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To: Chairman of the Board, Takeda Health Insurance Society
B=F1TRA (RBERET) X REREE
Interim Report on Injury or Sickness due to a Third-party Act
(including traffic accidents)
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Code/No.
person
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Name of person Relationship to
involved in accident insured person
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Subsequent status is as reported below.
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As of YY)/ o/ (D)
R LK O\ A /Prognoses and details
1. JRFRRIL
Status of treatment
2. JRIRSE T RIA i A . RIE
Projected date of Approx. (Y M)/ (D)TBD
completion of SUEREE, E72iE, EROBBZEORR T a5 TR 2RELTRI WV,
treatment Submit a Notice of Completion of Treatment when the condition has stabilized or the doctor has made a medical diagnosis.
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RS [EAPN LLT,
Part of medical care I received yen from the party responsible (other party) on the date )/ )/ (D), in the form of

costs or condolence
money

2414 /Company:
FRFH7 0 8 FEERR
Other party’s auto ArfEi/Address: T
4. EEEFFEON AR | liability insurance

Lkt 035 4 /Staff responsible: TEL (
Insurers for third 44, /Company:
party actions T OILERBR

Other party’s FrfEf/Address: T

voluntary insurance
035 4 /Staff responsible: TEL (
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Type of insurance: Auto liability/Voluntary

5. PRBREEE R
Claim for insurance EE GRT) BFER L, (&4 )
payouts EEN Claim submitted by party responsible (other party) ( yen)
Claim WEH (LFE) ek L, (&% )
Claim submitted by victim (party) ( yen)
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Settlement Not negotiating/Negotiations underway Contact the Health Insurance Society in advance.
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Special notes
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Submit this report on the matters above every six months following the accident.



