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OVERSEAS TRAVEL INSURANCE CLAIM FORM FOR SPECIFIC PROCEDURE

‘ﬁyl'l’71’§§W§éﬁlﬁﬂiit§?i 58 TO:JI Accident & Fire Insurance Co., Ltd.
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| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters
mentioned below, after appending my signature thereto. A photocopy of this form shall be considered as effective and valid as the original.
1. EEEROEERSIUSHABICEHTZERE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
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| hereby authorize any hospital, physician, or other person who has attended or examined me, or any government authority or other
person who is related to the accident, to furnish JI Accident & Fire Insurance Co., Ltd. or its authorized representative with any and all
information or documents with respect to any sickness, injury or accident that relates to this case.
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