To the Works Applications Group Health Insurance Society
Letter of Understanding  (for the Other Party)
In regard to the insurance-related accident that occurred on        (Y)        (M)        (D)  at
 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 (location of accident), between I,                            (name of Party A), and the insured person of your health insurance society or a dependent  　　　　　　　　　　　　　　　     (name of Party B), if any benefit payments should arise under the Health Insurance Act for damages incurred by the insured person and/or his/her dependent,
such payment shall be made immediately if a claim for compensation should be made by your health insurance society based on the Health Insurance Act.
At the same time, I pledge that I will comply with the following matters.
1. In the case that a claim for payment is to be made to automobile liability insurance and various other non-life insurance, your health insurance society shall be informed of same in advance.
2. If out-of-court settlements are to be attempted with your health insurance society's insured person and/or his/her dependent, etc., this fact will be reported to your health insurance society in advance.
3. Consent is given for your health insurance society to demand the disclosure of materials related to the non-life insurance that I am enrolled in or that I can obtain.
              (Y)        (M)        (D)
Party A
Address　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Name                                      (Seal)　　　　　
In the case Party A is a minor, then a person with parental authority, etc.
Address　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Name                                        (Seal)  
(Relationship with Party A):                           

Guarantor (a person who maintains a livelihood independent of Party A. Insurance   permissible)
Address　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Name                                      (Seal)　
