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OVERSEAS TRAVEL | NSURANCE ( OPEN "F#JL |
CONTRACTOR

105-7140 | NSURED' TS5 (Nd4 3 3
ADDRESS 2813 OFFICE ®03-3285-1731
NAME 8203 AGENT/ BR@KEIRR0-029-558

T9501 CODE O)F CONTRACTOR

(http://www.tokiomarine-nichido.co.

Tokio Marine & Nichido Fire lnsurance Co.Ltd.
HR B TRIAKALON 1 TH 2% 1
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TEL FAX
DATE29 7 6 DATE SI GNED T N6
CONTRACT
DESTI NATI ON NORTH AMERI CA PURPOSE ON BUSI NESS
PERI OD OF I2NNSIURANQCQEOQO118/ 3/31 2740 D Y D
75. 00%
25. 00%
TOTAL NUMBER OF [ NSUREDS 0% 75 %
TOTAL PREMI UM ¥170,500

OTHER | TEMS

SPECI FI CATO ®INO NO. SPECI FI CATI ON PREMI UM OTHER DECLARATIC
PERI OD OF I2NNSIWURANQCEO118/ 3/ 31 274D Y D
Il NSURED
NAME
( ) AGE 8 THE DATE OFO0B9 RZIH
TELEPHONE NUMBER SEX
X0 2 NUMBER OF 1 NSUREDS

OCCUPATI ON WHILE TRAVELI NG
COVERAGE / LIMIT OF I NDEMNITY

I NJ. DEATH ¥ ,000, 000
I NJ. PERMAN. DI SABI,10.00, 000
MED. &RES EXP. ¥3,000, 000

BENEFI CI ARY NAME
RELATI ONSHI P WITH | NSURED

SPECI AL CONDI TI ONS

INCLUSIVE CONTRACT(MONTHLY ADJUEWNMBER
EXPENSHESO WAI TI NG PERI

MENT PARTIALLY AMENDI NG WAR RITSEKMP,. ERTECT, U REWX
RIBBEDUCTI ON 80

UTI’I

REASON OF CONTRACT

DATE OF ALTERATI ON REASON OF SPECIFICATI ON

(&)
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30 30082
. 300 M PHCS
L] L]
. ®
. 8 MultiPlan
eTokio Marine & Nichido Fire Insurance Co., Ltd. (hereinafter called this Company) hereby
the Overseas Travel I nsurance General Conditions and any other provisions attached hereto
whereof, |, Managing Director of this Company, have signetdntbasebnwheed thedi ieuraddamouhe
stated in the COVERAGE/ LI MI T OF | NDEMNI TY ceoTlhuemns,p etchiea | macroknetidi tesnodporrtshetneedn"ti ns htahlel SaPpEpdIyA L
CONDI TI ONS column is appl ieTdnhet oanaoluints poefc iifnidceamniiotnys.payabl e for theft, robbery or the non-d
of an airline company, etc. during the covered period shall be |Iimited to 300,000 yen if
baggage)"” in the SPECI AL COMDh&l &MBunbdbl ofmni hdemni hyegdayable for Pre-Existing Medical Expe
indemnity payable for Medical and Rescuer's Expenses. But If the | imit of indemnity in th
amount of indemnity payable for Pre-Existing Medical Expenses during the covered period s
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