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CASHLESS MEDICAL SERVICE

I, the undersigned, hereby irrevocably authorize the Medical Service Providers to file a claim for and on behalf of me
and/or the Insured Patient, for the costs of medical services rendered pursuant to Mitsui Sumitomo Insurance
CO.,LTD.(hereinafter “MSI” )’ s cashless medical services. | hereby further agree to reimburse, as soon as practicable,
either the Medical Service Providers or MSI at the direction of MSI, for the amount already paid by MSI in case that
MSI is found not to be liable to pay such amount under the policy covering the Insured Patient.
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CASHLESS MEDICAL SERVICE
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hereby irrevocably authorize the Medical Service Providers to file a claim for and on behalf of me
and/or the Insured Patient, for the costs of medical services rendered pursuant to Mitsui Sumitomo Insurance
“MSI" )’ s cashless medical services. | hereby further agree to reimburse, as soon s practicable,
em-er me Medical Service Providers or MS! at the direction of MSI, for the amount already paid by MS! in case that
MS! is found not to be liable to pay such amount under the policy covering the Insured Patient.
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EHNDKA DETAILS OF OCCURRENCE

CRER-ERFRALB 2014 F 3 A g8 B - B (8 »
DATE AND OF OCCURRENCE Y M D COUNTRY AND PLACE ) > < " P
COAM. ZPM. 5:30m @R | cry) TANA T RSHRER
g TA AR FAEDOBHTEST ) JAB 32 L Fe 2 2R D R-T L3V, 103 34D 7

NATURE OR CONDITION OF

SICKNESS OR INJURY /
CIRCUMSTANCE OF ACCIDENT

V= 7 KT iGR Y& A,

Eiph o 15k 7

IR U Y N S IS NS e (I

RFVINH AT R LB LT L - Te,

EROREH %=#0I% (CERTIFICATE OF THE THIRD PERSON)
(AHEHOBA|C TEBAD S 2. POLICE REPORT & ZHRHIC £ & L) CAEHH CEROBMY L BE S B=HOTAESMALET,)
£ & NAME OF POLICE {£7f ADDRESS * T4 )jf 12'\;’2 M1 —-—3—-7 |_—
A DATE £ A A FEE NAME laak OB
Y M D BEESTELNO. 03—1111-3213
F32ES REPORT NO.
% & OBIE RELATION TO THE INSURED A (SIGNATURE)
LTI ZHERESNBRBEDERICH U T YT HLABBZ CRALSEZL,
(9) (% - &#ERE _INJURY OR SICKNESS
MEA if H EI PRI £ B TEROEA 1. SEO ZER TS TR AT A E ZIRA A
FIRST DAY OF TREATMENT 2014 3 9 RIS B TEROBEICI. SEDIRR TN TRRICTA MR E ZRAC AL
SRROTAROBSCIRACK | MACAUERCRULZ Lab)ET 02 R
L\j e Have you had any pr for the same c Lo Be YES L wwi NO
(MEw] o%) %ﬂl;t\')’(?‘fy. S A =]
If yes, when? Y M D
LECRRO I ER CARE R LRREEE5TT A ? ks
Name of the hospila\ previously treated
‘_ivtra CLAIMED AMOUNT | AEE - ARE | nAER | % Ot (3258 %%) | &%t (TOTAL AMOUNT)
BALESY
" monmis|  ® !5(4§2_p|»12000(US$)| 3000 (Us.$)| (| 15000 ws.$)
i e T (%4 al- A7 ALY—ER] &HAERELAP? W YES (Ail% ) Zvni NO ~S——]
FOTTr 5 ERMERNRS £ T 515 CHEID S X, TRECES L,
SEREDZHRIN 10D EBAS 7 (EREMTEOREE € TRV A2V TORLEAS ) T A,

BITR (F LB EEADE) BERES

BAGGAGE CLAIM (HOUSEHOLD GOODS)

BERE (B - 2FFHMC) HE FAALE (B ABAR) AR BB CBER) ANE - RUEBOEE
DAMAGED/STOLEN ITEM QNTY PLACE OF PURCHASE DATE OF PURCHASE PRICE RECEIPT
F 7% N = . ) kg
P 1 BT & EAKE 20138 18 m| 35000 4 |eome e W
OsY OxL
F A = ( ) | ATTACHED  NIL
OsY OxL
i A ol ( ) | ATTACHED  NIL
[mE-D) OxL
ki A ke ( )| ATTACHED NIL
O&Y OfxL
# A = ( )| ATTACHED NIL
SRERE AL H 1Y) MESFRTHBE L. BIHEICE U ES CAD I A, TR 1

S[RNE

BRI

pY) | % ZIR & MBS IS HFTICRE 2

V3 HURNE - REEE

ZHRECEE

BEHEERES  LIABILITY

WEOKS %A% _PROPERTY DAMAGE [ABJA® _BODILY INJURY

RiIRE - ABBEOIE  DAMAGE OR INJURY OF OTHER PARTY

HBFHEE - (i NAME AND ADDRESS OF OTHER PARTY
{:7F ADDRESS 5 RAXH R
5 NAME fl‘ F U O O BHEEFS TEL NO.

<y} 34

JAEEMH  CLAIMED AMOUNT
300.00 Us$

STHAED TREVRELBEICE [BRELOTILVEIET 5 E!

HE BBV Rk

BCRDIBRANDBELN ETOT WHBN L 2 —F TTHIMCEE L

#ERARKRE EXPENSES

FUTEIXADLUCLTF vy L TRALK LSV MBIHDIBEN & BBEICE TREC LS,
VTR RAS HREE HRTER 3R 18 108 504%(DL998 @
FLIGHT DELAY DEPARTURE DELAY KEE 3B 5H 10® 504%(DLOOS ®
-~ CIRAGEIE HEE - TR A a( &) )
/ ARRIVAL DELAY FOR EBROERL A ] B £
— CONNECTION RUTERE B A # L ®
e A ] ) % 3]
VAR RS A 5 X~ A =h
BAGGAGE DELIVERY DELAY FEES DL999 @&
3A 28 158 20%
RBEOFHMIHAR 38 28 178 00% CsiasL
TR ORA ORGEERA__ ORB-_BRERA _ RGPOBKCISRARA O~y MAANEERA __ 0Z20fk( )
BAOHM BNEOAREFMFL LSV FTUSHEEBRICTI > LBE TIERALLEL,
[ZELmE  [RAELOER RAILOB THEMCRAE) EH GaRE)
ITEMS OF EXPENDITURES SERVICE DATE OF TIME SERVICE PLACE EXPENSE PAID TOTAL AMOUNT
L TN E6F 2014% 3 A 18 R FIIN T RSH R 300.00 (US.$)
F A ] ( ) 300.00 (US.$)
£ R E ( )

(REATHB B DEEAHI)

WIRIRE DIERT- K4
AFRBEIRALE
0y,

3

FE# AGREEMENT OF AUTHORIZATION

AERARKREE CEKROBECIRABVET,

STREAL &L

PLERFT. ERPM
ZERHFOTEAENE
"BTERDPOLBA
&, TE=FDOHA] #
ICRELANDRTEIC
RALTWEZWTKL
720N,

FrvalL XX
TAHINVT—EREZ
FMAOCFEEE., ZHA
ShizEEEEZ IR
ALFZELN,

FANE - REIEEOHFE
= ZRALEEL,

BFITICRINE - R3E
EEZREINTVWSS
Bl TRELSEEL,

2R (IHKISELD
ZRERDBEE 92

/

‘““T’E&Lli BOZFE[THNS TRERRICTP N ZE 2014 F 3 9 =]
Date of injury or first treatment(sickness) Y D
HiRRE (BE) 7 (Address)
Insured(Patient| 3 N [P N
(Patient RFAF K@ E 489 3407 43-9
=/ I #%AR (Date of birth)

1975 5 1 0 1 8

SEHERBERRRRBA 4 5T

EHOHREEEORBRILS LRBETIRRATAOENORE
55 R TBILICABLET,

AR ERBENIT SRHORRATIRT HHNERIBOLLET,

BRI P
LREEORRTORABILT SHERF LXK RRERSHOM- AL
bl

To:Mitsui Sumitomo Insurance Co.,Ltd.
1, e undersgned, hereby Irevosably suhorize Misul Sumitomo Insurance Go. L6 (ersiatier
“MSI") 1o obtain any and all factual information related to an insurance claim(s) filed or 1o be filed
against MS|, including but not limited to medical, physical, clinical, mental or psychological condition
(hereinaiter “Medical Information’) of the Insured Patent from any elevant organization or individuals,
including but not limited o any hospital(s), cinic(s), physician(s), medical doctor(s). therapist(s) and
any other organization(s) or person(s) who will or have attended, examined, inspected o provided
y kind (hereinafter “Medical Service Providers"). This authorization shail be
irrevocable, valid and in sffect until the final settiement of insurance claims.

To:Medical Service Providers

£BL

PO R fo&
(S SRBOEECERBLET .

1. 2WE LHRRMAEE

2 BRORE.ER. BHE. ARAE AR, EROFEHMTIMR
3. EREH 71V AFEORREHREIF

I , hereb Medical tofurnish MS! with such

Medical Information as hereinabove defined, including but not limited to:

1.Medical record and/or report describing the details of medical services and/or medicines rendered

2.Medical opinion as regards the cause(s) and symptom(s) of the injury or sickness of the Insured
Patient, chronaogios history, nature and period of the medical treatment rendered, preexisting
medical, physical, mental o linical condition and present or possible disabilty, if any, of the
Ineured Patient and

3.Any other orm of medicalrecords,incluing but nt mited to X-Ray, MR orany other information
recorded in optical, electronic or magnetic mediur

2014 § 4 f 18

EEATE N R .
(Signature) HPf (Address) '/f( FAF X @2 1\* B 5507 43—
% (Name) =R ZE‘ 3
RO FER s [ HEARA [ zofe(
(Relation 10 the insured) Self Guardian Heir Other ( )

BREIELTBEZRADT BEVVELET BE

B BEEDHNTBELI,

CAVEAT:Authorization must be given personally by the Insured Patient, provided that it may nevertheless be given on behalf of the Insured
Patient by his or her guardian, heir, agent, or any other person legally so authorized.
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