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OVERSEAS TRAVEL INSURANCE (INCL. TRIP CANCELLATION INSURANCE) CLAIM FORM
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CLAIMANT HEREBY MAKE A CLAIM FOR INSURANCE BENEFITS, BY CONFIRMING THE ACCURACY OF THE CONTENTS HEREOF AND ALSO BY AGREEING TO THE MATTERS MENTIONED BELOW. IT IS FURTHER UNDERSTOOD
THAT A PHOTOCOPY OF THIS FORM SHALL BE CONSIDERED AS EFFECTIVE AND VALID AS THE ORIGINAL.

1. EERENNEIFIHESIN CASE MEDICAL INVESTIGATION IS REQUIRED.
WRRBEEDRIUSEBE LT N TORER. EERUBREND . ChubbIBERER (1) XFZDIEET 5F (UT. [#4] £U015) T MIFRE(CEIT 2 TN TORRK. BEOTHREIRETZ L ERRBLET,
CLAIMANT HEREBY AUTHORIZE ANY HOSPITAL, PHYSICIAN, OR OTHER PERSON WHO HAS ATTENDED OR EXAMINED THE INSURED. TO FURNISH TO CHUBB INSURANCE COMPANY OR ITS AUTHORIZED REPRESENTATIVE (HEREIN AFTER CALLED “THE
COMPANY”). ANY AND ALL INFORMATION WITH RESPECT TO ANY SICKNESS OR INJURY, MEDICAL HISTORY, CONSULTATION, PRESCRIPTIONS OR TREATMENT AS WELL AS COPIES OF ALL HOSPITAL OR MEDICAL RECORDS.
2. EITREBDIBE /IN CASE BAGGAGE CLAIM IS MADE.
EITROBALIEZ DD AFLRUMORRA D, WIRRE DEITRICET 2T NTDTRE, BHICIRET BT L ERBBLET,
CLAIMANT HEREBY AUTHORIZE ANY SELLER OR ANY OTHER SOURCE FROM WHICH THE BAGGAGE AND THEIR CONTENTS WERE OBTAINED, AND ANY OTHER INSURANCE COMPANY TO FURNISH TO THE COMPANY ANY AND ALL INFORMATION WITH RESPECT TO THE BAGGAGE OF THE INSURED.
3. EERIENSH SIHE CASES OF CONCURRENT INSURANCE
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N OBEHEDEEN S > IBEICIE, ZOFHELCRNET.) Fe, thDRRZNENHBIHE. BN ZORRZNEDESHRIZAM  HEFSCN U TEHOEIBHRN ZBA 8RBT B LICARLFT,
IF, UNDER THIS INSURANCE CONTRACT AND ANY OTHER CONCURRENT SIMILAR INSURANCE CONTRACTS AND/OR MUTUAL AID CONTRACTS, | RECEIVE CLAIMS EXCEEDING THE LIMIT OF LIABILITY PROVIDED FOR UNDER THIS CONTRACT, | AGREE TO RETURN
ANY AMOUNT IN EXCESS OF SUCH LIMIT OF LIABILITY IMMEDIATELY TO THE COMPANY AND ANY OTHER INSURANCE COMPANIES AND/OR MUTUAL AID ASSOCIATIONS CONCERNED FOLLOWING INSTRUCTIONS, IF ANY, FROM THEM. ALSO, IF THERE EXIST
ANY OTHER CONCURRENT SIMILAR INSURANCE CONTRACTS, | CONFIRM MY AGREEMENT TO AN ACTION TAKEN BY THE COMPANY AGAINST THE INSURERS OF SUCH CONTRACTS TO PAY AMOUNTS IN EXCESS OF THE PORTION HOME BY THE COMPANY.
4. fthDIRRRHZENIERRZE /INQUIRIES, ETC. TO ANY OTHER INSURANCE COMPANIES, ETC.
HDIRRELNEN' B B IHE. ThlF. DD Z DREZHZEDBERERM - HEFIOH U CEROBIENN 2B R 2B ERET 51 ICHNERER CHLARTESZNONS. I8ERESHICET D1EH. <ih
RREZ(CET ZIER) ZEETHT L. T TOESFRAH  HESH SIEHESIAMET L. TOEEAY - HESHEHEHT 3T & FBHH SEBESH, FIFT 3 ECOVTARLET.
IF THERE ARE ANY OTHER CONCURRANT SIMILAR INSURANCE CONTRACTS, | AGREE THAT THE COMPANY PROVIDES THE INSURERS OR ASSOCIATIONS CONCERNED WITH INFORMATION NECESSARY FOR CLAIMING THE PAYMENT OF AMOUNTS
EXCEEDING THE COMPANY' S LIMIT OF LISBILITY, THAT THE COMPANY RECEIVES AND USES SUCH INFORMATION RECEIVED FROM THOSE INSURANCE COMPANIES AND MUTUAL AID ASSOCIATIONS, AND VICE VERSA.
5. AMREREKRICEALU CRRFMARFIFEESEEEHHAE T I EBIVFBEOEEEEOFELRALMNINHBDICEETRUF T, S 5IC, FEBRAR T DREEFEREFRIK
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CLAIMANT HEREBY AGREE THAT THE TOKYO DISTRICT COURT SHALL HAVE AN EXCLUSIVE JURISDICTION OVER ANY LAWSUIT IN CONNECTION WITH THIS CLAIM AND THAT A PHOTOCOPY OF THIS COMPLETED CLAIM FORM SHALL BE CONSIDERED
EFFECTIVE AND VALID AS THE ORIGINAL. FURTHRMORE, THE UNDERSIGNED HEREBY AFFIRM THE STATEMENTS COMPLETED IN THIS CLAIM FORM, INCLUDING THE BELOW MENTIONED 1) & 2) IN THIS COLUMN, TO BE TRUE AND CORRECT.
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THE OVERSEAS TRAVEL INSURANCE(OTA)  COVERAGE UNDER WHICH INSURANCE CLAIM IS MADE, WAS APPLIED FOR AND OBTAINED IN JAPAN PRIOR TO THE INSURED' S TEMPORARY OVERSEAS TRIP AND THE INSURED IS A LEGAL RESIDENT IN JAPAN AS OF THE DATE OF THE CLAIM IS MADE.
2) MRRBHHZE PEAE DB DH 3 iR & OIFTRIFERIC & > THREN TE ZEEH & W BIA U — BB RITRICRE LI T &,
THE CLAIM OCCURRED DURING THE COVERED TEMPORARY OVERSEAS TRIP WHICH BEGAN ON THE DEFINITE DATE AS EVIDENCED BY PROOF OF TRAVEL DOCUMENTS, SUCH AS PLANE TICKETS AND PASSPORT WITH DEPARTURE AND/OR ENTRY STAMPS.
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CLAIMANT HEREBY MAKE A CLAIM FOR INSURANCE BENEFITS, BY CONFIRMING THE ACCURACY OF THE CONTENTS HEREOF AND ALSO BY AGREEING TO THE MATTERS MENTIONED BELOW. IT IS FURTHER UNDERSTQOD
THAT A PHOTOCOPY OF THIS FORM SHALL BE CONSIDERED AS EFFECTIVE AND VALID AS THE ORIGINAL.
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WIRRE ZLRNUSER LT R TORPE, EEROBFED . Chubb IBERIE () FZDIEET %8 (U, [#4t] &L 3) (2, HIRREICEI T 5 T NTORSR. (BEDIRERET 52 L ZFERH LT .

CLAIMANT HEREBY AUTHORIZE ANY HOSPITAL, PHYSICIAN, OR OTHER PERSON WHO HAS ATTENDED OR EXAMINED THE INSURED. TO FURNISH TO CHUBB INSURANCE COMPANY OR ITS AUTHORIZED REPRESENTATIVE (HEREIN AFTER CALLED BIHE Aiﬁﬁﬁﬂi:ﬁg
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CLAIMANT HEREBY AUTHORIZE ANY SELLER OR ANY OTHER SOURCE FROM WHICH THE BAGGAGE AND THEIR CONTENTS WERE OBTAINED, AND ANY OTHER INSURANCE COMPANY TO FURNISH TO THE COMPANY ANY AND ALL INFORMATION WITH RESPECT TO THE BAGGAGE OF THE INSUI
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IF, UNDER THIS INSURANCE CONTRACT AND ANY OTHER CONCURRENT SIMILAR INSURANCE CONTRACTS AND/OR MUTUAL AID CONTRACTS, | RECEIVE CLAIMS EXCEEDING THE LIMIT OF LIABILITY PROVIDED FOR UNDER THIS CONTRACT, | AGREE TO REJRN
ANY AMOUNT IN EXCESS OF SUCH LIMIT OF LIABILITY IMMEDIATELY TO THE COMPANY AND ANY OTHER INSURANCE COMPANIES AND/OR MUTUAL AID ASSOCIATIONS CONCERNED FOLLOWING INSTRUCTIONS, IF ANY, FROM THEM. ALSO, IF THERE [KIST
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IF THERE ARE ANY OTHER CONCURRANT SIMILAR INSURANCE CONTRACTS, | AGREE THAT THE COMPANY PROVIDES THE INSURERS OR ASSOCIATIONS CONCERNED WITH INFORMATION NECESSARY FOR CLAIMING THE PAYMENT OF AMOUNTS
EXCEEDING THE COMPANY’ S LIMIT OF LISBILITY, THAT THE COMPANY RECEIVES AND USES SUCH INFORMATION RECEIVED FROM THOSE INSURANCE COMPANIES AND MUTUAL AID ASSOCIATIONS, AND VICE VERSA.
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CLAIMANT HEREBY AGREE THAT THE TOKYO DISTRICT COURT SHALL HAVE AN EXCLUSIVE JURISDICTION OVER ANY LAWSUIT IN CONNECTION WITH THIS CLAIM AND THAT A PHOTOCOPY OF THIS COMPLETED CLAIM FORM SHALL BE CONSIDERED
EFFECTIVE AND VALID AS THE ORIGINAL. FURTHRMORE, THE UNDERSIGNED HEREBY AFFIRM THE STATEMENTS COMPLETED IN THIS CLAIM FORM, INCLUDING THE BELOW MENTIONED 1) & 2) IN THIS COLUMN, TO BE TRUE AND CORRECT.
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THE OVERSEAS TRAVEL INSURANCE(OTA)  COVERAGE UNDER WHICH INSURANCE CLAIM IS MADE, WAS APPLIED FOR AND OBTAINED IN JAPAN PRIOR TO THE INSURED' S TEMPORARY OVERSEAS TRIP AND THE \NSURED 15 A LEGAL RESIDENT IN JAPAN AS OF THE DATE OF THE CLAIM IS VD
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