Overseas Travel Insurance

A comprehensive insurance contract for overseas travel has been entered into
between The Campus Insurance Center and Tokio Marine & Nichido Fire Insurance Co.,
Ltd. for the purpose of upgrading the compensation system for work-related
accidents overseas. This contract covers medical and hospitalization expenses for
injuries, 1illnesses, etc. incurred between the time of departure from Japan and
return to the country.

Insured amounts

Loss of life from an injury or permanent disability Yen 50 million
Loss of life from an illness Yen 30 million
Personal liability (Deductible: Nil) Yen 50 million
Damage to baggage Yen 600, 000
Medical and rescue expenses Yen 50 million

Persons covered under this insurance (eligibles)

Persons qualified for being sent abroad for study are as follows:

Professors, adjunct professors, associate professors, full-time lecturers, teachers,
visiting professors (regarded as full-time professors), teachers (fixed term),
chief researchers, senior researchers, junior researchers, assistant researchers,
instructors (fixed-term), assistant professors, research associates and full—-time
staf f-members

Procedure for participation

Please fill up the “Overseas Travel Insurance Application Form (Consent Document
for Death Benefit Recipient Specification” on page 3 and submit it to the office in
charge by the end of two weeks prior to departure dates.

Applications will be sent by the office to the Campus Insurance Center which will
forward insurance contracts directly to applicants later.

Premiums
Premiums are borne fully by the university.

Additional voluntary participation in overseas travel personal accident insurance
Additional participation by eligibles’ dependents, etc. in overseas travel accident
insurance other than the above insurance is available to them on a voluntary basis,
with premiums to be borne personally. Amounts of premiums for the respective types
of insurance are different according to periods of insurance, and applicants are
requested to contact the Campus Insurance Center for details



1. The insured amount for voluntary participation by eligibles themselves, with

premiums to be borne by participants.)

|Type a Yen 100 million for loss of life from an injury and permanent disabilitﬂ

illness, personal

This type does not include coverage against death from an

liability, nor medical and rescue expenses.

2. Insured amounts for additional voluntary participation by eligibles’ dependents,

with premiums to be borne by participants.)

Please select your type from the following table:

Loss of
life from Loss of Personal Medical and
an injury, life from liability Baggage (%) rescue
permanent illness () expenses
disability
Type b Yen 20 Yen 20 Yen 50 Yen 400, 000 Yen 10
million million million million
Type c Yen 30 Yen 30 Yen 50 Yen 600, 000 Yen 30
million million million million
Yen 50 Yen 30 Yen 50 Yen 600, 000 Yen 50
Type d i . Cq ’ o
million million million million

Other matters

Death benefits (including those on a voluntary basis) will be paid to the bereaved
family by way of the university.

You are requested to inform the Campus Insurance Center,
changes made in the dates of departure from Japan or of return to Japan

without fail, of any

Address of the Campus Insurance Center
T 169-0071

2nd Floor, Waseda Sekiguchi Bldg.,

1-102, Totsuka— cho, Shinjuku— ku, Tokyo
Extension: 71-5663 Fax: 03-5272-3478
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