In the following, English is used for reference, with priority given to the Japanese in the Application Form [Blue] AB2644 for April 2026 edition. April 2026 edition
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CEH T BDABTDRERNIIBERTTHY. 2026 4RIAFAE[TIL—] IREESAB2644(CSEHDBARENBRELBIET,
Please O L Rk @ If you have already subscribed to insurance offered by the University Co-op, such as CO-OP Student Comprehensive Mutual Insurance, Personal Liability Insurance for Students and Tuition and School Expenses
check first Comprehensive Mutual Insurance? Insurance, the application format may be different. Please check by calling the CO-OP Kyosai call center on 0120-16-9431 before making application procedures.
.y - . . - . (
@ Please refer to jche examples and fill in fhe form with a black, indelible b.alllpomt p_en. Cross out any mistakes with a double line Correction example @ JRE Correction example @
@ If there are any incomplete or wrong entries, you may be asked to make additional entries. and make the correction. Corrections to Correction authorized | Correction authorized
@ Some University Co-ops do not handle Gakuseiseikatsu 110 or Co-op e-money. For details, ask at your University Co-op. the item of %, the policyholder's personal by correction stamp | by signature
@ The contractor (student) is asked to fill out the form. The others may not write on your behalf. 2§ (34) B'EEALTL TV REFTEE A, | "correction stamp” or “full name 3 @:
@ Please write in block letters. #ETEALTL X, signature” is required. Correction fluid or i 4 %% ﬁé[ﬁ
. . . 2-year course | 2028 correction tape may not be used. i
( ) ( ) :You m.ust.complete this entry. Freshmanin 2026 [ ——— 2036 N
(Application column for desired product only.) for expected year cou
e . . . 5-year course | 2031 Yellow | All except the yellow portion, please fill in Japanese.
How to Fill in the Application Form EEEECU L revessm pre portion | HEHLE2 THFETIRAEEL,
A rg&_"‘;:"'('i“i".'; 20-09) IIAEHASE 5 BN AR Mutual insurance contracts applied for with this form will become effective on or after April 1, 2026, | April, 2026 edition
yosail C0- (13- CO-OPYARBIE - PABRRERR - S BARBINR - FLEF1108) This application formiis valid urtl. March 30, 2027. 257-000321

To: University co-op and Japan C0-O0P Insurance (Kyosai) Consumers’ Co-operative Federation
Having agreed to the relevant rules and regulations of Kyosai being made the content of this contract, having read and understood the content of the Explanation of Important Matters and the Handling of Personal Information, and having agreed to personal information ranging from the insured information and
the transfer payment account name to the personal information relating to this contract, such as the Kyosai policy application and matters to be declared, etc., being provided to the Japan C0-OP Insurance (Kyosai) Consumers’ Co-operative Federation, do hereby make this Kyosai policy application as follows.

1 Contract applicant form (for policyholder, Kyosai insured, and insured person) 2 Guardian column *Be sure to fill out this form.

[ Co-op membership number] [Student 1D number | A~ ] Please enter the name of the person who supports mainly the student's own livelihood.
( A’ ) The person who fills in the lower column shall be a Tuition and School Expenses Insurance’s guardian. If you made payment at Japan Post Bank by using the
< A ’E A 20] 2 Except April admissi A|se / Please circle "B, <If tpe contractor is under-18 years old on the date of application.> L':e.f,:,f{fcﬂsy?;ﬁzte réi?ﬂizzglzl(lfu;l:;ii l:nPE )a o
m23zeg |O20] 3 March graduation g grade F [ et stosent Guardian column is also legal representative consent column. 'lfy ¥ P i S "Vl : N
L aduation ~ ! e I, the person with parental authority, agree on behalf of all custodians that “the Contractor is applying for said contract”. \ C0y°”;ft';];’,Fs:ta:’lre‘:f;a‘;re‘::e”ns;';? 325 gueiseattas
X3 freSer Graduﬁ?:te e oot Profissaal Junmr"."gh e ¢ ) 3%[_] 4= Check only if you wish to designate a person other than the person with parental authority as your guardian. & '
Attribute student college  college school school S . FURIGANA G U7 ) Ry Please securely | 3
. . . . achi U RBLAZ R (SESE) |
ﬁ 8 ?;S;S 00 A % %I’;B%?-ﬂ AN% %ﬁ X X 3 %’l’ s [* % [ xPlease refer to B) Guardian column in the bottom left. to the Eal:s frhe mjf e
Bg[nn to  Univ. Department, Major Name YOM" hame : TEEEHKEEREZISBIEEL. dotted chyeoi tohe & :41 RRNYIN
2 IEa S CEI (EE CEoh /4 i " #
OEE% . del - FURIGANA(7 V7' 7) P%j Relﬁlﬁshlp Father Mnt Yourself Relat Other ( iLnet ﬁtof't Pzr;r:gﬁtr i O(‘?i;‘;ﬁ;
(S4) olgned by Y Al O | We accept the address you provide as the designated mailing address for Kyosai and insurance-related documents. at It fits i S
our hame 2 — FyEarmEesssanssa
Name pullcyhulder e A ?‘ H ‘CheckJ if same address as the student [/] (You can NOT skip your phone number even if you check the left box) within the ?;:;ﬁg?;e At
®A vou bithdey (0] 2101017 [2] 18] 27 ]2 Aseatthe coverage st ae] = / . years old FURIGATA frame.  [RAHRAN Use tape to cover the
o|T [ /i2:3 [ - [4 567/ ‘lﬁlﬁgaTEDne Pls leave blank if your address is undecided. 3R EI$Z24R & i *Please  [PASAYRS I:l:r cl‘:!:?:rséllowed)
= .
L7 Xx#v 0oy AAFay 3-3022 | A | & = CCTUNN the ‘Detailed | o oo
% . | { 5 % | FURIGANA Please provide the student's phone number in Japan. No need to unneces- Stat”ement Of_ L
) X X ﬁé OOHAAET 3-30-22 \A %® write the number of your guardian living abroad. sary ”S_TI '5? that it
Address=- 4 o === = e ! will no St
Fft 59 aA—=7v920/ Address Room number, name of the apartment ?:éEZKA@EEKW@%"EE’?E“E_AL’E < Margins - gy fans o N
& :__7.1,3:_20/ E 09 0-1AAAA-XX XX 0N }ﬁﬂ[g&’)h‘:lﬂ@;ﬁ%%@%%ﬁﬁ?(; *Receipt for payment made at
ﬁ Room number, name of the apartment Siudent = 0 4 ANAA- SEAULGRL THIRETT, the co-op cannot be attached.
E 0 9 0-IAAAA-IXIXIXX Lg‘ Used for registration of the co-op membership. No registrati Guardian X X X X
e-%mai[ vill be made for mutual insurance or insurance contract ino. HEE 000 Used for registration of the co-op membership. No registration will be made for mutual
B 0: 4|-|AANAA-IXIX XX emaill D DA @X X XXX e-mail @ X X X X X' insurance or insurance contract information. )
mail'
3 LU= TR Please circle the item you desire. J Since co-op membership is a prerequisite

@ Column for applying for university co-op for mutual insurance and insurance, we
I agree with the Co-op bylaw and matters related to the University Co-ops” handling of personal information and apply for membership. | Circle the “Join” in advance.

@ Have you confirmed the insurance coverage, coverage period, Kyosai premiums and procedures upon policy maturity for the CO-OP Student Comprehensive Mutual Insurance that you have applied for?
@ Have you confirmed the. Kyosai pe.riod and whether there are any maturity payments, cancellation refunds or rebate payments? 4 [T Enter each amount.

3 Have you read and confirmed the importance of Matters to be Declared?

@ Have you confirmed the details of the insurance cover for hospitalization, surgery, outpatient treatment for injury, etc., that you are paying for? £s @ Share capital amount for joining univ.co-op | Unit of deposit O unit(s)
® Have you confirmed the "Matters to be Checked"?

A [ (2} C0-OP Student Comprehensive Mutual Insurance ﬁ:?.':.aelm 0000 yen‘

A D XD ¢ © Personal Liability Insurance for Students o ANANA Ayen

7N\ @ Tuition and School Expenses Insurance :g;rl:\aelm H yen
\J Matters to be Declared (for Applications 3 and 4 only.) Please answer Mutual Insurance Premium and Insurance Premium @ +© + © AEREERNE

Without specia clause fo persans living alone questions about other insurance (Kyosai) policies, and the occupation of the insured.

‘ yen]
‘ yen]

DD DD Ojyen

(58 Gakuseiseikatsu 110‘ One-time payment until scheduled year of graduation
a Co-op e-money pre-paid charge

Payments to Co-op [(1) m 6)

)} A Other insurance (kyosai) by which the insured is covered.

" Total amount Ten thousand JPY Please refer to the(®),
@ Tuition and School Expenses Insurance ) A Occupation of the insured | ©on the reverse side

: ] and make a reply.
Number of Units

occupation in the CREIITRED .
Regarding @and(@), | confirm “Contents of Agreement at the Time of Purchase in the column ®) on the reverse side, and apply for subscription toward Japan C0-OP Insurance (kyosai) Consumers’ Co-operative Federation(Group insurance policyholder).

With a special clause for persons living alone

Total

Part-time workers

none” and do not need to fill out. J ( F ? Coverage start date (optional) ‘ *20 yy mm dd ]

5 Coverage continuation after graduation

Please refer to p. 4 of the English Kyosai brochure for details of the coverage. The same household family member or yourself
New Working Adult Course EPIT¥ITEYY renewal /novation application form (in advance) Regional co-op in Japan membership status ) . .
I accept that relevant Mutual Insurance Rules and Detailed Procedures are the content of the contract, and that the contents of the Explanation of Important Matters and the handling of personal information. | also agree to provide personal information regarding formal contract such as Membership information on regional co-0p i Japan shall be used for “New Working Adult Course

Mutual Insurance contract application through the insured or the premium transfer account holder to C0+OP Kyosai, accordingly | apply for renewal or novation of the following Mutual Insurance contract when abovementioned Mutual Insurance contract ends due to my graduation. (enewal o nvaton rocedure;::::zer;l'li: afte cunf|m':‘|:l ;:Z;‘;r::;}: I
Please circle “subscribe” if you wish to apply for New Working Adult Course [EREXTINRITEYY in advance.‘ G > You also need to a;ply for Student Comprehensive Mutual Insurance. Please fill in this form only if you GIM En-l;m —
* i s H " ; - ibe”. embersnip number
In the case of under 18 years old, consent of legal representative is necessary. {_Subscribe B1200 have circled “Subscribe \CFember name (KATAKRRA | Fory e [vermome
Advance application for B1200 course shall be revoked if Student Comprehensive Mutual Insurance terminates before graduation because of withdrawing from school etc.
A ’ 35
Contract applicant information (Student information) The policyholder, Kyosai insured and the insured are the same. . . , . o i
pp policy y Please circle “BBE4” (Int'l student). Please circle “—AEB5 UL (lemg alone).
o If you enter other than April , or graduate other than  E.g. In the case of September admission and August graduation B IcOEDIFTLET0 —AESUICOEDIFTLREEN
March, please draw a double line and write the B) 9 EAZ, 8 BERDES
correct month. . . 4@)\»?;\ Except for 9 g @ Contract intent confirmation * (If not even a single item is circled, you may not apply.)
® Select one of the attribute. X3 Z2R U T IEEL i G725 poril admission | 5ép.
o Please note that your age at the coverage start date is 3 L UGN M‘;mh graduaur;n ¢ B ® Please read the Contract Intent Confirmation Form on pp.9-10 of the English Kyosai brochure before responding.
not your current age. Aug:

o Please write in the furigana for the entire address, including the name of the building.
o If there is no telephone number that can be registered, write 0 for everything in the telephone number field.

D Application selection Please circle the desired product(s) and answer the matters to be declared in each case.

® Against Personal Liability Insurance for Students, select either "Without special clause for persons

. . . living alone (19H)" or “With special clause for persons living alone (19HK)".
B Guardian column *Be sure to fill out this form
: ® Against Tuition and School Expenses Insurance, be sure to circle “Subscribe 19W" and enter the

* If you are NOT subscribing to Tuition and School Expenses Insurance: write the applicant’s (student’s) name. Then, please circle number of unit (up to a maximum of 15 units).
"Yourself" in the Relationship column. ® Those subscribing to G1200, G1050 or G1000, it is possible to designate a “beneficiary of death
* |f you are subscribing to Tuition and School Expenses Insurance: write the guardian’s name. benefits”. G1200. G1050. G1000 J—RICZHIAD A EBE [FETHFSZIA | DIEEDFIRETT,
* BEBRERERRICIASNGRN | ZHBAE (24) ORBZHEEL TV, ZU T HEAIEACOZDIF T ZEV
P EARERRICIIATN G  REEORSESEE U, E
In principle, the person who can be designated as a guardian is the person who has parental authority over the insured(except ® For details and the amount of the desired product(s), please refer to the Kyosai brochure and your
when the insured has reached the age of majority)and who primarily supports the insured's livelihood by continuously paying all or __Co-op registration procedures guide. J

part of the insured's living and study expenses.
FAIE LT HKBEE UTEETE 20 HRREOFREETH Y HRBENHNEICEVBEEREET ) HIRRED

EEBRUPEBROENFE -T2 MGENCEE LT HRREDEH ZECTITVRHELETD, o If you have a specific date, please enter it. If there is nothing filled in, if you apply after the specified date, or if a date
You do not have to write the overseas address of a guardian. Place a check mark @ against “Same address as student”. earlier than the year and month of admission is specified, it shall be the closest coverage starting date. Please see
BEEOBIMIFFIIEA LB THRETT . [2EDEFERCESF I v ] CMEANTLREEN \ “Mutual Insurance coverage starting date and coverage period” in the Contract Intent Confirmation Form. )

* |f there is no telephone number that can be registered, write 0 for everything in the telephone number fleld
<If the contractor is a minor or under 18 years old on the date of application for the relevant contract>

G Continuation of coverage after graduation You will also need to apply for Student Comprehensive Mutual Insurance if you wish.

@ [fyou are a minor and your parent or guardian resides outside of Japan, please contact the co-op mutual insurance counter or the C0+OP Kyosai (aII center. These sections do not need to be filled out if you will return to your home country or go to a country
FREDBECTRESNENCBEDBEIE. EROFND VI —FF, I-THELVI-FTIEBE S other than Japan after graduation.

@ Guardian column i also legal representative consent column. The person with parental authority (parents, etc.) must sign his/her own name. C OIS EEBAEICRE. TEAUNOBRICTFEINDHESEADBETSH Y Ao

@ |n case a person other than the person with parental authority (parents, etc.) is to be a guardian, a separate “Legal Representative Consent ) g
Form" must be filled out by the person with parental authority. Please make sure to check the box [ “designate a person other than the C0-0P Student Comprehensive Mutual | Japan CO-OP Insurance(kyosai) Consumers’ Co-operative Federation

person with parental authority as your guardian” and contact the co-op mutual insurance desk or the Co op Kyosai call center. Insurance Underwriting Organization E*j_j’#jﬁijﬁﬁ;m*ﬂgﬁga




If you are purchasing mutual insurance and insurance, please be sure to complete the Deposit
Account Transfer Request Form.  FREOEREKES(IHE - RIRICHIA T B3 H T TEALIES L,

BAICBZUANBEEDS N EA CORZRRY 515013, HEREE CRREIC k!
HREBUE T, FlEERERICBEVELELIZE LV SENA DR R COEZFEHERL
TLRWIEE. #BRRUOEDER(FARS. RTE. XES. EBS. DEESBLE) %
EBDOIELFND I —ICHHLELEE WV, BAENOORET, RRI1OEOERERIE T,

Treatment of foreign nationals studying in Japan who open a bank account in Japan might differ depending on the financial
institution, such as length of stay. Please inquire at your bank for details. If you did not have a bank account when taking out mutual
insurance or insurance, please inform your university co-op mutual insurance desk of the account you opened at a later date (your

name, name of bank, branch, branch number, account number, etc.). Note: In principle, only one account in Japan can be registered.

Please fill out the yellow portion as printed in your passbook from your bank or the Japan Post Bank. Also, please fill everything out in Japanese, other than the yellow portion.
BHEDFERIT BSE5LFTOBIRICEIFEINTNBIRE THESL LTV FCDEBIH USEE THAETITEALIEE L,

Yellow portion

Mutual premium and insurance premiums will be paid by account transfer from the second year. Please fill out the Account Transfer Request Form. If you have already submitted this form, you do not need to fill it out.

Downside T 5

\ | Corrections in the bold frame should be crossed
out with a double line and stamp your seal
Y | registered to the financial institution.

\/®

6 Deposit Account Transfer Request Form and Automatic Payment Application Form

O/ FARE ]

. Financial = i ?)\g‘ date S/&
6D Contract applicant (> FURIGANA(7Y7'7) stitnion BEOEFEEE NS %
1,887 (SRS, SRS, BHS U THTE LS,
name (student) Your name AN BT BT
Japan SRR — EES a7 | Account number (Align to the right when you fillin) SOENSBELDS A>TV, Z01iH
| ! I T 1 i i i i i i FFUEREREICHIDS S FEREE. B BOR

Post Bank) HFE R IWFORBUFUFE Ao F 123 R DR EBENE

N 1.8
| i | | [FFERWVLFER Ao

OECIEERRIE it
Fh(OEEEN) (& BAD—FHEEEREEGEEG AT E=HERND— PRI SFERIN

ANNANANNA

(B35 &IR1T2ER<)

BRI A EHEES B R0 AHSS A ETERUEN S, R OEREC K> TxiA — — 2. FBBESVCERETHRANPEROENSIRIDEED B |15 o e e s ma A BERN BRI NS,
LUV C. R DB RE R A0S X HHUET - (955 AR THBOLILAE) Code (Fillin the >, if six-digit code) Passhook number (Align to the right) TR RH (UESEENACE SRENOSEES0, B | L ;; e
cREBRS FY Ty — T T T % e RBEEF TSI BTEBL BREERALTHILOD —— ‘ijfF*ﬂiﬁﬁﬁ =
__ SREHAE =5 ‘ | | | | ZbHFER A, AE(CREDODDHEIE FELESIC
;i;;é%j } i?g;gfﬁ BRI FHAESHEESEER N 3. COBMERNT BEEE D SRFICEEC LIRS, | | OHZEDFTREALIZE L,
= 2 T T T = ~—— rar ~ 158, OB BLEFRAMCOI RN SERIBLIE 1.F8REL5 12U
AT RN Wﬂ‘]ftﬂﬂz%g;iiilzj 8#2%%7%(\577 ) M;/W s iBsoBBNnscE el LR #TE0x || ) BHEESIHE 7
(55 KIRITZHF =2 “Kani iih t hold th HIDMET LB DEUTEIRS TEL DN A BHEFEE Ao L SRR EES EEDS-
— In the case of overlapping or indistinct seal, e e il 2 mew “Dooocit Aoeou || e Givada ( BIRES SR )
REO-HuAD | 260 T ' ) :| ged. g p LRDEAERE RTICHEZIENTE B A, 3. ENEiRE
(e | restamp in the margin of account holder’s name. Transfer Request Form’. wossEn< | | 4 ensorersn
C - N 1) Stamp (registered seal) in margin. 5. ZDAh( )
1040031 Fe wsrFURIGANA (7 ) 7" F) ‘&‘ Z%ﬁtf,q,Rj,I,QA,N,A,,(,Z,,),?J,,i?,,,, Excluding Japan Post Bank. ABCD 000 M T f hi j
SRCeme e Jj Account BV istered o ) ransfers to this account cannot be made. |-
Serreey | LSl | Cur hame registere @ i Your name registered s N
"'\IQEB?;;&#GD) e to the account to th / PR
U _Lal Sl () D FER
7550-0014 ABRH giuneiaccoas JJ Pt 20 15 B B

H Account information  Even if you subscribe to multiple products, you will be registered for one account.

v

@ Please fill out either “Financial institution (other than Japan Post Bank)" or “Japan Post Bank”, and
stamp your registered seal for the financial institution. If you have opened an account without
registering your seal, please contact the financial institution directly to inquire whether you are
required to have your seal stamped to register your transfer account.

® Kanji name in the account holder cannot be changed. If you have made a mistake, you will need
to fill in a new “Account Transfer Request Form”. Contact the university co-op mutual insurance
desk or the Co-op Kyosai call center at 0120-16-9431, for details.

® For corrections other than the account name, stamp your financial institution registered seal next to
the corrected matters.

® Please register the bank account with the account of the contract applicant(student).
FAEZORE(FZZHERAE (F4) OOETERZSBEVLET,

Account transfer provisions

1. When an invoice has been sent by a bank, credit union, credit association, agricultural co-op, etc. (hereinaf-
ter referred to as the bank), please debit the charged amount from the savings account and make payment,
without notifying me. In such a case, irrespective of savings provisions or current account provisions, | will
not submit a savings passbook or that withdrawal invoice and will not draw a check. No payment receipt is
requested for further withdrawals.

2. When the charged amount exceeds that amount that can be withdrawn from the savings account (includ-
ing the amount within the scope for which overdraft can be used) on the date of transfer, | will not object to
return of the invoice without notification to me.

3. When this agreement will be cancelled, | will notify the bank in writing. When there is a suitable reason,
such as when there have been no requests from a company over a long period and this notification has not
been made, | will not object even if the bank handles the matter as though this agreement has ended.

4. Even supposing that a dispute has arisen concerning this account transfer, | will not cause any inconve-
nience for the bank, except in cases that are due to the bank’s liability.

Use the seal or signature that is associated with your financial institution.
SRMERICEITHZ UTe/\ Y JZ\E], F@FERUEY AV ZSEALTLIRESEL,

Matters to be Declared and Matters to be Notified

When applying for mutual insurance/insurance, the original organization (or underwriting insurance
company) determines the matters to be declared as judgment information on which to base acceptance and
the matters to be notified for changes to the information after acceptance.

*Except Japan Post Bank

(29 Contents of agreement at the time of subscription of Personal Liability Insurance for Students / Tuition and School Expenses Insurance ¢ Matters to be Declared

I If the content of any response to “Matters to be declared” is different from
mportant o . ) .
actual fact, either intentionally or through gross negligence, your Kyosai/

insurance policy may be cancelled, and it may not be possible to make insurance
payouts. If there is any change in the “Matters to be notified” of insurance, failure to
make correct notice may interfere with any insurance payouts to you.

| Matters to be declared” for insurance are indicated with A, and "Matters to be notified” with /A |

® Contents of agreement at the time of subscription—Regarding each insurance, please understand and confirm the following matters
before applying for a group policy. (DStudent members in university co-ops can subscribe. @"Explanation of Important Matters”
(®"Handling of personal information” @Items to be checked concerning your subscription *2—(4) are mentioned in CO-OP Student
Comprehensive Mutual Insurance brochure.

® Matters to be Declared—Please answer questions about other insurance (Mutual Insurance or Kyosai) policies, and the occupation of
the insured (student).

i) A Other insurance (Mutual Insurance or Kyosai) policies of the insured (student) m A Kyosai, Grade 1 5 million JPY

If the insured is covered by other accident insurance (Kyosai) in addition to the T aEice, Gt 1 T Far 57

Total A Kyosai and B insurance: 15

million JPY

When leaving Japan

If the contractor has no plan to return to Japan, you may not renew a contract.
BEEEFDER Y HNICDONT

ZWENBRICRD FENTBVESICDOVTIE. ZZHOEHIFTEFEA.

"(2)C0-0P Student Comprehensive Mutual Insurance”, “®Personal Liability Insurance
for Students”, and “@Tuition and School Expenses Insurance”, subscribed to in this
application form, please circle "Yes" and enter the total amount of the injury disability
insurance payment of the other insurance (Kyosai).

*This refers to the total maximum amount, not the totals of each grade. If you are unsure of the amount of coverage for other insurance
(kyosai), please check with your insurance company or mutual aid organization by yourself.

If none of the them is stated, it is considered as a notice that there is no other insurance (mutual insurance) contract.

* Injury disability coverage... coverage that you will be paid if you suffer an injury due to a sudden, unexpected and external accident,
hence suffer a disability as a direct result of the cause.

ii) A\ Whether or not the insured (student) has an occupation

Does the insured have an ongoing occupation? (Part-time jobs are considered “No”, and you do not need to fill in the form.)

If “Yes" is not circled, this will be considered as a notice of “No".

iii) A\ If you answered "Yes" against ii).* If the occupation you are engaged in falls under the attached table, you cannot apply for

“(3)Personal Liability Insurance for Students” or “@Tuition and School Expenses Insurance”.

Please answer the “Type of occupation or job category” and “Whether the occupation you are engaged in corresponds to
Agricultural and forestry worker, Fishery worker Miner or Quarryman Driver (including navigator) Construction worker Workers
involved in the manufacture of items made from wood, bamboo, grass or vines Persons engaged in the following “particularly
hazardous occupations” (including occupations with a similar or higher degree of risk).

Automobile tester (Test driver), Motorbike racer, Racing car driver, Bicycle racer (Keirin track racer), Motorboat (including jet skis)

For details, please refer to the “Policy Information (Cases of non-payment of mutual racer, Wild animal handler (including breeding personnel at zoological parks), Professional boxer, Professional wrestler, Roller game

insurance)” on the website. Note: The site is in Japanese.tf f N EBAEXRR T, athlete (including referees), Sumo wrestler, etc.

\ v \ 7

JAY C0-OP Student Comprehensive Mutual Insurance Matters to be Declared

“Matters to be declared” for mutual insurance are indicated with @, and
“Matters to be notified” with O.

Answer “No” or "Yes"” with regard to the health condition of the Kyosai insured
on the day of application.

1. Are you currently hospitalized?
!'If your application is made on the day you are hospitalized or discharged,
answer “Yes".

2. Is your doctor currently recommending “hospitalization or
surgery within the next year"?
I Answer “Yes”, even if it is being left to the discretion of the insured or your

family to decide whether to go ahead or not.

I Answer “Yes”, even if the implementation date has not yet been determined.

You may submit your application even if your answer is "Yes".
There is a certain period during which payments cannot be made for mutual insurance
reasons arising from an illness occurring on or injury sustained prior to the effective date.

Personal Liability Insurance for Students is another name for Comprehensive Insurance for Students / Children, Facility and Product Liability Insurance, of which Mitsui Sumitomo Insurance Company, Ltd. is the lead underwriter. Tuition
and School Expenses Insurance is another name for Comprehensive Insurance, of which Tokio Marine & Nichido Fire Insurance Co., Ltd. is the lead underwriter.
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