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Overseas Travel Insurance Claim Form
(For Baggage/Liability/Flight Delay, etc.)
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CHUBB

OVERSEAS TRAVEL INSURANCE CLAIM FORM(Baggage/Liability/Flight Delay,etc)
BARITRREEERE (51760 - B E - M EELER &)

BRHMNKNRIZEFHRCE T 2EANERE. RRZHADET (RIRELOAE. INEBROETER L) S LUKEY —ERDRHED 2 [CEUS.
FRTZCERSVICEHDER LN EL THEHEIICSVT. BABRZEE FHA RHIZCEICRABLET,

I hereby agree of collect, use, and provide personal information related to this claim to the extent necessary for the performance of the insurance

contract (e.g., for determine claims payment , for calculation of the payment, etc.) and to provide various services, as well as to the extent necessary for
your business.

CHERRLIEEV

Before completing this claim form please check your claim type from the selections below.

FRREICVEWETY CRAVEELH

[J #7175 Baggage 1 2 3 4
[ BEEEE# Liability 1 2 3 4
0 Z0tOERFER (MZEHELE - FEF Y/ L) Other Claims 1 2 3 4
1.22%118%8 Policy Information
DA - SIS ES
Policy No.
ZHE ZH8E(7VHT)
Policyholder's Name Policyholder (KATAKANA)
IfTHAR (YYYY/MM/DD) o — <
Travel Period (From) ANC) (To) FT
iR LIAH B (fRITR1)
Travel Company

2. RREERE Claimant
HREEFEREF IR E UTHRBEERVET, LU, FHREEEDNRBEEDIZS (. HIEFOANTFERLSESTV,

Please note that usually claimant would be insured. For special reason such as insured is a minor, a person in parental authority would be claimant.

WIRIRE K4 BRRERSZ (ZUHF)
Insured's Name Insured's Name (KATAKANA)
£ HH (YYYY/MM/DD) X=)L7 RL R
Date of Birth E-mail
HARFRE & DEE O &N Self [ #R#& Parent in Custody TR , ,
Relationship from Insured | [ 5%E48#%: A Legal Heir Sex L) B Male L) %1 Female
HEHES _ _ H @R (EH0RVADH) _ _
Moblie phone No. Other daytime phone No.
fEFRT = _
Address T

3. % E£¥ % Bank Account Information

HPRIRE ICHERTERVERROEBEDNGVRY  RRESFAE FRERREOEZ ZIEE S ETV, HRREDRREDH FBHEFEOEE ZIEEVEET
F9. RRREFUNOOBZIEESNZHE G, AIEEHO TREZSMVT 3 HAaNTTVET,

Please note that usually insured 's bank account should be written at here. If claim for a minor, parents' bank account can be written. For a remittance to others,

we might ask you for an extra document.

O SRS (DS 5 &£ BTN OBAZIAWESE (Japanese Bank Account /Excluding Japan Post Bank)
SRIEREE A OfRT L EHEE OJA O ERMEE
Name of Bank Bank Shinyo-Kinko Japan Agricultual Bank Shinyo-Kumiai
XIEZ O&xE 0OXE [ HaRAr XEJ—-R
Branch HQ Branch Local Office Branch Code
FEeER . . . OEEZES (7#1)
P (] 5@ (Ordinary) [ ¥4 (Checking) ‘Account No.
ARE2E (BREERANGEROEZ AALTZZTWV) (A5 HF)
Name of Account Holder(Insured's Account) (KATAKANA)
O B35 £ RITOEAZIAWFE (Japan Post Bank)
>S5 & RITEIEE S (5HT) SEEES (8H)
5 digits No. 8 digits No.
AL % (RRRERNAGBEOEEAALEZSTW) (A5 HT)
Name of Account Holder(Insured's Account) (KATAKANA)
O /MIFTO S CREFEP TREM SRR RITOEZE $1F5 DFH O HEIR)
By Check: For a person who resides in the United States of America (A Bank Account and physical address in the United States of America is required)




4. FBMODANZA Detail of Accident

4 H (YYYY/MM/DD) BFZ (24B5R9XKED)
Accident Date Time (24 Hour Format)
ER Uk EHHERE
Location Police Station's Name
BHEARH (YYYY/MM/DD) RIEES
Police Report Date Report No.
EHRRERT
Description

5.i%176n Baggage
HBEHEVIBERERE CEZEE - BAROHENE Bl E FTRELGRY SHR[A <23V, BEEME P EERREIAEE IR TSI,
ATRHRET 2HE . CEFTERSNRECXEEEZ AAD LZRELL TV,
Please attach police report,damaged/stolen items'picture,reciept,invoice,or any other documents that can identify the item as much as you can.Also,please attach
repair statement or certificate of non-reparability.
If the space on this form is not sufficient, you may attach a continuation sheet made by your own.

BERL(A—H—. BELL) RNE e FEALER (YYYY/MM/DD) BASH =1
Damaged/Stolen Items (Brand, product No., etc) Detail Quantity | The day you bought your items Amount Note
3 - = EIRER & )
(B) > SX-@1(MMIL hOZ% ) e fer
(e.g.) Earbuds SX-@1 (MM Electronics) Broken 1 2021/10/12 3980F (yen) RepaAlgtg’iar;tgénent

A=Y ir—2EDIEEDIZES  (For Luggage Damage)

UTICRZED L, BBEEBN T —EXZZHEINETD.
Do you agree following to use our repairer referral service?
B (BRARRILERAE) CHhe TERESIETLEELZE
A phone call from the insurance company named above or repairer( YAMAZAWAKOBO CO.,LTD.).
-BEINEEA R DR TERBIRERZEEMEELE L U TChubbIEEREHA UM SEREEEE (IS 2

If repaired, insurance benefit which I can recieve would paid directly to repairer as a payment for the repair.

O (E0 (Yes) J LYW Z (No)

6.BE{E=EM Liability

“Z OMBED CREEBEVT BRANTTVET,

Please note that we might ask for an additional document.

K& 51 ’ Fifh
Name Sex O%EMale [ %% Female Age ®
HEES B BRI (EH 0 WED )
#8F7 | Moblie phone No. Other daytime phone No.
Other
Party | X—JL7 RL R
E-mail

{XFR
Address

HFEADHEERR
Damage of other Party

HEFANDOREBEEITETLTVETH
Have you alerady settled?

-l
|

OFW(Yes) O WLLZ (No) BUVWDIFESIfYes: w)p FHEREE Paid Amount  ( )

7. Z0MOERER (MEHHEIE-FEFHEWAL L) Other Claims Flight Delay, Baggage Delay etc)

X%T%ﬁ*i%ﬁé?? ;‘::k OEHGEIRECEREEZIRT IBNEREE IRMIKIETV. ADRHITRT 3HE1F. CESTERINIAMRCAEEEZ A
DLEZBRELET N,

Please attach irregularity report or any other accident report, reciept, and invoice. If the space on this form is not sufficient, you may attach a continuation sheet

made by your own.

EFZ#H (YYYY/MM/DD) BRAXIWE nE XIhEER &t
Date Payee Detail Amount Total




8. D IRER2E%] Other Insurance

O EMRTRRD BB CHBFINTVB I LYy M- REBHETI, G ey L (o)

Do you have any credit cards with non-additional charge insurance attached?

BVWDIES = H—KRERCFIvIDSX. D—KRES. RITEADILY v NREORERICOVTAALTIEZ .

If Yes, please fill in your credit card information at below.
[JAMEX [1JAL [JANA O&4F+—2 OVIEW [OFEX OaQ44> [(JEPOS [OI=HFRH—K [DO=F [JCB 317

OtYy>y OHREZ [OSHELL ODA—R [Jau [JJACCS ODamazon [OZ0OMDILTy MA—R[A—R4A: ]
SEORITERZI LSy NREELTVLETH,
h— R4 H— RBES (HTBRICH DD S T L6HT TTDFESEANL T W) YT —HATRE. Mzt BE- N2 E
Credit Card Supplier/Brand Card No.(First 6 digits and 4 digits from End) Have you purchased a flight, tour, or transportation
via credit card?
PP PP PP [ (&Y (Yes) [ LR (No)
KK K 7 (&Y (Yes) 1 LW (No)

#A—RMEEICEL>TE A— RFABAZSYI LSy MA—ROTIILF O N—ZFRRICTZREVEREUGEDZTVET,

We might ask you for a full card number or credit card statement in some cases.

@ HICBHINTVBBIMRTRRIE SV E T, G e L (o)

Have you purchased any other travel insurance for this trip?

BUVWDIESE RIE= % S ES

If Yes Name of Insurance Company Policy Number

SEDHEHRT. VL >y M— REUFRRBIRBREECEFHRESNTVT I, OO Yes) D LLE (No)
Have you reported to any other insurance companies or cedit card companies about this case?

H— Rt/ RESEH

FVDIES » Name of Company
If Yes $HEH (YYYY/MM/DD) BEES
Report Date Company's phone No.

SR DEABERSEW KRWVICDOVT FFEHIICDWVTIS. YitAR— L~R— (https:/www.chubb.com/jp) & ZEL 2L, )

O[F A EMFEE O ZFEREF (CHAHIE T 2 EAERIS. REZHVOET(BERE. FREIIOTE. DIVMFRESOETE) RI%35 | Z k- K8 —
ERORBEZEDOOICFALE T, REEROBGRE (BB, EEEE. BERRAT HF FREROYUTES) . ¥EZTE (REREBEEZED).
ERNOBRRE I ZFatt, ZOMBELGREFREICTLTRHTZ ZENBUET,

QIE=ZHERBIECUTOHREERE. CAAORARLGLKE=ZF(CBAT I ERHOELE A,

GESEICEDLLIES

ADED. BREEIMEDREDTH CHEHHZHETH>T. CAADREEZRZICENRHETHZEF
RREBOZRT ELHELGEE T, RRABEEZ STERTLICRMTIHE

-EEANORBERSEERERICEAL. ZREL S UICHFRRE - TRAZOBFRE (CH U, FREBHATENLILERISS

M (LT« 7)) BRIBABREELECHETEI LT« TBRICOVT . BEEDEY L ERELEHETIVENH R EFZCHVTIE ¥
BET EREREETHE AIREIE=ERME IT3IBEaPHBVET.

@B EREFEOBELEE R HBERT R0, Fo. FESRBEREMLET 20, HOBERBRRMZFLOBTEAT -9 2 HEMNHATSZ 2
ERBUET., FHULI—HREEEABREEREHS DR— LR— (https://www.sonpo.orjp) & Z&EL £\,

OREEE
KRB CHVTRBRETIA VTR E L ZHITRIEE., BESTEES. AR RNESERASEEIRE L. M OXRRETIWEEO—HEEL2BERLL
T 3MDRRZBHDMDILFZHN (VL Py M- RAFORBEESE. UTMFERZFI EVVET, TREMREREOEEEZEOCER MUERESHZF LW
WET,)ZFITBRBRACEVT. RO EICABVWELET,
DYUBZMRRELZN SRBREOTINEZ (FTIEEDERCDOVWTIE. AMEREZHNCE DK FREOTINVWEEER L TRIZ 2L ETERVC &,
EREDTIA S THRER [CDVT, YBMERAERZ(CH U THEERETSI 2 L,
QBEUN LEEQDEKEEITS EHICHELER G ETEEEZNORNE. BEEEBHRICHT 3 1F R IIRRSICET 31ER) COWVT, MRERME
L ORITIBREMEICIRM. FIFT 3L
BEAEZEOEEREEAZLRUMAN DR EETEALET,

RARBICERUI GV L Z2HRL. LRCARDO L RIFEEZFKRLEFT,
Claimant hereby, make a claim for insurance benefit by confirming the accuracy of the contents hereof and also agree to the matters
mentioned above.

§5°K B (YYyY/mMM/DD)
Date

Chubb EERRHIARE
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