ/;’ﬁy+ﬁﬁ %luﬂ:l{%lzﬁ/lﬁy*ﬁﬁ{ 1 _:E{%Bﬁ{%l}ﬁ%%ﬂﬁi*% \  SEDHT. ﬁ—@?ﬁ%ikl&%ﬁﬁ%Tﬁ{%?%@@%l‘ﬁ;@%% (HBEZNEZSHET) ZINTTERALIEEN

</ o= 0f (6] 0BaRUFESRAZE .
[NEW OVERSEAS TRAVEL ACCIDENT INSURANCE.”OVERSEAS TRAVEL ACCIDENT INSURANCE CLAIM FORM] -
s A — ey — APERS e =
MRSt BEREI/I\% 17 TO:SOMPO JAPAN INSURANCE INC.] 2)1’- RBRZZH) - At LIRS
BRI\ EARETEERIE. BEFRIBORAEFZRRELT. 2014F98 1HICEHL. [EERERY v/ \VHAEBGR ] [CEDFE T, &
Sompo Japan Insurance Inc. and NIPPONKOA Insurance Co.,Ltd. will fully merge into a single company “Sompo Japan Nipponkoa Insurance Inc.” on B8
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| agree that SOMPO JAPAN INSUARANCE INC. (hereinafter "SOMPO JAPAN") acquires, uses, provides or registers my personal information regarding this insurance claim N
in so far as the following are concerned and to the extent that your company needs it for the business purposes in order to judge insurance underwriting or payment, to m E-EROISE (CIRCUMSTANCES)
perform this contract, or to provide relevant services:
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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
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