To the PwC Health Insurance Society

Written Memorandum (for the Insured Person)

On                  (MM/DD/YYYY), at                                       (location of accident), I,                                  (full name of the patient) was involved in an accident (an insured event) with                               (full name of the other party). Regarding this accident, if benefits are provided under the Health Insurance Act, I hereby pledge in writing that I have no objection to your Health Insurance Society exercising its acquisition rights and receiving compensation based on the Health Insurance Act with regard to my right to claim compensation for damages from the other party. 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)

Insured person　　　Postal code:
Address:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Full name:　　　　　　　　　　　　　　　　　　(seal)　
Dependent　　　　　　Postal code:
Address:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Full name:　　　　　　　　　　　　　　　　　　(seal)　　( No seal is necessary if the patient is a minor.)

To the PwC Health Insurance SocietyEntry Example


Written Memorandum (for the Insured Person)

On ●●/●●/●●●● (MM/DD/YYYY), at the south intersection in XX, YY City, Tokyo  (location of accident), I,           Ichiro Kagai              (full name of the patient) was involved in an accident (an insured event) with        Hanako Kenpo             (full name of the other party). Regarding this accident, if benefits are provided under the Health Insurance Act, I hereby pledge in writing that I have no objection to your Health Insurance Society exercising its acquisition rights and receiving compensation based on the Health Insurance Act with regard to my right to claim compensation for damages from the other party. 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 〇〇/〇〇/〇〇〇〇 (MM/DD/YYYY)Required: Please fill out the insured person’s fields, including the signature and seal.


Insured person　　　Postal code: 000-0000
Address:　　　XX, YY City, Aichi Prefecture　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[image: ]
Full name:　　　Taro Kenpo　　　　　　　(seal)　　If the patient is a dependent, also fill out these fields, including the signature and seal.

Dependent　　　　　　Postal code: 000-0000
Address:　　　XX, YY City, Aichi Prefecture　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
[image: ]
Full name:　　　Hanako Kenpo　　　　　(seal)　　( No seal is necessary if the patient is a minor.)
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