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OVERSEAS TRAVEL ACCIDENT INSURANCE IDENTIFICATION CARD

INPUT NO. AFINO. 000108 ISSUED ON #£R%H 2019/08/06 17:26:08

CERTIFICATE NUMBER {RI&SESES JK90018021-018-000108

PERIOD OF INSURANCE {#F&HARS FROM 2019/08/13 TO 2019/12/31 FOR 141 DAYS

POLICY HOLDER {RMRZ2#9%& RS I I YILTA 2T

INSURED #/{RI&%E (EME) WAKUI  YUI SEX 4%l [FEMALE %

DESTINATION Effisk N.AMERICA EURO. OCEA. AGE 5 |12

COVERAGE AND LIMIT OF INDEMNITY #{EREH LUMREREEE (UNIT 1,000YEN B : 1,000[)

INJ.DEATH {8E5ET - %8 5,000/BAG.DELAY FHEH)ELE 0

. 2T

MED&RESCUER'S EXP &% - $0IE 10,000 FLT.DELAY EXP MEEHGEE 0
INJ.MED.| SIC.MED.

SICK.DEATH J&/RFET 5,000 SE=BE| RAE

LIAB BSEE/T 100,000|DEDUCTIBLE %&5&%8 OYEN OYEN

BAG 1&1T% O|PROPORTIONAL NSZINEES 0% 0%

DENTAL EXPENSES sefI&%ER (PROPORTIONAL #E/\SKHAEIE  70%)
REUNIFICATION ENDORSEMENT £22—I5IZEEMH

COMPREHENSIVE HOUSEHOLD LIABILITY ZRi&#SESE

MEDICAL EXPENSES PAYMENT #RE&&REER

HOUSEHOLD GOODS 4 &MEhE (DEDUCTIBLE #%&E®% 30,000YEN)

(o] =] k=] =] k=]

SPECIAL CONDITIONS %595
TEMPORARY HOMECOMING —H/REAH#HERHY

PREHE(CL D, RMHEF C LRRRBNMERSNBE. TORZE> CABERMHERVET, |

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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. Tokyo,Japan




