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Remarks column: Please fill in relationship with the person who was insured.

Please be sure to attach the following documents:

Documents that can prove the death of the insured (certificate of death, burial permit etc.)
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In the case of death, please refer to the following notes.
Notes

Please refer to the following when insured person's successor requests a refund of prepaid premiums due to the death of the

Documents that can prove that the insured is an earlier heir (certificate (a copy of your family register or a resident's
card) that clarifies the identity relationship between the claimant and the dead in order to confirm whether or not you have the
inheritance.) right under the Civil Code.
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