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https://www.creohuman.co.jp/travel/
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Overseas Travel Insurance Program For The Ritsumeikan Exchange Students
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A perspective of risk management, The Ritsumeikan Trust requires all students participating in study abroad programs to purchase a
comprehensive overseas travel insurance. Ruquired procedure will be advised in each program guidance.
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Eligibility : Study abroad programs departing by March 31, 2021
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The insurance fee [3 differs according to a length of your travel, which will be informed separately for each program.
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Clich here to fill out a declaration.
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For Ritsumeikan Univ. and Ritsumetkan Asla Pacific Univ. students For Ritsumeikan Affiliated Schools students
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Please click “For Ritsumeikan Univ. and
Ritsumeikan Asia Pacific Univ. students.”
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Program name
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Duration of insurance
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Your study abroad program
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If your study period has been confirmed,

If your study period I= flxed, p| please ﬂ” |n-
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Study abroad program participants

T H= [ Japanese
Nationality 4LE / International Student
Jare ) LI AEB
Required
Hhr A A0
O—VF YAMADA TARO
BE /
2020/01/01
A
s/M ) R/F
IapEEAE [ Ritsumeikan Univ UHETF YT AFEEAS [ APU

" APU"ZEIRL TIZE L,
Please choose “APU".




My
student 1.D. Number Required
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Please fill in your current resident address.

International addresses are acceptable.

e
current residence address Required
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Ba sure to Input your room No. & apartment name, If you live In a apartment or a dommitory

E-mail @apu.ac.jp w

@apu.ac.jp ZERU TLZE,
Please choose “@apu.ac.jp”.
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Confirmation @apu.ac.jp v
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Emergency contact ZipCode ° .
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Emergency contact residence
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Emergency contact phone 0754639178
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Declaration: Please answer the following question.
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Are you currently covered by any other similar insurance contracts?
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“The simllar Insurance contracts” Includes Insurance contracts such as overseas travel Insurances, ordinary accldent Insurances, traffic personal accldent Insurances, family traffic
personal accldent Insurances, family personal accldent Insurances, Income indemnity Insurances, savings-type accldent Insurances and mutual ald contracts.
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s company If you are not sure about the insurance company name and its
= rav oEseeTAE] type, please enter “unknown” in both boxes.
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Certificate of Insurance
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Please read and agree to this Privacy Policy and check the }IWO%-EL\“_C<7—_“EL\
o o

| #4 romAssomELicowTicga | Please check the box.

| agree with the handling of persenal Information on this site.
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To Crechuman,

| agree that the contents of this d eclaration will be confirmead by underwriting companies, underwriting group and underwriting partner
companies in the process of purchasing overseas travel insurance. | agree to the contents described in the Impeortant Matters Explanatory
Memorandum and in the Handling of Personal Information. In addition, in the event of an accident, | agree that the policyholder will be
provided such accident information by underwriting companies, underwriting group and undarwriting partner companies.
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AHPIESHERS Preview Please click “Preview”.
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After proceeding to the next page, please confirm the information you have filled out. If
everything is correct, click "Submit".




