AIEITOMBBILE INSURANCE. POLICY

U.S. Forces Personnel Use Only )

Name and Address of Poljcyholder R
T 900-0000 -%E
x
Name Policy No. & Receipt No. [pate of Contract {Anplication) INew/Renew
Date of Premium Received RBH&WB!
841AE 0 015
3 SEP 2 Mumber of renew.
Policy |From[12:00Neon| 10 SEP 2015- 1ls 2 ;‘i;‘e{s)
M Start Y.
Address Period |y | 19:00moon| 10 SEP 2016 SEP 2013
Pay Grade {Day of Birth Age Social Security No. ]
Rating
Class

The Compeny hereby issees this po!
Clavses and Stateaents on the poli

ity a3 an evidence of the insurance contract as detailed betos,
¢y, and also duly received the

Tel. {Home)

E-mail (1)

E-l. (Ef_fice)

.,

E-mail (2)

sthjact to the Policy Conditions,
snount of the follozing total premive as the premivm of contract,

* RonTTransferable The iasurance affurded i only vilh respeet to corerage for shich a specifie Finit of Tiabiliy is designated
Model Y.¥ |Make / Trade Name JPN Symbol / Body Type Coverage Limlt of Tiability Premium
1986 TOYOTA HILUX SURF E-RZN185M Treioal D m—,
Specification Chassis / Serial No. A veical Damage re ensllll v y
RIN185-0015301 — ;*‘D - ”‘3“‘%““” e
License Plate No. Vehicle g [ nysieal Damage Gotllision . ¥ ¥
Insured| OKINAWA Code |110 ¥ Deductible
Special Equipment Locatien C [Bodily Injury Liabflity ﬁﬂf-?fu., ¥ 50,000, 000 (¥ 11, 800
Autoradile Code {93 Driver / Passengers ench Bound putematicelly,
Expiry of Inspection /" lAscident Coversge person_ |¥ 14, 000, 00017 ¢ ie eovored
T © ) D [Property Damege Liability :xhnm ¥ 5,000,000} 16, 950
sica amzge whel
Insured Same as applicont ¥ € ¢ L Medical Payment ;::EDH " y
unless otheryise s 1oas
stated heroin, Liabiiity & Other {User) F fLoss of Use by theft ner day 1% ¥
Additional Drivers |Additional Driver 1 Preniun o Londing  BGrade (~15%) Total
T N ate Sports Car & liigh i
T\Erlit%na—l_Dr—i‘;rer 2 _Gride Per]'orm:ce Car %1 0ther ) Premiun X 28, BQOJ \%
L Additional Driver 3 L Non Refundable Premium | 19 % of Annual ¥ 5, 430] Il

inirun Presivs {Hon - Refundahled : ¥i,

BOD for cancellution bofore policy tert commencement,
~ cOrogrophicnl area mlicre this palicy appliest JARAN HLY
i < i *oril Grade! fazicaily, eligthle only “within 7 dbys alter expiration” or “on the day of concellation™
g"“’“ ! g"l‘s“"e"g'"" Aceident (h st tn Lindt of Livbidity section) of the Commer policy.
overage Clause APurpaie of Use: Plersure and Huziness _‘
Clauses
Applied
Account Aceount Dffice Agent / Broker LAgent Use %H]CH!KO i
v M — () JOHNNYS USED l
; CAR Free Code
2015 | 9 ['OKINAGI60) JOHNAYS (2918) LFr |

Additional Deciaration

< Previous Contlract >

< Compulsory Insurance in foree »

$ Other Insursnce in force »

Countersign

Kita=shinagawna Shinagawa-ku, Tokyo 141~8670 Japan

Compeny  ace Cempany Company
Policy Ne.BA1AE Cert. MNo. Coverage
Grade 7 Expiry Expiry P
" e
Claim all - time () Place of Issue i Sdfe 25 the location of Account Dffice
Others time (s} Date of Issue~" Same as Date of Contract
A . Wher an alteration is required to any item of Lhe deseriptions on
insured. this policy or the endorsement thereof, .thn alteration procedure F #55 ER 45 340
shall he taken, Conzequently, please notify the Insurance LCompany
Gerdee Cily Shinayswa Golenyams, 6320 Klta-Shinaguws, Sinagvea-hu, Tokyo or the Agent immediataly, Lo et EXT3
é‘a USAA Reforred Customers: For complaints, please contact us pt: - N
3 aodr USAA-Comploint sBacegroup, cum or ACE Insurance Personal Lines ?ﬁ.?%%??ﬁ:’zg.ﬁ
g
President Division., Auto Dept., Garden City Shinogama, Gotenysma 6-7-20

e

e



