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

I, the undersigned, authorize the claimant indicated on the front of this form to administer all authorities
concerning the claim for the receipt of the comprehensive insurance for 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.

(1) Provide information to parties related to the insured event (repair tradespersons, medical institutions,
nonlife insurance companies or mutual aid associations, persons concerned with the insured event, etc.),
parties handling administrative activities by consignment (including insurance agents and agencies) and
other necessary concerned parties, in order to implement the insurance police (investigate the injury,
determine suitability of payment of the insurance claim, calculate the insurance benefit payment, etc.),
perform the insurance underwriting judgment and provide various services, or to receive provision of
information and/or services from such parties for such purposes.

(2) Provide or register information with General Insurance Association of Japan, the Non-Life Insurance
Rating Organization of Japan, non-life insurance companies or mutual aid associations or other entities,
in order to soundly manage payment of the insurance claim, or to receive provision of information and/or
services from such parties for such purposes.

(3) Provide information to a reinsurance underwriting company for purposes such as concluding a
reinsurance policy, providing notifications and/or reports based on the reinsurance policy, and billing for a
reinsurance payment.

(4) Acquire, use and provide health care-related and/or other special undisclosed information (sensitive
information), limited to within the scope required for appropriate management of your insurance business
or otherwise recognized to be necessary, based on the Insurance Business Law Enforcement
Regulations.



