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INSURANCE CLAIM FORM FOR OVERSEAS TRAVEL ACCIDENT

> SH K FAEBR RS fich  TO: Asahi Fire & Marine 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.
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Medical Certificate

SAZKFEEL T EE LY,

[ BERE

Patient's name

EBHEFAH )
Patient's date of birth

SEIRDMIRNIZE Date of iliness (first symptom) or injury

FIRICKDFRHBCIN ?

Is the condition due to pregnancy?

[lYes [INo
#1228 Date of first consultation FIRIENBETUL & DD ?  If yes. how many weeks pregnant is the patient?
weeks BEH

HDEROHEFTENETH ? FIRHIDREFHDETH ? - . B

Describe any other disease affecting the present condition Describe any other prescribed medication taken prior to the visit
BEFLFICERDERZFA e EDHDFERITH ? LWDETUL&LDM? If yes give the approximate date of their occurrence

Has the patient ever had the same or similar symptoms?

[lYes H\e} LIBIDIEIR CRIRICABEZEZIFE UIh ?

If yes. did the patient receive any treatment for the prior symptoms by any doctor?
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Period of your treatment

[JOut patient BASIS
[JHome visit e
[JHospitalization APz

Date:
Date:
From To

ERBBKUEE State the diagnosis or the nature of the illness or injury
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Name and address of the facility where services were rendered for this illness or injury

giEH Date of transfer

BRE Date of recovery

TV CTOEEDNE T LIEh ?
Did you instruct the patient to stay in a hotel room for recuperation?

N - No [lYes From To
BEEEMOMNTOUET LI ? - i _
Was professiongl nursing required? WMETHNIZZDIER If ves. please specify the reason
[JNo [JYes From To
BEASZEIREEL, ICD CODE AEER AEH JBEERSET  Total charge
Fully describe the procedures. medical services or supplies furnished Charges Date of service ¥-$-( )
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{¥PF Address

Hft Date

£ Signature

IBYE Attending physician
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( E#HMF Date and time of EHUSAT Place of accident )
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EHE : TO BE CERTIFIED BY AIR CARRIER :
NAME OF AIR CARRIER VALIDATION

Mzt H

SEHIER| - 540 TYPE OF CLAIM/DETAILS OF OCCURRENCE

VOID IF NOT STAMPED HERE

1REDHFTyIULTLIEE, PLEASE CHECK ONLY ONE BOX

NAME OF AGENT OF CUSTOMER SERVICE REPRESENTATIVE

B[ JEEHAEIE ARRIVAL DELAY FOR CONNECTION

RE#R
(PLEASE PRINT) ARRIVAL FLIGHT
SsEar o (B w1 FEER
DL EEFEEIE 8AGGAGE DELIVERY DELAY ®DE§P%JTUR§EDELAY D&,@’g&(ﬁﬁgﬁ) Dgigagoxoﬁgwe OTUAL AREIVAL ThE
DESTINATION PORT DEPARTURE PORT EIROFERZ
Brithze B HifnithzEE R CONNECTION PORT
ARRIVAL FLIGHT DELAYED. CANCELLED. OR OVERBOOKED FLIGHT Rz EZ
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ACTUAL ARRIVAL TIME SCHEDULED DEPARTURE TIME iiiﬁ_ﬁ%ﬁmw% .
| =l T =37 i
ACTUAL BAGGAGE DELIVERY DATE AND TIME ACTUAL FLIGHT ACTUAL FLIGHT
KEOFE5 EBRF REEH REEL
NO EVENTUAL DELIVERY ACTUAL DEPARTURE TIME ACTUAL DEPARTURE TIME
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