BARITRERIR ERAERH EREH—F
OVERSEAS TRAVEL ACCIDENT INSURANCE IDENTIFICATION CARD
INPUT NO. A 21NO. 000051 ISSUED ON {Efk H 2019/09/12 18:02:51

JK90025487-019-000051
FROM 2019/09/01 TO 2020/08/30 FOR 365 DAYS
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NOTICE TO ALL CLAIM AGENTS

Please adjust and settle any claim of the bearer of this IDENTIFICATION CARD for the covered benefits(Coverage Type indicated) except Residual Disability
Benefit. In case any inquiry arises,Please contact your nearest Resident Representative Office of SOMPO JAPAN NIPPONKOA INSURANCE INC.or its Head
Office in Tokyo,Japan.
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e SOMPO JAPAN NPPONKOA INSURANCE INC

O Fn‘st HealthNetW()]_‘k Head Office:26-1 Nishi-Shinjuku, 1 Chome, Shinjukl.J.

Tokyo,Japan




