B35 H Date of application : / /

BEREARZFEHEGNE (BHRREHEMN) BHARE
Accident Report for Student Compensation System (Liability Coverage)

KABENEIIDVWTIR, ZELETROFTRCEDHL VW X
Do not proceed with any discussion of reimbursement, etc. without permission from the Student Affairs Section.

7 ') A+ furigana

) K& Name

2) F£# - £ 8B Age and date of birth

3) FRl@ Affiliation

4) F#EFZ Student ID number

5) EEEERLE (KA. BPICERKTRL F
=) Telephone contactinformation (the person, a number

where he/she can be reached during the daytime)

6) EEEH Name of activity

7) EENIHFF Location of activity

8) JEEIAAE Description of Activity

9) EWMELA - 5% Date and time of accident

| 0) BEFELEIZFT Accident Location

| 1) BHAZ Accident details

| 2) EWNEE Causes of accidents

| 3) BEENKSL - £# Name and age of

injured person

| 4) BENRE Degree of injury

| 5) {83%%) Damaged property

| 6) EZNEE (BMENEA) Extent of

damage (estimated cost)

| 7) ZOf Others

MWt End

BERBAZFFEMEFEFA BN L TARFETCHEAL. TUMUMIRBERAVEZLEIEA,
This report will be used for the purpose of applying for the Waseda University Student Compensation
System (Liability Coverage) and will not be used for any other purpose.



