PEFERRKEGERE (FH) ORRETH

The Procedure to claim Personal Accident Insurance for Students Pursuing Education and Research (Gakkensai) ¥ This is the content stated on the back side of the example of insurance claim form.
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Documents required for claiming insurance benefits]

You must submit the documents marked with ©.

Documents marked with O are to be submitted depending on the insurance plan / content of claim.

The Insurance Claim Form, Medical Certificate, and Medical Treatment Status Report are included in the documents.
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Insurance Claim Form Please fill out the form by reviewing the "Example."
(Original)
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(FRHK) Please understand that the charges for the Medical Certificate are to be paid by the insured person.
Medical Certificate or Medical
Treatment Status Report (Original) TEREEHNI0AM (K1) #8BA55E [If the amount to be claimed is more than 100,000 yen (*1)]
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Please submit the enclosed medical certificate form after the doctor fills it out. If a medical certificate has already been obtained to make a claim etc. to other insurance companies, sending a copy
may be allowed.
[Z3HkLEHNI0AM X1) UToHse [If the amount to be claimed is 100,000 yen (*1) or less]
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Submission of a "Medical Certificate" is not required. Instead, please attach a completed "Medical Treatment Status Report" and an original or copy (*2) of the receipt with the hospitalization /
hospital visit period printed.
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However, please understand that the person in charge from our company may request that you submit a Medical Certificate.
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(*1) The claim amounts will be combined if you are claiming for multiple contracts.
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(*2) If you do not have it then please attach the copy of patient's registration card or fill in the name of the medical institution in the "Medical Treatment Status Report.'
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Receipt Please submit the original or copy.
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Certificate for an Accident that Please submit if the accident occurred while commuting to the university.
Occurred while Commuting to the
University
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Certificate for an Accident that Please submit if the accident occurred while travelling between the facilities etc., of the university.
occurred while Travelling between
Facilities
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Other related documents You will be informed separately if a letter of consent etc. is required for a referral to a medical institution.




