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@ Sompo Japan Insurance Inc.

HEAD OFFICE

1-26—1, Nishi—-Shinjuku,
Shinjuku—ku, Tokyvo
TELEPHONES:03-3349—-3111

CERTIFICATE OF INSURANCE

This Certificate is issued as a matter of information only and confers no rights upon the
Certificate Holder. This Certificate of Insurance neither affirmatively nor negatively
amends, extends or alters the coverage, limits, terms or conditions of the policies it certifies.

This certificate is for Inter-University Research Institute Corporation High Energy

Accelerator Research Organization.

POLICY INFORMATION

Name and Address Inter-U'niver‘sity Research Institute ) )

of Poli cyh older Corpor;gosggé%hoﬁgzﬁz aﬁ\;%ellerator 1-1,0ho, Tsukuba-city,Ibaraki

Kind of Insurance OVERSEAS TRAVEL ACCIDENT INSURANCE

Policy Number R006019306

Period of Insurance Eff. April.1.2025 Exp. March.31.2026
Coverages afforded Amount of insurance
Injury Death ¥ 18,600,000.-
Injury Residual Disability ¥ 18,600,000.-
Sickness Death ¥ 18,600,000.-
Medical and Rescuer’s Expenses ¥ 50,000,000.-
Policy Territory Worldwide
Remarks - The period of insurance can be extended at a policy holder’s request.

Issue Date April 22, 2025
Kenya Isshiki,General Manager

Public Institutions & BUNKYO
Marketing Department.

Sompo Japan Insurance Inc.

(Authorized Representative)
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[NEW OVERSEAS TRAVEL ACCIDENT INSURANCE.” OVERSEAS TRAVEL ACCIDENT INSURANCE ~ CLAIM FORM]
HREH BERBRIv/(% 17 [ TO:SOMPO JAPAN INSURANCE INC.]
MIBRY )V EAXBEERE, BRNBORTSERELT. 2014898 1HICEHL. BERRY v/ (VEFEBHRIARL] (CEDFT.

Sompo Japan Insurance Inc. and NIPPONKOA Insurance Co.,Ltd. will fully merge into a single company “Sompo Japan Nipponkoa Insurance Inc.” on
September 1, 2014,
*The merger of the two companies is subject to approval by the relevant authorities.
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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. A photocopy of this form shall be considered as effective and valid as the original.

(1) EAESROBRIEWCRET3EE AUTHORIZATION FOR MY PERSONAL INFORMATION
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| agree that SOMPO JAPAN INSUARANCE INC. (hereinafter "SOMPO JAPAN') acquires, uses, provides or registers my personal information regarding this insurance claim
in so far as the following are concerned and to the extent that your company needs it for the business purposes in order to judge insurance underwriting or payment, to
perform this contract, or to provide relevant services:

MSOMPO JAPAN may provide the information to, or accept provision of the information from, a outside service provider of SOMPO JAPAN's business
(including insurance agencies), insurance brokers, medical institutions, repairing companies, parties related to claim or payment of insurance money, parties
related to accident or other related parties;

(@SOMPO JAPAN may provide or register the infarmation to or with, or accept provision of the information from, The General Insurance Association of Japan,
Non-Life Insurance Rating Organization of Japan, other non-life insurance companies or other related parties for the purpose of sound management of the
insurance System

@SOMPQ JAPAN may provide the information to a reinsurance company, etc. (including provisions from the reinsurance company, etc. to another reinsurance
company, etc.) in order to enter into a reinsurance contract or receive payment of a reinsurance claim, etc.;

@In the case that there are any other insurance contracts, etc., with other non-life insurance companies, mutual aid associations, etc., SOMPO JAPAN may
provide information, which is required to claim amounts exceeding amounts it is obliged to payout from such parties (for instance, the content of relevant
contracts, such as amounts obliged to pay, information concerning the incident, such as the amount of the damage, and information of insurance payouts
made), to, or accept such information from the parties and use the information. Non-life insurance companies, mutual aid associations, etc., stated above
may provide information to, or accept information to use it from, SOMPO JAPAN ; and

®SOMPO JAPAN does not use healthcare or other special non-public information (sensitive information) for any purpose, except as conditionally permitted
under the Enforcement Regulations of the Insurance Business Law in Japan.

(2) EFERORBHS IUBEHIAEICET 288 AUTHORIZATION FOR MEDICAL RECORDS AND INFORMATION ON THE CAS
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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 SOMPO JAPAN or its authorized representative with any and all information or document with respect to any sickness/injury or accident.A
photocopy of this authorization shall be considered as effective and valid as the original.

(3)4‘-1’J./:LI./Z ﬁ'ﬂ"—EZ*UFﬁl;Eﬂ'ﬂ'%ﬁﬁE <@ AUTHORIZATION FOR CASHLESS MEDICAL SERVICE .
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When "CASHLESS MEDICAL SERVICE" is provided for me by the hospital or medical provider, | authorize the hospital or medical provider to make an insurance claim

for the medical expenses for my treatment. In case the medical expenses turn cut not to be payable under insurance policy, | pledge myself to pay such medical

expenses as not covered under the insurance policy to the hospital or medical provider (or to SOMPO JAPAN) without delay.

{4 ihDIFREIZWEORERIFRICAHATHEM AUTHORIZATION FOR INSURANCE CLAIMS FROM OTHER POLICIES
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| ki (1) °
| 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 SOMPQ JAPAN or to the other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance contracts, etc.,
are concluded. [If SOMPO JAPAN, 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 SOMPO JAPAN 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.
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“ ATTENDING PHYSICIAN' S STATEMENT (2HFE)  semumnonmuross, ssmmcs.

Patient’ s Name (Last Name, First Name) Patient’ s Date of Birthday (B&4£8H) SEX (1431)
mxy (42) Month (8) Day (H) Year (££) OM (%) LF (%)

Date of illness (first symptoms) or Injury GERDERTZH) Is condition due to pregnancy ? (FHRICEDHEITITH?)
CIYES (IFLY) CINO (LWWVR)

Date the Patient first consulted you for this condition (¥228) Diagnosis or condition of iliness or injury G2EREETzIRER)

If Patient was injured, please give place of accident EEEHMDIEE. SHEERECIALEEZLY)

If Patient has had same or similar prior illness, please give first date of manifestation (BHEEEDDIEE. BYIORFHZECEALIZTLY)
Month (B) Day (H) Year (££)

Describe any other disease affecting present condition (fttDEBOEENTOHFEITH?)

Date(s) of Services GAEFTzIE ABRHIR) =

Month(B) Day(H) Year(§) Month(B) Day(H) Year(%)
Home Visit(s) (32) From (hB) to (FC) Howmany? ___ Times -
(=)
Qutpatient Care (#3&k) From (m5) to (FT) How many ? Ti(mF'SS
e (5]
Inpatient (Afz) From m5) to (F7T)
Date of final assessment (32#rH) Month (B) Day (H) Year (£)
[J 1.Healed G&f®) [ 2.Treatment is continuing (&) [ 3.Referred (&R -85E) [ 4.Discontinued (fr1E) [ 5.Death (FE10)
Was private nurse required? ((REHENZHOFEE) LIYES = days( HE) [CONO FE
Date of service Fully describe procedures, medical services of Charge AMOUNT PAID
pt=1=)) supplies furnished CABRBZETIEALEEL) (GhEER) (RFRAEER)

BALANCE DUE
(REREEH)

TOTAL CHARGE
(&Eh

Address ({EFF)
Phone number (BEES)

Fax number (7702 =UES)

Date of preparation (fERBf) Month (F) Day (B) Year (£F) Signature (B&# 1354850 of attending physician (BXE)
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