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To: JI Accident & Fire Insurance Co.,Ltd.

1.

AUTHORIZATION FOR INSURANCE CLAIMS AND MY PERSONAL INFORMATION

(1) the undersigned, authorize the claimant indicated on the front of this form to administer all authorities concerning the claim for and receipt of the comprehensive insurance for foreign
technical trainee, foreign trainee and post-foreign technical trainee pertaining to the accident described on the front of this form.
| hereby give my consent to your company to acquire, use and offer my personal information concerning this insurance claim, within the scope necessary to achieve the following
purposes of use.

(2) JI Accident & Fire Insurance Co.,Ltd. uses personal information regarding this insurance claim in order to perform activities such as judgment on insurance underwriting or claim
payouts, fulfillment of this insurance policy, provision of ancillary services, notification/provision of the Company's products/services such as nonlife insurance, and implementation
of a questionnaire (hereafter referred to as “the Company's Activities” ). In addition, the Company acquires, uses, provides or registers such personal information to the extent the
Company needs for its operations in the manners listed to below
@ JI Accident & Fire Insurance Co.,Ltd. may provide such personal information to its business contractors (including agents), insurance brokers, and parties involved in the claim/

payment of insurance benefits (such as medical institutions, nonlife/mutual insurance companies, parties involved in the insured events, etc.), or receive such personal information
from these parties for the Company's Activities. These parties include businesses outside of Japan.

@ JI Accident & Fire Insurance Co.,Ltd. may provide such personal information to or resister it with organizations such as The General Insurance Association of Japan, The Life
Insurance Association of Japan, General Insurance Rating Organization of Japan, other nonlife insurance companies, etc., or receive such personal information from these
organizations and companies to ensure sound operation of the insurance system.

® JI Accident & Fire Insurance Co.,Ltd. may provide such information to reinsurance companies, etc., in Japan or overseas (including provision of such information from a
reinsurance company, etc., to another reinsurance company, etc.), in order to conclude reinsurance contracts or receive reinsurance benefits, etc.

@ JI Accident & Fire Insurance Co.,Ltd. may provide such personal information to its group companies or partner companies in Japan or overseas, and they may use it for notification
or provision of their products/services and judgment of such notification or provision.

® JI Accident & Fire Insurance Co.,Ltd. may provide information of the insured's insurance claim, etc., to the policyholder to ensure the stable management of the insurance
contract.

. AUTHORIZATION FOR MEDICAL RECORDS AND INFORMATION ON THE CASE

| 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 document with respect to any sickness/injury or accident. | accept that a photocopy of
this authorization shall also be considered as effective and valid as the original.

. AUTHORIZATION FOR INSURANCE CLAIMS FROM OTHER POLICIES

| agree that if | receive payments such as insurance payouts that exceed the amount of insurance money, etc., stated in the policy under which this claim is made or in any other policies,
etc., (insurance contracts,mutual aid contracts or any other contracts under whatever name they are known and under which payouts,etc., are made to cover the same damage or cost;
and the same applies in this contract) for the same damage or cost, | shall repay, without delay, the amount exceeding the insurance money, etc., to JI Accident & Fire Insurance Co.,Ltd.
or to the other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded. [If JI Accident & Fire Insurance Co.,Ltd., other
non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded, specify procedures for such repayment,| shall follow the
procedures.]

In the case of the existence of other insurance contracts, etc., | agree that JI Accident & Fire Insurance Co.,Ltd. may claim any excess of the amount it is obliged to payout from the non-
life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc., are concluded.





