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              Insurance Company,                 Society-Managed Health Insurance, Employer 

Overseas Travel Insurance Claim Form / Overseas Medical Expenses Application Form 
[1]  I hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters mentioned below 

 

 [2]  Society-Managed Health Insurance ID：                 

Policy No.： Policy Period：From        To 

Name： English Name： 

Sex： M  /  F Age：      Date of birth： Company Name： 

Address：  Address in Japan：  

E-mail:  

Tel ：（           ） Tel ：（           ） 

Do you have any concurrent insurance policies covering the same risk ?   No  /  Yes [                                    ] 

[3] Details of accident or sickness 

Accident ：Date of occurred Place： 

Sickness：Date of first symptom Hospital / Clinic: 

Details：Please describe the accident, injury or sickness in detail. 

 

Reason of unable to receive medical benefits :  be assigned abroad, 
Any treatment before on same symptom?     （Yes  /  No ） 

If  Yes，When   ：              
       Diagnosis：                       Hospital ：                     

 Completely cured?   （ YES  →【 When:                】  / NO   ） 

Need an interpreter?   (  YES  【Signature:                        】   /  NO   ) 
 


