In the following, English is used for reference, with priority given to the Japanese in the Application Form [Blue] MS2244 for Apr. 2025 ver. 2025.448
CEH T BZABTDRERNIIBSERTTHY. 2025. 4 RNMARAE[T)V—] IREESMS2244(CSEHDBARENBREBIET,

Please O L RNk @ 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.
1y - m - o o s N
@ Please refer to the examples and fill in the form with a black, indelible ballpoint pen. Cross out any mistakes with adouble line  (@EREDD) | @O

@ If there are any incomplete or wrong entries, you may be asked to make additional entries. and'make the S RO, Rl TS 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

os . 4 i " or "full name
The contractor (student) is asked to fill out the form. The others may not write on your behalf. 22# ) DBEALTLEE V. RERTEF B A correction stamp" or @:
o ( )i y y REFEIDEA fue signature” is required. Correction fluid or R

@ Please w'ite in block letters. #ETEALTLEEW

H—
. 2- 2027 correction tape may not be used. i ‘f’% A 5
( ) ( ) :You must complete this entry. Freshmanin 2025 |- y::: z:u:zz 2029 N
L : -y u . i
(Application column for desired product only.) for expected 5-year course | 2030 Yellow | All except the yellow portion, please fill in Japanese,
How to Fill in the Application Form RS ITN reesmyprey portion | ZEEAUSELTARBETIRALREL
For submission DIABHAE s EMAASAS Three sheets of paper are stacked on top of each other. [ Vutualinsurance contracts applied for with tis form will become effective on or after April 1, 2025. | April, 2025 ver.
AR . coors e xS SRR -SE2%1108) Please fill in theFf)ofm stronal P Thisapplication fr i vld antl. March 30, 2026,
To: University co-op and Japan C0-O0P Insurance (Kyosai) Consumers’ Co-operative Federation g |

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.

2 Guardian column (Legal representative consent column*) *If the contractor is under 18 years old.

1 Contract application form (for policyholder, Kyosai insured, and insured person)

[Co-0p member number | [Student iGnumber | 7\ ] T!le person who fills in the lower column shall be a Tuition and School Expenses Insurance’s guardian.
{A) 2 Please enter the name of the person who supports mainly the student's own livelihood. NOTICE
’Enrnllment 20] 2 5|48 Except April admissi B s / [Please circle “SB4". <If the conlrlactor is under 1_8 years old on the date of 'application. >*Refer _to _ _ If you made payment at Japan Post Bank by using the
w2 3e 28 020 3 g | March graduation B g,ade F [ inet student |, the person with parental authority, agree on behalf of all custodians that “the Contractor is applying for said contract”. three-form payment handling slip, please tape a “Transfer
FGraduation e = = Y — B - - - - - - Payment Acceptance Certificate(customer copy)”.
B9y Umvxs?tﬁent [?Fa;duuate ‘Jﬁior Teohaisat Prnfzs%sﬁnal Junlanngh Utalier"“" ) ) Check (] if you wish to designate a person other than the person with parental authority as your guardian. =[] * If you conducted procedures using an ATM, please attach
Attribute student college college school school - a copy of the “Detailed Statement of use”.
p— gy TN O  [FURIGANA FURIGANA (7 #')
= 5 2 3 B 43 * { — :
(o] . LA 57
BJ G RERF | DOFH XXFH | |Re Your name (Alphabet or Kanji)
— the four corners of
2 )7 ET A R a0 HE o M i AAAAAHA\
Ors Gl bl 2 FURIGANA (7 )% 7) E e Relbltship Fathet Mo [k ) o R
(24) (olgnediby Y e el o We accept the address you provide as the designated mailing address for Kyosai and insurance-related documents. “Transfer Payment i
our hame Alphabet or Kanji Hew) i s
Name Pﬂllc)'hﬂldﬂ — — ( (D? ji) Sex | 2 Sortate A F‘ H ‘ Check v/ if same address as the student [Z( You cannot skip your phone number even it you check the left box ) ?::g:'::i(ustomer ] TO 9 )‘?Z‘i FZ'H
.A_Yourb\rthday (AIJ)| 200 {) lﬁ l [7 iﬁZ ’7[ |Ageatthe coverage start date | 3% /8@Year;old FURIGANA copy)” or the > *1‘% VA
o|T [ /23 [ - [4 567 ’lvuﬁjgai?ne Pls leave blank if your address is undecided. {FFRR7E (2248 & - “Detailed Statement i|oaoorane
& 71 XXk OO0y AAFzav 3 22 I P me of use”, so that it will {‘,‘ 3(;?‘_’253’;:;1;3/
() ﬁé OO AAE 3-30-22 % ERANE
Addiess— = N\
il hy A=7Y720/ [ % Provide a phone number g jdis Rnomyrlumber, name of the apartment Please c;verth_:hﬂ:ur
ﬁ _ . [ e _ _ corners nere with tape P '
ﬁ Room ﬁmbezgﬁzufoﬂ{e apartment that can be used in Japan. B0 70HAAAA X XXX sothey are notvisible, 51—
2 - Used for reg of the co-op No ¢
E 0.9 0 IAAAAIX X XX ii will be made for mutual insurance or insurance contract info. (;u;a%jlg
a - - emaill A AA@XXXXX 6-mail J
e=mail'
3 LILLLEITT TR Please circle the item you desire. Declaration matters are described on the reverse side. J Since co-op membership is a prerequisite

@ Column for applying for University Co-ops for mutual insurance and insurance, we seiseikatsu 110 (emergency hotline) application column Gakuseiseikatsu 110 is a different service from Kyosai and insurance.
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. | agree to the membership rules for Gakuseiseikatsu 110, and the handling of personal information, and hereby apply to join.
2

C0-0P E-money Prepaid Charge application column

Contract intent form Please read ([T ltcadtG R0 on pp. 9-10 of the English language brochure before responding.” (If not even a single item is circled, you may not apply.) C ooy

@ 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 confirmeda the Kyosai period and whether there are any maturity payments, cancellation refunds or rebate payments?

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?

® Have you confirmed the "Matters to be Checked"?

| agree to the membership rules for CO-OP e-money, and the handling of personal information, and hereby apply to join.

G 4 LGRS L Enter each amount.

@ Share capital amount for joining univ.co-op | Unit of deposit l 0 unitls)

4,000

- (2 £0-0P Student Comprehensive Mutual Insurance ﬁ:;;i‘m yen
® 2 © Personal Liability Insurance for Students ::;'#,Zlm yen
7N\ @ Tuition and School Expenses Insurance :Q;rl:\aelm H yen
); B

G) Personal Liability Insurance for Students Application Field \ Matters to be declared (for Applications 3 and 4 only.) Please answer Mutual Insurance Premium and Insurance Premium @ +© + © : yen

""""""""""""" Without L clause f living al questions about other insurance (Kyosai) policies, and the occupation of the insured. g
ithout special clause for persons living alone I)A(]thermsurance (policies) by which the insured is covered. (5N Gakuseiseikatsu 110‘ One-time payment until scheduled year of graduation yen]

With a special clause for persons living alone a7 -
5+ Total amount ten thousand JPY gseﬂ:efer to the_C;), a Co-0p e-money pre-paid charge yen]

11) A Occupation of the insured In Ihe Teverse side g
. ayments to Co-op ota yen

l ] and make a reply Payments to C 0m® Total
|:: JICY RN R UL Attached Table]

Number of Units ’ . . / '
Part-time work is answer. J F Date coverage starts (optional) ‘ 20 yy  mm dd]

Regarding 3)and(@), | confirm “Contents of Agreement at the Time of Purchase in the column B on the back sheet, and apply for subscription toward Japan C0-OP Insurance (kyosai) Consumers' Co-operative Federation(Group insurance policyholder).

5 Coverage Continuation after Graduation

Please refer to p. 4 of the English brochure for details of the coverage. The same household family member or yourself
New Working Adult Course EFIT¥ITET 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 iformation regarding formal contract such as | Membership information on regional co-op in Japan shall b used for “New Working Adult Course

Mutual Insurance contract application through the insured or the premium transfer account holder to CO * 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 or novation mcedures.ePrl:aseer:llI:l after cunﬂrml: thzgelﬂr’sﬂi? gard et
Please circle “subscribe” if you wish to apply for New Working Adult Course I3 PATNMITERY in advance.‘ G > You can subscribe without responding to Matters to be Declared. Please fill in this form only if you G Co-0p
# ivei * ; ) “ iha” Membership number
. { j have selected “Subscribe”.
In the case of under 18 years old, consent of legal representative is necessary. " Subscribe B1200 | Momber aamelKATARANAT | For o o

Advance application for B1200 course shall be revoked if Student Comprehensive Mutual Insurance terminates before graduation because of withdrawing from school etc. -

= : : : : : : Please circle “BBZ4” (Int'| student). Please circle “—AB5 UL~ (Living alone).
o [f you enter outside of April, or graduate outside of  E.g. In the case of September admission and August graduation B I OBEDIFTL T —AESUICOEDIFTLREEN
March, please write the correct month in the margin, B) 9 BAZ, 8 BEERDIES @
and double underline it. _ L
s Contract Intent Confirmation * (If not even a single item is circled, you may not apply.)
® Select one of the attribute. RHZZRL T L2EL =4 Lﬁi\;‘ z:;p:;:issiun sz R _ . . _ e .
o Please note that your age at the coverage start date is e | LLOBS Marhgradutio ¢ B ® Please read the contract intent form on pp.9-10 of the English Kyosai brochure before responding.
not your current age. Aug:
O.Please wnt.e in the furigana for the entire address,.mcludmg Fhe name ofthe.bm!dmg. : @ Application selection Please circle the desired products and answer the matters to be declared in each case.
—p> e [f there is no telephone number that can be registered, write 0 for everything in the telephone number field. ; — - ; :
(€ ® Against Personal Liability Insurance for Students, select either "Without special clause for persons
B . . " . . (| living alone (19H)" or “With special clause for persons living alone (19HK)".
Guardian column (Legal representative consent column*) °If the contractor is under 18 years old e 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: enter the applicant’s (student’s) name. In this case, you may number of unit (up to a maximum of 15 units).
not take out Tuition and School Expenses Insurance. ® Those subscribing to G1200, G1050 or G1000, it is possible to designate a “beneficiary of death
* If you are subscribing to Tuition and School Expenses Insurance: enter the guardian’s name. benefits”. G1200, G1050. G1000 I—RICTIMADT5 ERIE FETHEEZRAI DIEELARETT,
* BFBERREERRICHATNGEL  EZHEAE (34) DRREREET LTV, Z0BE, HFBRHRBRIRCTNAVEREETEFE Ao
*MFERREBRRICIATNS G  FEEDREZEREEL T, 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.th.e amount of the dt.eswed 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’s subscription procedures guide. J
part of the insured's living and study expenses. F
EAE LT EBEE UTEETE301E. HEREOEEETHY (EREIREICELEAEREET.) . BIERED Insurance coverage start date For details, please see pp. 9-10 of English brochure of of Kyosai.
EEBERNUPEBRADOENF 2 E—EZ2HENCEaE LT HRREDEH ZECTITVRHELET, e If you have a specific date, please enter it. If there is nothing filled in, and if you apply after the specified
You do not have to enter the overseas address of a guardian. Place a check mark[ against “Same address as student” . date, it would be the closest coverage starting date. For the details of the coverage starting date, please see
BEZOBMIFIEEA UG TR TT. [SEDEFEFCES| MICF T v IEANT RS, "About Coverage Starting Date and Coverage Period for Mutual Insurance” in the Contract Intent Confirma-
* |f there is no telephone number that can be registered, write 0 for everything in the telephone number field | tion Form on pp. 9-10 of the brochure. )
<If the contractor is a minor or under 18 years old on the date of application for the relevant contract>
oThe person with parental authorlty (parents etc.) must S|gn his/her own name. Continuation of coverage after graduation .
: ents, e i : i These sections do not need to be filled in if you will return to your home country or go to a country
other than Japan after graduation.
| COMIFFFREREICIRE. FTFEEALUNDOEICTINDGFEHADLREREH ) T Ao )

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.



If you are purchasing mutual insurance and insurance, please be sure to complete the Request
for Savings Account Transfer form. FEEOEREKFESEHLE - RIRCHATZ513HU T TERALIZE L,

Treatment of foreigners studying in Japan who open a bank account in Japan might differ depending on the financial institution, ~BZRICEBZUHEFE DAL HEACOREZRHR S BIHEF. HEHRRE CEREAECKY
such as length of stay. Please inquire at your bank for details. If you did not have a bank account when taking out mutual KM RZ F T, Sl IS ERIMEEICHBRVEDELEE V. SONIA DR COREZEETE

insurance or insurance, please inform your university co-op desk of the account you opened at a later date (your name, name of FELCTVRWES, #HBE U OEOER (FAKR. RT8. X584, EES. (EHE
bank, branch, branch number, account number, etc.). Note: In principle, only one account in Japan can be registered. SRE)ZERBOCSBELHLLIZEV BAERDOORE T, RRI 1 OEDEREBIED,

Please fill in 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.
BHERDFERT BSE5LFTOBIRICEIFEINTNBIRE THEEL LTV FCDEBIH USEE THAETIEALIEE L,

Yellow portion

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

Downside T8 \/ ( H ) ~\ | Corrections in the bold frame should be crossed | |EaZziEEdiE]
Please fill in one or the other. out with a double line and stamp your seal DIEE) S FRE O
N . S
6 Bank Account Transfer Request Form and Automatic Payment Application Form N registered to the financial institution.
. Financial - = Q! date Sty
KD Applicant Name (.5 FURIGANA(Z )7 7) institution - A OERBEATE & 2
(student) YOMI’ name : . 1.6847. {EFS IS, (SREE. BiBZ UTIRITEVS.
SN EFE FASBIIT BTER
Japan SRR — BES sa<:78 | Account number (Align to the right when you fillin) ;D@ 53[ELD3XZI->TRE N, )
| =1 1 § 1 N A FEHEERECHD DS AR, B E0R
I Post Bank) I I B WANWANFANVANVANVANFAN RN FDRIUEUS t A /3 SO R AT )
i (OEREA) . BAI— S E SRS A AR SHERN— R AN SEREN 1 S N e———— | [ bRt )
EBAI— PR EEE GRS SR DA S F A BR NS, Be (RS &> Tl i ———— , - N[ BERSENERLRDSINRTSCED I 55, prre 0SSR RENERNET,
S5CEELEVDT. BE RS EEAENDS ZARELET . (D55 LBFNSDEEAIZERS) %= | Code (Fillin the 3, if six-digit code) Passhook number (Align to the right) TERHRE (SEHHERATEIRENORBEEST.) 2T -
_ = — — T T T & — T ABEEE LSBT BB BREBRALTHSLOD iz R 14 B 152 P A
_ ffﬁﬁi L= F'*j% S ZEED i ‘ ‘ ‘ ‘ : ZHHER A, AERRECAREOBIG TS FEESIC
=ZURJERT [ =IHERSRTT HAO— AT RS RS Poobob 3. CORNERNT BEE I DS CETCEIREFT. | | OE D TRELEE L,
HIEHT | UEBHT A AT =R — At (804 —7) Ba L ” T B8, OB B FE IO RN SRS 1. FBEEE 8L
ERATLADE RIS 25 015178 55855855 [ IR oo mecsi ecsuntavm sszoz | | 5 pasEsisa
(OS5HRTER =" *Kanji names account names cannot be changed 7 W‘m\:gwf;;fbﬁm:( mg;?ii;“ o ( B8 -EeEE OEES @RLS. )
& indicti — . N 4 COBEOERECOVT EOECTD. RITOBEDIC 3 S. B2
=50-10A0 | 260 In the case of overlappmg or indistinct seal, ] Please fill in a new “Deposit account transfer S BIBEERE . SRITICI ;gmm - 3 E’Bﬁgéﬁg DEB5
(wuiso ez restamp in the margin of account holder’s name. request’. wssEaaR< || 4 enererss
C ) ~ ] . 1) A Stamp (registered seal) in margin. 5. ZDth(
" T104-0031 =54 77 FURIGANA (7 ) 71" 7) ‘&‘ ,7,‘{??,f,q,Rj,I,QA,N,A,,(,Z,,),?J,,i?",, Excluding Japan Post Bank. £1HCD 000 M .
PG ll Account . [ ; d Transfers to these accounts are not possible. |
BAI—THE hold Your name registered i : > Your hame regm‘ered b 7 R d
gl ol 7, the account . ) /) S
OS5 TSN DEH PIBOEIRE
T550-0014 APRA %N fo the account y) g %EE}I 20 F A =)

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

@ Please fill in either “Financial institution (other than Japan Post Bank)" or “Japan Post Bank”, and
stamp your registered seal for the financial institution. If you do not have a registered seal to the
financial institution, such as an online bank account, you do not need to stamp your seal.

® Kanji names in account names cannot be changed. If you have made a mistake, you will need to
fill in a new "Bank Account Transfer Request Form”. Contact the mutual insurance desk of the

Savings account transfer provisions

1. When an invoice has been sent by a bank, credit union, credit association, agricultural co-op, etc. (hereinaf-

University Co-op, o the Co-op Insurance Center at 0120-16-9431, for details. ter referred to as the bank), please debit the charged amount from the savings account and make payment,
@ For corrections other than the account name, stamp your registered seal next to the corrected matters. without notifying me. In such a case, irrespective of savings provisions or current account provisions, | will
@ The deposit account of the policy applicant (student) should be registered as the account for bank not submit a savings passbook or that withdrawal invoice and will not draw a check. No payment receipt is
transfer payment. requested for further withdrawals.

FREOREFEZNHAE (F4) OO TERZHELLET,

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.

Use the seal or signature that is associated with your financial institution. 3. When this agreement will be cancelled, | will notify the bank in writing. When there is a suitable reason,
SRMERAICEITHZ UTe/\ Y JZBE], F@FERUEY AV ZREALTLIRESET L, 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.

R e A A e e NG ] 4. Even supposing that a dispute has arisen concerning this savings account transfer, | will not cause any

) . . . L . inconvenience for the bank, except in cases that are due to the bank’s liability.
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

If the content of any declaration in response to "Matters to be declared" is Contents of Agreement at the Time of Purchase of Personal Liability Insurance [ RRERERLE be"declared" for Insurance are indicated
different from actual fact, either intentionally or through gross negligence, for Students / Tuition and School Expenses Insurance  Matters to be Declared with A, and "matters to be notified” with O
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", failure to make @ Contents of agreement at the time of subscription—Regarding each insurance, please understand and confirm the following matters
correct notice may interfere with any insurance payouts to you. before applying for a group policy. (DStudent members in university co-ops can subscribe. 2"Explanation of Important Matters” 3
Handling of personal information @Items to be checked concerning your subscription *(2—@) are mentioned in CO-OP Student
When leaving Japan Comprehensive Mutual Insurance brochure.
I the contractor has no plan to return to Japan, you may not renew a contract. ® Matters to be Declared—Please answer questions about other insurance (Mutual Insurance or Kyosai) policies, and the occupation of
BEEROERYRVICDONT the insured.
ZWENERICRZD FENBVESICDOVTIE. ZZHOEFHIETEEEA i) A Other insurance (Mutual Insurance or Kyosai) policies of the insured i -
If the insured is covered by other accident insurance (Kyosai) in addition to the m A Kyosai, Grade 1 5 million JPY
"(@Student Comprehensive Mutual Insurance”, “®Personal Liability Insurance for B Insurance, Grade 1 10 million JPY
JAY C0-OP Student Comprehensive Mutual Insurance Matters to be Declared Students”, and “@Tuition and School Expenses Insurance”, subscribed to in this Total A Kyosai and B insurance: 15
- — - application form, please circle "Yes" and enter the total amount of the disability million JPY
“Matters to be declla.red" fgr mutual insurance are indicated with @, and insurance payment of the other insurance (Kyosai).
“matters to be notified” with O. *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
Answer "No" or "Yes” with regard to the health condition of the Kyosai insured (kyosai), please check with your insurance company or mutual aid organization by yourself.
on the day of application. * Injury disability coverage is coverage that you will be paid if you suffer an injury due to a sudden, unexpected and extrinsic cause,
hence suffer a disability as a direct result of the accident.
1. Are you currently hospitalized? ii) A/\ Whether or not the insured has an occupation
!If your application is made on the day you are hospitalized or discharged, Does the insured have an ongoing occupation? (Part-time jobs are considered “No".)
answer "Yes". If "Yes" is not circled, this will be taken as a declaration of “No”".
2. Is your doctor currently recommending “hospitalization or 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
surgery within the next year”? Personal Liability Insurance for Students” or “@Tuition and School Expenses Insurance”.
I Answer “Yes", even if it is being left to the discretion of the insured or their Please answer the “Occupation or type of occupation” and “Whether the occupation you are engaged in corresponds to CUERITRELD "
family to decide whether to go ahead or not.
! Answer "Yes”, even if the decision when to go ahead has not yet been made. (DAgricultural and forestry worker, Fishery worker @ Miner or Quarryman 3 Driver (including navigator) @ Construction worker
(® Workers involved in the manufacture of items made from wood, bamboo, grass or vines (6©)Persons engaged in the following
You may submit your application even if your answer is “Yes". “particularly hazardous occupations” (including occupations with a similar or higher degree of risk). Automobile tester (Test driver),
You will not be covered for mutual insurance-ralated reasons within one year after the Motorbike racer, Racing car driver, Bicycle racer (Keirin track racer), Motorboat (including jet skis) racer, Wild animal handler
effective date (the date on which the mutual aid contract takes effect) due to an (including breeding personnel at zoological parks), Professional boxer, Professional wrestler, Roller game athlete (including
iliness occurring on or injury sustained prior to the effective date.
\ J J

C0-0P Student Comprehensive Mutual Insurance Underwriting organization Japan CO-OP Insurance (Kyosai) Consumers’ Co-operative Federation
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