K HFEMERERPES IR B
To: Chairman of the Board, Takeda Health Insurance Society
E=FITH (RBEHET) CX2BRPREHEE
Interim Report on Injury or Sickness due to a Third-party Act

= 7 (including traffic accidents)
) Div., Industry Co., Ltd., ran -
Example Of Employer name " ey Ext. 999 9999
completed form eRIA 4 —
Name of insured Taro Kempo C 123 — 4567
ode/No.
person
ETEE =R ) RO & DR
Name of person Ichiro Kempo Relationship to Eldest son
involved in accident insured person

DK DIRPUZ DWW T FEEOME Y FEW - LET,
Subsequent status is as reported below.
G2 A H e
As of Oo(Y)/oo)/ o (D)

BRI K ' % /Prognoses and details

He still has pain in his hip, and he continues to undergo treatment.

Lwmkw |

Status of treatment

2. 1RFRTE T Rk 22 A . KE
Projected date of Approx. )/ )/ (D
completion of SOEIREE, E72id, EMOWBEZE ORI T NARE T 2L TTFIW,
treatment Submit a Notice of Completion of Treatment when the condition has stabilized or the doctor has made a medical diagnosis.
3 IRBEO—HMELIT mEE BF) »b 4 A HiZ M2l
S [EAPN LLT,
Part of medical care I received 50.000 yen from the party responsible (other party) on the date OO (Y)/CC M)/ O (D), in the form of condolence money

costs or condolence
money

2ft4/Company:
FATFH5 @ B BRI
Other party’s auto FrfEH/Address: T

4, = EAT B O liability insurance

it FHY4 5 4 /Staff responsible: TEL ( )
Insurers 'for third 2tt4/Company: Fire Insurance Co., Ltd.
party actions FH OIEERBR
Other party’s FrfEH/Address: TOC0O-0C00  1-1-1 ___-cho, __-ku,
voluntary insurance
HYH 4 /Staff responsible: OO OO TEL OOC ( 000 ) 0000
TRR ORI ISR - (LERBR

Type of insurance: Auto liabilit{/Voluntary

5. PRBRARH K
Claim for insurance IEF (FBF) 2k LT, (&5 )
payouts oK Claim submitted by party responsible (other party) ( yen)
Claim WEE CHFH) BEER L, (&4 117,290 (A%E) M)
<Claim submitted by victi@ (117,290 (medical care costs) yen)
6. Rk KA . R AN G~ ZHAS AN E T,
Settlement I got negotiatin@\legotiations underway Contact the Health Insurance Society in advance.

None in particular

A
Special notes

MEFHREAER, ERRARICONT 6 » ARICE G E2 TiRIHT SV,

Submit this report on the matters above every six months following the accident.



