OVERSEAS TRAVEL ACCIDENT INSURANCE

CERT.NO. 8293320651 DATE  2018/08/07
PERIOD OF INSURANCE  2018/08/08 ~  2019/04/07 0Y 8M 0D
INSURED' S NAME  SAYURI ISHIDA NOTICE TO ALL CLAIM AGENTS
SEX/DATE OF BIRTH FEMALE -/ 2005/09/13 AGE 12 , ,
TYPE OF CONTRACT K21 TOTAL PREMIUM 206, 190YEN Flease adjust and settls any claim of
SPORTS A. P. NONE OCCUPATION A.P.  NONE S e e
— COVERAGE (UNIT 1,000YEN) — i
(Coverage Type indicated) except
INJ. DEATH&RESIDUAL DIS. 5,000 BAG. (DED. 0) 300Residual Disability Benefit, In case
MED&RESCUER' S EXP. 20,000 RESCUER'S EXP. S any inquiry arises, please contact
PRE-EXIST. SICKNESS #+++1+  FLT.BAG. DELAY EXP. your nearest Resident Representa-
INJ. MED. ¥*x¥+x  FLT.DELAY EXP. 20tive Office of Sompo Japan
SICK. MED. #¥xx%x  ACCIDENTAL EXP. ¥***¥¥Nipponkoa Insurance Inc. or its
SICK. DEATH 5,000 ALTERATION EXP. $¥*¥¥¥Head Office in Tokyo, Japan.
LIAB. (DED. 0) 50,000  REUNIFICATION EXP. TIIIL,
TEMP. RETURN, RERRY ) OBAREHKR T
Sompo Japan Nipponkoa Insurance Inc.
Head Office: 26-1 Nishi-Shinjuku 1Chome,
OFFICE 5925 AGENT  F1265 - 000 Shinjuku-ku, Tokyo, Japan
( . - 3 EEEA |
M RITHRE R ZEY
OVERSEAS TRAVEL ACCIDENT INSURANCE CERTIFICATE
CERTIFICATE NUMBER  #Z#JFF®/S 8293320651 BERBRY v N> AABEE#RRLH
PERIOD OF INSURANCE  {RBRHAFT  2018/08/08 ~ 2019/04/07 04 8H 0HRM
CONTRACTOR’ S NAME KFES  YUKO ISHIDA
TELEPHONE NUMBER BEFS 0742-72-0903
INSURED’ S NAME HORBE# % SAYURI ISHIDA
SEX/DATE OF BIRTH 5 EEA B FEMALE ZME / 2005/09/13 12
TYPE OF CONTRACT By LT K21 TOTAL PREMIUM & EHEEEH 206, 190 YEN
SPORTS A.P. HEHE NONE OCCUPATION A.P. HRZEEIH - BRIfERREBE  NONE
. — COVERAGE (UNIT 1,000YEN) {R#Br&%E (AL TH) i —
| INJ.DEATHERESIDUAL DIS. BEECHE 5,000 BAG. OED.0) R 300
MEDERESCUER'S EXP. A - %% 20,000 RESCUER'S EXP. C s i $x¥8es
| PRE-EXIST. SICKNESS IERIEHE - RE t¥s¥x%  FLT.BAG.DELAY EXP. ffiZeH¥%5 3t FrsiE it 100
CINLMED. @ steeer FLT.DELAY EXP. P2 H 2 i 20
CSICK.MED.  pegmwae sk414¢ ACCIDENTAL EXP. RITFMRREA TIIiT
(SICK.DEATH R 5,000 ALTERATION EXP. RITE®E RTIL
LIAB. (DED. 0) BMREE | 50,000 REUNIFICATION BXP.  WER—BRRE | sssess
B —mREewee  XRCRREZMALEEHEA LR ET,
DATE/PLACE OF ISSUEGCONT 2018/08/07TJAPAN ~ OFFICE 5925 ZA%IE ZE%H  AGENT F1265 - 000 it {RBEmT
A J
e L G e T el T ————— HEAD OFFICE :26-1, Nishi-Shinjuku Ichome;
Sompo Japan‘Nipponkoa Insurance Inc: (hereinafter called the company) hereby provides Overseas Travel f Shinjukitkd; Tokyo, Tapan

Accident Insurance Contract. In witness where of; the company have: issued this certificate:
DORBBERTIEC BGRB8 F 2 1 R S RO KT D AT H IR TRB G A a0 Udigio
The insurance; coversonly those sections which have been completed with a Specific Limit of indemnity.




