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OVERSEAS TRAVEL INSURANCE
IDENTIFICATION CARD
This is to certify that the person named in the schedule is insured under
OVERSEAS TRAVEL INSURANCE issued by the Insurance Company
subject to all provisions, definitions, limitations and conditions of said
policy; to the extent herein provided.

AIG General Insurance Co,, Ltd.

TO: Medical Providers

No deductible. No co-payment. For dental care, please directly bill the patient.

For emergencies or problems, please contact the nearest Assistance Center; open
24 hours 7 days a week.

Houston (USA) (1)-877-445-8137

Japan (81)-98-941-2212

For US Medical Providers except Guam, Saipan

Please mail claims to:AlG Japan OTI SF-Medical Providers P.O. Box 26706, Shawnee
Mission, KS 66225

AIG Japan OTI NY-Medical Providers P.O. Box 26666, Shawnee Mission, KS 66225
AIG Japan OTI HI-Medical Providers P.O. Box 27288, Shawnee Mission, KS 66225

Q Fust Health. “dpHcs

HY GEIA
For Non-US and Guam, Saipan Medical Providers
For filing a medical claim, contact the nearest claim office in Insurance booklet.

TO: AIG companies and claim agents

Upon receipt of the claim for this policy, please refer to AIG Property Casualty-Active Claims
Bulletins. Kindly report all claims to OTI Service Center at fax; +81-3-5610-1544

SCHEDULE

IDENTIFICATION NO. (IDNo. - Policy No.)
- 19J7235701
Policy Period ~ MONTH (B) 1 DAY (B) | YEAR (%) 1 FOR
(R 08 P01 12019 ¢ 1 Month(s)
ofme (O-RFEA) TAMADA TARO

Insured
(HIRIRE (RIRONREBDT7) B)

Name of
Policyholder Emergency Assistance Japan Co., Ltd.

Benefits (f#{8EHE) Sum Insured in yen ({REX&58)
? 1 1000
| | 1000
3 3 1000
BEADEBEFERER Sum Insured in yen ({RE&&E8)
{8 A & #& &5 {# Personal Umbrella 000
meeemmnlactuny™| 1000
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Benefits (fH{EIEE) Sum Insured in yen ({RFR£%8)
Accident Death (=) ! 1: 000:000
Accident Physical Impediment (& & %) w 1¢ 000:000

- - =%
Accident Medical Expenses (2 & ) 1 1 ‘000
Sickness Medical Expenses (% B 73) ‘000
Emergency DENTAL ERED 1000
Sickness Death (EmEe) 1 000:000
Medical & Rescuer's Expenses (8 s ) : : ‘000
El Medical & BERLRER F
* Rescuer's Expenses Gk a)) 3005/ 1005
Personal Liability [g ﬁ j'%] ' 100: 000:000
Rescuer's Expenses EE2R w w ‘000
Baggage % 7 =) 100 000
E due to Alterati T 2 ' ' '
A - ) R 11
OfeFa“yeht aggage Expenses [fjﬂ&;&?}a&%ﬁéﬂ] ' ' 100 ' 0 0 0
I = : : :
Delayed Flight Expenses (8,73, %) ; ; 20:000
Theft for Hi hold 5 = ' ' j
Go%dsoénd%Lme()ent [§ - g : : : 0 0 0
Reunification Expenses EExD) ‘000
C h = [ H H H
ngmsgrheolgnaggmty [% % {‘éj H H H 0 O 0
Medical Exp. Payment wE : : :
totheThlrrﬁJ Party ["‘ 9§ Ej ' . ;000
Household Goods & Personal [ ] . . . 0 O 0
Belongmgs for Long Term Policy EEE%’(’J}% : H H
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	POLICY NO: 19J7235701
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	Day: 01
	Year: 2019
	Duration: 1
	Duration 2: [Month(s)]
	ID NO: 
	Name of insured: TAMADA TARO
	Name of policy holder: Emergency Assistance Japan Co., Ltd.


