HIMRITREEER 42273 0AN—F (MAFEFE)  OVERSEAS TRAVEL ACCIDENT INSURANCE CERTIFICATE CARD

CERTIFICATE MABILES 8490765717-001-00058
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POLICY HOLDER' S PHONE NO. BHEEEES bty b AN
INSURED' S NAME WRRE A AKASHI ITSUKI

0CCUPATION/SEX/AGE B - BES/ 1R/ HIY/F/2
NUMBER OF INSURED HERRE i

BENEFICIARY’ S NAME ECREBREZMAKLE EEMREA

BENEFICIARY' S ADDRESS TR Z A ER

TYPE OF CONTRACT :’5@@9 i Ho2

DESTINATION/PURPOSE B RS/ fRiTE R Jbk/F 0 ith
DATE OF CONT HAH 2018. 03. 27

PERIOD OF INSURANCE R (RIRHAR) 2018. 04, 01 - 2020.03. 31 (2Y)

PREMIUM fRIEH %208, 090 (YEN)
COVERAGE AND AMOUNT PER PERSON 1 At Y CR#%%E (RIRSE) (UNIT:YEN Bifi:Mm)

INJURY DEATH BERL *¥5, 000, 000+

INJURY R.D. GEREES *¥5, 000, 000+

MED&RESCURE' S EXP ABERNEER ¥4, 000, 000+
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L‘ﬂﬁ@ﬁi‘fﬁ'@:’%ﬁ’\lﬁﬁ (RS ZiTELE=HOREHTS . T0 ALL CLAIM AGENTS: This contract shall be invalid when any amendments or alterations are made
to this certificate.

OFF ICE/AGENT EEE/CEE SK-030 / J4BGY-058 (& BIA—FH—ER)
DATE OF [SSUE FITAE 2018.03. 27 20:40 Sompo Japan Nipponkoa Insurance Inc.
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