This is to certify that the person named in the schedule is an insured under
OVERSEAS TRAVEL INSURANCE issued by Aioi Nissay Dowa Insurance Co..Ltd.
subject to all provisions, definitions, limitations and conditions of said policy; to
the extent here in provided.

OVERSEAS TRAVEL INSURANCE
IDENTIFICATION CARD

B To All Claim Agents (sL—LT—v:v o~
The holder of this IDENTIFICATION CARD Is the insured of the Overseas Travel
Insurance of this Company. On this IDENTIFICATION CARD cases to be covered
and the sum insured or amount of limit are printed. In case the insured sustains
injury or becomes sick and notifies you of the accident or claims for the payment
of benefits, please be helpful to the Insured by explaining the necessary
procedures and by paying the relevant benefit promptly on behalf of this company.
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(#58) (English)

TO THE ATTENDING DOCTOR:

Please deliver the following documents which are necessary for the claim of benefits.
* Medical Certificate.
+ Bills of medical expenses and receipts.

(75>ZF8) (French)
A L'INTENTION DU DOCTEUR:
Veuillez remettre les documents suivants qui sont exigés, de maniére, a pouvoir
toucher vos indemnités.
+ Certificat médical.
+ Factures et regus des frais médicaux.

(K-r58) (German)
Far den Doktor:
Bitte iberbringen Sie die folgenden Dokumente, die fiir die Forderung der Leistungen
notwendig sind.
+ Arztliche Atteste.
* Rechnungen der arztlichen Ausgaben und Belege.

(A~ EE) (Spanish)
A los Sres médicos :
Sirvanse entregar los documentos siguientes que son necesarios para la reclamacion
de los beneficios.
+ Certificado médico.
+ Facturas de los gastos médicos y los recibos.
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The patient who bears the attached
IDENTIFICATION CARD is Insured
by Aioi Nissay Dowa Insurance
Co., Ltd. Under the OVERSEAS
TRAVEL INSURANCE Policy.

Aioi Nissay Dowa Insurance Co., Ltd.
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Injury Death [1BEEE] 5, 000
Injury Physical Impediment [{FF&REE] 5,000
Injury Medical Expenses [&EARER] 2,000
Sickness Medical Expenses [ # ] 2,000
Sickness Death [FHFET] 2,000
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