BYVRITHRERERE A2 75 AH—F (MAEFE)  OVERSEAS TRAVEL ACCIDENT INSURANCE CERTIFICATE CARD

CERTIFICATE MAEEES 8490765717-001-00058
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POLICY HOLDER' S PHONE No. DY EBRES Ry i B HNE]
INSURED' S NAME HREE A AKASHI ITSUKI

OCCUPAT10N/SEX/AGE IR - BES/ MR/ i HJ 5 /F/2

NUMBER OF INSURED BIRBRE 1

BENEF ICIARY' S NAME RCRESZMARSE EEEREA

BENEFICIARY' S ADDRESS RCREEZE AT

TYPE OF CONTRACT = %ﬁ@ 17 HO2

DESTINAT[ON/PURPOSE B ea#th/ {7 H i Jek/ € Dt

DATE OF CONT AR 2018.03. 27

PERIOD OF INSURANCE CEHAGHAR ((RERHARS) 2018.04.01 - 2020. 03. 31 (2Y)

PREMIUM R %208, 090 (YEN)
COVERAGE AND AMOUNT PER PERSON 1 A&Hi=Y Z2HEEE (FIERE)  (UNIT:YEN Bifi:m)

INJURY DEATH BERC #¥5, 000, 000*

INJURY R.D. BEREEE *+¥5, 000, 000+

MED&RESCURE’ S EXP AEENIEER +¥4, 000, 000
% —FHIRE b E )

LE e 3]

CENA A TOCRNRE (RIESE) FITELELOIXMERHTT. TO ALL CLAIM AGENTS: This contract shall be invalid when any amendments or alterations are made
to this certificate.

OFF I CE/AGENT BEE/MCEE  SK-030 / J48GB-098 (BRA=FHt HIA— R —ER)

= . REREY v/ COOSAERIEH
DATE OF 1SSUE RITER 2018.03. 27 20:40 Sompo Japan Nipponkoa Insurance Inc. @

Networks: Classic Ameritas Group Dental Claims
& P.O. Box 82520
Ameﬂtas Lincoln, NE 68501-2520 Financial
i Group

VANTEC HITACHI TRANSPORT SYSTEM (USA),

Plan # 10-301684-1 Dependent Coverage Yes
Certificate # 761

DAI AKASHI

For benefit or services information or to express concerns about our
services, call Ameritas at 800-487-5553 or visit us online at
ameritas.com

select the dentist of your choice

visit a network provider to help reduce out-of-pocket expenses

@ visit us online at ameritas.com for a current list of network providers, also
find claim forms, benefit and claim status information, plus much more

@ claim forms also may be obtained from your planholder, and we will also
accept your provider's claim form or super bill

@ present this card at your appointment

® you or your provider may mail the completed claim form to Group
Claims, P.O. Box 82520, Lincoln, NE 68501-2520; fax it to
402-467-7336. For electronic submittal, please use Payor #47009.

® if visiting a network provider, your benefits will be paid directly to that
provider



