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TRAVEL SAFETY PLAN CERTIFICATE
(MUTUAL AID)

ITO TOMOHIRO

CERT.NO 1621770 - 00479195
INSURED*S NAME
AGE/SEX 58 / MALE

PERIOD OF MUTUAL

TYPE OF CONTRACTU O O
PER PREMIUM

TOTAL PREMIUM

NO.OF INSURED o1
2024.03.16 - 2024.03.23

(8Days)
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¥8,900-0J

COVERAGE PER PERSON (UNIT 1,000*YEN) ———

ACCD.P.S. **50,000*
MED.&.RES.EXP. **20,000*
SICK.DEATH. ***5,000*
LIAB. *100,000*
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