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To: Chairman of the Board, Takeda Health Insurance Society

Example of completed

form Notice of Accident Due to Own Negligence
G H
Date (Y/M/D): OO / OO [ OO
BRI %5 # 1%[@%% Taro Kempo FEPER 999-9999
Health 193 — 4567 Name of insured person Ext.
insurance card T4 Offi Ph tical C Limited
code/no. Employer name ice, armaceutical Company Limite
WelRpE fEFT | T 000-0000 TEL 999 (9999)9999
Address of 1-1__ -cho, -ku,
insured person
L e =y BefRlE - BB
Person involved | Insured person
in accident
PR E 4 Ichiro Kempo EEAA .Z A H B4 /(u’df’m/%?ationshipi
Dependent name Date of birth (Y/M/D): OO / OO /OO dest son
F o % A& o Ik ¥ /Circumstances of accident
HHOEAEA R ee A H ( ) i3 srtE
Date of accident (Y/M/D): OO/ OO/ OO(  Sun day), roughly 10 : 30 @PM
UG - On sidewalk near _____ intersection, ____ -ku,

Location of accident:

s EBL

Name of and area of the body affected by sickness/injury: External injuries to the head, acute subdural hematoma

TRIRSE T RIA - # eI - R E
Projected date of completion of treatment: approx. )/ (M{TBDD
FHORIA (FEmIT)

Cause of accident (in detail):

While riding my bicycle to station to meet a friend, my bicycle fell

over as I went over the curb onto the sidewalk. As a result, I was injured.
EHORELERREHLCEA X

Describe the circumstances of the
accident in detail.

BAED TN DEAL

o . Although external injuries to my head have healed completely, I am
Current injury status:

being checked periodically to monitor the situation.

FEIIG ORI GLIH)

Circumstances of scene of accident (detailed descriptions)

HLOLERBEZEALTLEELY,
Draw detailed descriptions of the scene of the accident.




