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lNSURED
Mizumoto Kenta NSURED CLASSIFICAT10ト

)NESELF CHILD 10
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IUMITOMO M「 FSuI
IANKINC CORP

CERTIFICAT【 NE561 24755
3097359

APPOINTED
BENEFICiARY

SUMI「 OMO MrrsuI
BANЮNG CORP RELAT10N 彗用主
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ITEM OF COVERACE LIM「 OF INDEMNITY TEM OF COVERAGE uMlT OFINDEMNITY

DEATH ¥  。,υ Uυ  000 ,00(

PHYSiCAL
IMPED MENI ¥  。,υυυ .000 ,00(

00C ,00(

00C ,00(

DEATH 00C ,00(

MED CAL/
RESCuER′ S
EXPENSES ¥ 16,000  00C

TERRORlSM

EXPENSES ｎ
ｖ

ｎ
ｖ

PERSONAL 00C BAGGAGE ,00C

DELAY FLIGHT ¥ ,00C ,00(

ACCiDENTAL
EXPENSES ¥ ,00C

※加入内容が印字されていないものは無効です。       20181 お客さま用


