To the PwC Health Insurance Society


Written Memorandum (for the Other Party)

On    　　　　　　 　  (MM/DD/YYYY), at                                             (location of accident), I,             (full name of party A), was in an accident (an insured event) with             (full name of party B), an insured person or dependent of your Health Insurance Society. Regarding any resulting damage to this insured person or dependent, if there are benefits under the Health Insurance Act, I will immediately pay any damages claimed by your Health Insurance Society based on the Health Insurance Act.
In addition, I pledge to comply with the items below.

1. Before filing any claims with automobile liability insurance or various kinds of property and casualty insurance, I will report this intention to your Health Insurance Society.

2. Before attempting to reach an out-of-court settlement with the insured person or dependent of your Health Insurance Society, or with any other relevant party, I will report this intention to your Health Insurance Society.

3. I agree to comply with any requests from your Health Insurance Society for the disclosure of materials which I can obtain relating to property and casualty insurance policies under which I am covered.

On　　　　　　　         　 (MM/DD/YYYY)

Party A  　　　　　Postal code:
Address:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Full name:　　　　　　　　　　　　　　　　　　　　　　(seal)　　　　　

Parent or guardian, etc. if party A is a minor
Address:　〒　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Full name:　　　　　　　　　　　　　　　　　　　　　　(seal)　 (Relationship with party A)：　　　　　　

Guarantor (A person who maintains a livelihood independent from party A’s. This may be an insurance company.)
Address:　〒　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 　　  　　　　　　

Full name:　　　　　　　　　　　　　　　　　　　　                                  　　(seal)　
To the PwC Health Insurance SocietyEntry Example



Written Memorandum (for the Other Party)

On ●●/●●/●● (MM/DD/YYYY) , at　  the south intersection in XX, YY City, Tokyo　　(location of accident), I, Ichiro　Kagai (full name of party A), was in an accident (an insured event) with Hanako Kenpo (full name of party B), an insured person or dependent of your Health Insurance Society. Regarding any resulting damage to this insured person or dependent, if there are benefits under the Health Insurance Act, I will immediately pay any damages claimed by your Health Insurance Society based on the Health Insurance Act.
In addition, I pledge to comply with the items below.

1. Before filing any claims with automobile liability insurance or various kinds of property and casualty insurance, I will report this intention to your Health Insurance Society.

2. Before attempting to reach an out-of-court settlement with the insured person or dependent of your Health Insurance Society, or with any other relevant party, I will report this intention to your Health Insurance Society.

3. I agree to comply with any requests from your Health Insurance Society for the disclosure of materials which I can obtain relating to property and casualty insurance policies under which I am covered.

On 　 ○○/○○/○○ (MM/DD/YYYY)

Party A  　　　　　Postal code:
Address:　　　　　XX, YY City, Aichi Prefecture　　　　　　　　　　　　　　　　　　　　　　　　　　
加害

Full name:　　　　　　Ichiro　Kagai　　　　　　　　　(seal)　　　　　

Parent or guardian, etc. if party A is a minor
Address:　〒　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Full name:　　　　　　　　　　　　　　　　　　　　　　(seal)　 (Relationship with party A)：　　　　　　

Guarantor (A person who maintains a livelihood independent from party A’s. This may be an insurance company.)
Address:　〒000-0000　 XX, YY City, Aichi Prefecture　　　　　　　　　　　　　　　　   　　　　　　
賠償

Full name: ○●XYZ Marine and Fire Insurance Co., Ltd. Person in charge: Baisho (seal)　
