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<Procedures for Filing a Claim of Personal Accident Insurance for Students Pursuing

Education and Research (“Gakkensai”)>

Please read the Handbook for Enrollment of Personal Accident Insurance for Students
Pursuing Education and Research (“Gakkensai”) carefully before making your insurance

claim.

Accident occurs

Accident report l

Immediately report the accident to the Student Support Division, and receive instructions and the necessary
documents to make an insurance claim.
0 Accident Notice postcard o Insurance claim form (including a medical certificate and a report of treatment
status)
In the event of an accident while commuting to school, please receive the following documents, as necessary.

o Proof of commuting accident o Proof of accident during transit between facilities

y

Send the Accident Notice postcard to the insurance company below within 30 days of the accident.

[ Medical treatment completed }

Insurance claim

\ 4

Complete the insurance claim form, and bring the form, together with the required documents (report of treatment
status/medical certificate from the doctor, receipts for medical fees, etc.), to the Student Support Division to have the
contents of those documents checked, and receive the University’s seal of approval.

% In the event of an accident while commuting to school, please attach a proof of commuting accident or proof of
accident during transit between facilities.

Send them to the insurance company below.

v

Processing period at Insurance Company

% Inquiry or contact to the insured, university, doctor, etc.

v

Claims receivable (through bank transfer)

[Insurance company in charge)
Tokio Marine & Nichido Fire Insurance Co., Ltd.
Wellness Insurance Money Support Dept. Accident Insurance Support Office,
Accident Insurance Support Team 3 (School Insurance Desk)
Address: Toranomon Tokio Marine Nichido Bldg.

3-9-4 Nishishinbashi, Minato-ku, Tokyo 105-8551




