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Sompo Japan Nipponkoa Insurance Inc. is a new company which was launched by a merger of Sompo Japan Insurance Inc. and NIPPONKOA Insurance
Co.,Ltd. on September 1, 2014.
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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.
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Sompo Japan Nipponkoa Insurance Inc. (hereinafter “Sompo Japan Nipponkoa”) uses personal information regarding this insurance claim in order to judge insurance
underwriting or payment, to perform this contract, to provide relevant services, to introduce or provide products and services that our company offers such as non-life
insurance or to conduct questionnaire, and acquires, uses, provides or registers such personal information in so far as the following items (O to @ are concerned and to the
extent that our company needs it for the business purposes

Sompo Japan Nipponkoa may provide the information to, or accept provision of the information from, an outside service provider of Sompo Japan Nipponkoa's business
(including insurance agencies), insurance brokers, medical institutions, parties related to claim or payment of insurance money, or other related parties.

@Sompo Japan Nipponkoa may provide or register the information 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.

@Sompo Japan Nipponkoa may provide the information to a reinsurance company, etc. (including provision 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

@Ssompo Japan Nipponkoa may provide the information to its group company or partner company, and may introduce or provide products, etc. that such a company
offers.

Sompo Japan Nipponkoa 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.

For Sompo Japan Nipponkoa's declaration of personal information protection, group companies, partner companies, etc., please visit Sompo Japan Nipponkoa's
official website (http://www.sjnk.co.jp/) or contact the following contact.

Contact for inquiries: Sompo Japan Nipponkoa Customer Center

Tel: 0120-888-089

Reception hours: Weekdays: 09:00 a.m. to 08:00 p.m.

Weekends/holidays: 09:00 a.m. to 05:00 p.m. (closed from December 31 to January 3)

(2) EEEEDRMS KRUBMAEICRAI SEE  AUTHORIZATION FOR MEDICAL RECORDS AND INFORMATION ON THE CASE

WIRIREB Z B I I EE L T I X TDiwk. EBMdS KUBRE. EETLIIZS{#EESII;EE?’%%#%EEBJZUEQ{%%D‘ IBIRY v\ AFREEH I ZDIEZIT DEIC.
{RBREHICRAT DI RNTOER. BEFCIIBNOEREIRHETDCLEERRE LT T LB, AEBEDEEEEBRE UMD S DEHDERDET .

| 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 Nipponkoa 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.
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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 out 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 Nipponkoa) without delay.
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| 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 Sompo Japan Nipponkoa or to the other non-life insurance companies, mutual aid associations, etc., with which the relevant insurance
contracts, etc., are concluded. [If Sompo Japan Nipponkoa, 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 Nipponkoa 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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