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Claim Form of Personal Accident Insurance for Students Pursuing Education and Research (Gakkensai) [Example]

How to Fill Out the Insurance Claim Form

1. Please fill out the insurance claim form by reviewing the “example.”

2. Since the insurance claim form is a set of 4 duplicate (carbon paper not required) sheets, please also place your seal from the 2nd
sheet onwards. The 1st copy is for the university. Please send us copies numbers (2) to (@.

3. The claimable insurance amount subject to your contract is as per the Information on various insurance amount listed on the back.
Please check it.

4. When claiming the insurance, please check about the handling of claimant’s medical information / personal information, and then
submit your claim.

5. Please feel free to contact us if you have any questions or other issues pertaining to making an insurance claim.
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The insurance claimant can be the injured person, but a person with parental authority must sign and seal if the insured person is a minor.
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A foreign student may write in the name and place a signatures instead of a seal.
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Please fill in this area if you would like to be contacted by e-mail.

SYIHEE  D3bi3 » HURC ElwS AT wa ;c“zm\ A5 O
D #RA%klE. BRPH—FREZR T, EREICTHRALEZEI L, WO b5 LiR{TE THRTE JlE. WO b L RITOE
KYSZ VAL S5bE5E5 255 53HATS IIFEATS B
F ICEFEATWRBIRES BT %) - BiRES 87 %) OOEESE D E]\(téb\

Refer to your bank passbook,credit card,etc.and enter the receiving account information clearly and accurately.If you have designated the Japan Post

Bank, please enter the passbook code (5 digits) and account number of the passbook number (8 digits) printed in the upper left-hand corner of the

Japan Post Bank passbook.

FAB L3055 Y5 H< L Looln 3 ZCHAY BEUKABAIATOIES ~oUs3RLLG  &F VIR ElwrLnC Vs
E ARECTWS [BFE] Lid, THAEEBRRVERIZTEE] RIRE—  ICEDD [BF] 0B HE (B
5#< AL

BEY) ORELBYET,
"Foreign student" mentioned in this form is limited to a student whose status of residence is "Study Abroad" (student visa) as determined in Article-1

of Appendix of "Immigration Control and Refugee Recognition Act".
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For the period of insurance, please confirm with your university.
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An accident report must be submitted if an accident occurs while ® commuting to the university or ® travelling between university facilities

(between OO campus to A\ campus) . For details, please confirm with your university.
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Please fill in this area if you would like to claim insurance benefits for protection against infection through contact. However, in that case, the

teaching staff is required to attest in the university attestation column of the accident report.
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Leave this column blank if you have already submitted the accident report for accident while commuting to the university / accident while travelling

between university facilities.



