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Optional Personal Accident Plan - $USD 142 / year
WORLDWIDE COVER

For InterGlobal Top Up Planholders 
Table of Benefits and Limits US Dollars ($)

If during the plan year, an insured person sustains bodily injury, due to an accident, we will pay up to an overall maximum 
of:

$85,000

A – Accidental Death Benefit
$85,000

Ages eighteen (18) years attained and over

B – Accidental Death Benefit
$8,500

Ages five (5) to seventeen (17) years attained.

C – Loss of sight of one eye $17,000

D – Loss of sight of both eyes $85,000

E – Loss of, or permanent loss of use of one or more
$25,500

a) feet, hands, legs below the knee or arms below the elbow 

b) legs above the knee or arms above the elbow $85,000

F – Permanent Total Disablement
$85,000In the case of disablement which entirely prevents an insured person from attending any business or occupation to which the 

insured person is suited by way of education, training or experience and which lasts twelve (12) months and at expiry of that 
period is beyond expectation of improvement.

VALIDITY OF COVER
plan is in force.

accidents arising from manual or hazardous occupations, dangerous, winter or professional sports, pursuits, or 
activities. If your occupation is not purely office-based or you take part in any of the above, please contact us with further information and we may then be able to 
advise if we are able to cover the increased risk.

Yearly Premiums (payable in advance) US Dollars ($)

AGES  

5 –  17 $85

18 –  74 $142

Optional Personal Dental Plan - Price $USD 110 / year 
JAPAN ONLY

Benefits and Limits US Dollars ($)

Under the terms and conditions of the plan, we will pay necessary, customary and reasonable expenses up to an overall maximum, 
per insured person per plan $1,000 

OUT-PATIENT DENTAL TREATMENT (Available after 6 months continuous cover under the plan)
% not covered by 

Japan National HealthTreatment for the immediate relief of dental pain, accidental damage to natural teeth and restoration of natural teeth including 
x-rays, fillings, extractions, root canal treatment, gum treatment

D Personal Accident Plan Beneficiary Details
VALIDITY OF COVER

The Personal Accident Plan does not include accidents arising from manual or hazardous occupations, dangerous, winter or professional 
sports, pursuits, or activities. If your occupation is not purely office-based or you take part in any of the above, please contact us with 
further information and we may then be able to advise if we are able to cover the increased risk.

Please name the beneficiary for the Personal Accident Plan: Name:

Address:

Telephone: Fax/Email:

E Pre-existing Medical Conditions
Please carefully read Benefit Exclusion 1, which can be found in the Plan Guide accompanying this application form, before you agree to enrolment 
of you and your dependants under this plan. 

In short - we will not pay benefits for costs arising from medical conditions or related medical conditions for which you have received medical 
treatment, had symptoms of, sought advice for or to the best of your knowledge existed in the 1 year prior to your application. These conditions 
may become eligible for benefit after one year continuous cover provided that during that time no treatment or advice was given and no 
symptoms or reoccurrence were apparent in respect of these conditions. 

If after enrolment you are not happy with this plan, you are entitled to cancel your cover within 30 days from receipt of your plan documents. 

If you do not have a copy of the Plan Guide, please contact us to receive one. (topup@interglobal.co.jp)

F Details of your Family Doctor (if known)

Doctor’s Name:

Address:

Phone: Fax:

G Declaration
I hereby apply to be covered under the selected InterGlobal TOP UP Plan together with the dependants listed in this application. I declare that 
to the best of my knowledge and belief the information given in this application is true and complete. I have read, understood and agree to be 
bound by the terms and conditions detailed in the Plan Guide, along with all eligible dependants included in this application or any subsequent 
dependants enrolled after the commencement date of the plan. It is agreed that this declaration and information supplied in this application shall 

and documents provided to me I am satisfied that the product selected meets my requirements at this time. 

I authorise and request the doctor named in section F and/or any other medical establishment, including any other health professional who has 

I accept, if I do not provide the information required in section F that, in the event of a claim being made by me, or any of my dependants included 

application 

of i) assessing this application and providing on-going insurance cover, customer service and the processing of claims, ii) processing and effecting 

and those of its associated companies. 

Signature Date (dd/mm/yyyy)  /  /

Broker / Advisor Details



Optional Personal Travel Plan - $USD 170 / year 
WORLDWIDE COVER including private medical insurance cover outside of country of residence for Top Up Planholders

Table of BeneÞts and Limits Per Trip
This is an annual plan . The beneÞts apply per insured person , per trip  made, of not more than 180 days at a time, during the plan year .

Section A Ð Medical beneÞts and limits Level of BeneÞts

If, during a trip , an insured person  incurs a medical condition , we  will pay necessary, customary and reasonable expenses, subject to a 
maximum per insured person , per trip  of:
This includes: Dental treatment  for the immediate relief of dental  pain up to a maximum of $1,700 per trip .
If medically necessary , extra accommodation and travel expenses, which will allow you  to return to your country of residence , if you  
cannot return as originally booked.
Necessary, customary and reasonable in-patient/daycare/out-patient  medical expenses.
Necessary and reasonable travel and accommodation expenses of a parent or legal-guardian having to remain with his/her insured child 
(under 18 years of age) due to an eligible medical condition .

$1,700,000

Section B Ð Loss of deposits, cancellations or curtailments

$3,400

We will reimburse an insured person , or if applicable, the insured personÔs representative, for the loss of irrecoverable deposits, pre-
payments and other charges paid or contractually due to be paid for travel and/or accommodation if a trip  is cancelled, or curtailed as a 
direct result of one of the following:

  The insured person
  The person with whom the insured person  is travelling, or had arranged to travel
  A close family member
  A close business colleague

insured person , or of the person with whom the 
insured person  is travelling, or had arranged to travel.

insured person , or of the person with whom the insured person  is travelling, or had 
arranged to travel.

trip  is booked.
The amount payable in respect of cancellation claims, will be limited to the scale of cancellation charges as deÞned in the booking 
conditions relating to the trip .

Section C Ð Travel delays

$255
We will pay an insured person  the sum of $85 for the Þrst full twelve (12) hours delay and $85 for each subsequent twelve (12) hours 
delay, subject to a maximum of $255 per trip , due to strikes/industrial action, adverse weather conditions, or mechanical breakdown, or 
failure of aircraft, sea vessels, train, or other licensed public

Section D Ð Missed departures, travel disruption

$1,700
We will reimburse an insured person  up to a maximum sum of shown per trip  in respect of additional accommodation and travel costs 
incurred to connect the insured person  with his/her group, or tour, or to transport the insured person  to his/her Þnal destination in the 
event that he/she misses the original departure due to severe weather conditions, or an accident to, or breakdown of, the licensed public 
transport that the insured person  was travelling in to his/her point of departure.

Section E Ð Hijack
$850We will pay an insured person  a sum of $85 for each full twenty-four (24) hour period that the insured  person  is prevented from reach-

ing his/her destination following the forced hijack of a conveyance on which the insured person  is travelling, up to a maximum shown.

Section F Ð Baggage and personal effects

$3,400

Subject to the terms and limitations of the policy, we  will indemnify an insured person  for the intrinsic value , or cost of repairs, or 
re-issue, whichever is the lesser, of property which, during the period of insurance, is lost, damaged or stolen whilst on a trip  taken, or 
purchased during a trip  by the insured person , or sent in advance up to twenty-four (24) hours prior to the insured personÕs departure 
date shown on the itinerary relating to the insured personÕs trip, up to a maximum value of  $3,400 per trip , subject to a maximum of 
$510 for any one article, pair or set of articles; we  will pay: For losses from vehicles hired or owned by the insured person , providing the 
property concerned was secured in a locked boot or glove compartment. Up to $510 (in all) in respect of cameras and photographic equip-
ment, telescopes and binoculars, antiques, jewellery, watches, furs and precious stones and articles made of, or containing gold, silver or 
other precious metals.

Section G Ð Loss of money
$850In respect of theft or accidental loss of cash, travellerÕs cheques, postal or money orders, owned or held by an insured person .

Section H Ð Loss of passport, travel documents
$850insured person .

Section I Ð Delayed baggage

$170In the event of baggage being delayed or misdirected by a carrier on the outward journey for at least twelve (12) hours from the time of an 
insured personÕs arrival, we  will reimburse up to a maximum of $170 per trip  for purchase of essential toiletries and clothing.

EXCESS PAYMENT  A standard amount of $42.50 excess will be deducted from each claim you  submit under this add-on plan . 
The excess is applied once per claim and allows full cover beneÞt  after deduction of excess.
VALIDITY OF COVER plan  is in force.

Yearly Premiums (payable in advance)
Single Family One Parent Family

$170 $340 $425 $255

Top Up Plan - $USD 250 / year 
Table of BeneÞts
OVERALL LIMITS US Dollars ($)

Under the terms and conditions of the plan , we will pay necessary, customary and reasonable expenses up to an overall maxi-
mum, per insured person per plan  

$50,000 

IN-PATIENT AND DAYCARE TREATMENT US Dollars ($)

Accidents  and emergencies , intensive care and theatre costs 

% not covered by Japan National 
Health 

Hospital  accommodation 

Nursing fees, medical expenses and ancillary charges 

SurgeonsÕ, consultantsÕ, anaesthetistsÕ, medical practitionersÕ  fees 

Prescribed medicines and drugs 

Reconstructive surgery following an accident  or following surgery for an eligible medical condition  

Prostheses: artiÞcial body parts surgically implanted to form permanent parts of an insured personÕs body 

X-rays, pathology, diagnostic tests  and procedures  

Oncology tests, drugs and consultantsÕ fees including cover for chemotherapy and radiotherapy 

Allergies: treatment  of allergic medical conditions  

Physiotherapy by a registered physiotherapist , when referred by a medical practitioner , consultant  or specialist  

Parent accommodation, insured parent with an insured child under 18 years of age in hospital  

Accidental damage to natural teeth  

Psychiatric treatment  up to 30 days available after 12 months continuous cover under the plan  

OUT-PATIENT TREATMENT (1) US Dollars ($)

Primary  consultations and treatment  to include medical practitionersÕ fees, prescribed medicines, drugs and dressings 

% not covered by Japan National 
Health 

X-rays, pathology, diagnostic tests  and procedures  

SpecialistsÕ and consultantsÕ fees for consultations, prescribed medicines, drugs and dressings 

Psychiatric treatment  available after 12 months continuous cover under the plan  

treatment  by a therapist , when referred by a medical practitioner , consultant  or specialist . 
This beneÞt  extends to osteopathic, chiropractic, homeopathic and acupuncture treatment

Physiotherapy by a registered physiotherapist , when referred by a medical practitioner , consultant  or specialist  

Oncology tests, drugs and consultantsÕ fees including cover for chemotherapy and radiotherapy 

Out-patient  surgical operations 

Allergies: treatment  of allergic medical conditions  

Post-hospitalisation treatment 

CHRONIC MEDICAL CONDITIONS US Dollars ($)

Stabilisation of acute exacerbations/episodes of chronic medical conditions  % not covered by Japan National 
HealthMaintenance, routine checkups, prescribed drugs and dressings and palliative treatment  

Please note: in the event of a chronic medical condition  being deemed terminal , cover under the Chronic Medical 
Conditions beneÞt  will cease. Terminal medical conditions  can only be covered under the Terminal Illness beneÞt  

TERMINAL ILLNESS US Dollars ($)

Palliative treatment  and hospice care on diagnosis of a terminal  condition 
% not covered by Japan National 

Health 

NURSING AT HOME US Dollars ($)

Primary care services of a registered nurse  in the insured personÕs home immediately after, or instead of, in-patient  or 
daycare treatment  

% not covered by Japan National 
Health 

Please note: the Nursing at Home beneÞt  does not apply to terminal medical conditions. Terminal medical  condi -
tions  can only be covered under the Terminal Illness beneÞt  

INTERNATIONAL CLINIC OUT-PATIENT TREATMENT (2)  US Dollars ($)

Primary  consultations and treatment  to include medical practitionersÕ fees, prescribed medicines, drugs and dressings 

X-rays, pathology, diagnostic tests  and procedures  

SpecialistsÕ and consultantsÕ fees for consultations, prescribed medicines, drugs and dressings 

DEDUCTIBLES   Per Visit

(1) Out-patient  medical treatment  standard excess (applied per out-patient  visit to a medical practitioner , consultant  or 
specialist ) 

JPY5,000 

Out-patient  medical treatment  standard excess (applied per out-patient  visit to a medical practitio -
ner, consultant  or specialist ) 

$50.00 

International Private Medical Insurance

Top Up Plan 
Individual And Family Application Form  

Please complete clearly in BLOCK CAPITALS.

A. Your Personal Details JNH Number:

Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

How long have you lived there:

Home country: Nationality on passport:

Address in Japan:

Telephone: Fax:

Mobile: Email:

B Dependents to be enrolled: 

1.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

2.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

3.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

4.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

If there are additional dependents to be enrolled, please provide their information on a separate sheet. 

C Optional Add-on Plan

1. Do you want to add the Personal Travel Plan USD 170.00 per annum?  ! Yes ! No

If Yes, please indicate type

           !  Single $170                          ! !  Family $425                          !  Single Parent Family $255                          

2. Do you want to add the Personal Accident Plan USD 142.00 per annum per person?  ! Yes ! No

If Yes, please check who will require the Personal Accident Plan on this application: (NOTE: Premium for Ages 5-17 US$ 85.00)

             Main Plan Holder  !                 Dependent 1  !                 Dependent 2  !                 Dependent 3  !                 Dependent 4  ! 

3. Do you want to add the Personal Dental Plan US$ 110 per annum per person?  ! Yes ! No

If Yes, please check who will require the Personal Accident Plan on this application:

             Main Plan Holder  !                 Dependent 1  !                 Dependent 2  !                 Dependent 3  !                 Dependent 4  ! 

Space for further dependants overleaf >>

Please send completed application to:
Banner Japan K.K.
4F Esperanza Ebisu Bldg
3-2-19 Ebisu Minami
Shibuya-ku
Tokyo 150-0022
Telephone: 03 5724 5100  Fax: 03 5724 5300



Optional Personal Travel Plan - $USD 170 / year 
WORLDWIDE COVER including private medical insurance cover outside of country of residence for Top Up Planholders

Table of Benefits and Limits Per Trip
This is an annual plan. The benefits apply per insured person, per trip made, of not more than 180 days at a time, during the plan year.

Section A – Medical benefits and limits Level of Benefits

If, during a trip, an insured person incurs a medical condition, we will pay necessary, customary and reasonable expenses, subject to a 
maximum per insured person, per trip of:
This includes: Dental treatment for the immediate relief of dental pain up to a maximum of $1,700 per trip.
If medically necessary, extra accommodation and travel expenses, which will allow you to return to your country of residence, if you 
cannot return as originally booked.
Necessary, customary and reasonable in-patient/daycare/out-patient medical expenses.
Necessary and reasonable travel and accommodation expenses of a parent or legal-guardian having to remain with his/her insured child 
(under 18 years of age) due to an eligible medical condition.

$1,700,000

Section B – Loss of deposits, cancellations or curtailments

$3,400

We will reimburse an insured person, or if applicable, the insured person‘s representative, for the loss of irrecoverable deposits, pre-
payments and other charges paid or contractually due to be paid for travel and/or accommodation if a trip is cancelled, or curtailed as a 
direct result of one of the following:

  The insured person
  The person with whom the insured person is travelling, or had arranged to travel
  A close family member
  A close business colleague

insured person, or of the person with whom the 
insured person is travelling, or had arranged to travel.

insured person, or of the person with whom the insured person is travelling, or had 
arranged to travel.

trip is booked.
The amount payable in respect of cancellation claims, will be limited to the scale of cancellation charges as defined in the booking 
conditions relating to the trip.

Section C – Travel delays
$255

We will pay an insured person the sum of $85 for the first full twelve (12) hours delay and $85 for each subsequent twelve (12) hours 
delay, subject to a maximum of $255 per trip, due to strikes/industrial action, adverse weather conditions, or mechanical breakdown, or 
failure of aircraft, sea vessels, train, or other licensed public

Section D – Missed departures, travel disruption

$1,700
We will reimburse an insured person up to a maximum sum of shown per trip in respect of additional accommodation and travel costs 
incurred to connect the insured person with his/her group, or tour, or to transport the insured person to his/her final destination in the 
event that he/she misses the original departure due to severe weather conditions, or an accident to, or breakdown of, the licensed public 
transport that the insured person was travelling in to his/her point of departure.

Section E – Hijack
$850We will pay an insured person a sum of $85 for each full twenty-four (24) hour period that the insured person is prevented from reach-

ing his/her destination following the forced hijack of a conveyance on which the insured person is travelling, up to a maximum shown.

Section F – Baggage and personal effects

$3,400

Subject to the terms and limitations of the policy, we will indemnify an insured person for the intrinsic value, or cost of repairs, or 
re-issue, whichever is the lesser, of property which, during the period of insurance, is lost, damaged or stolen whilst on a trip taken, or 
purchased during a trip by the insured person, or sent in advance up to twenty-four (24) hours prior to the insured person’s departure 
date shown on the itinerary relating to the insured person’s trip, up to a maximum value of  $3,400 per trip, subject to a maximum of 
$510 for any one article, pair or set of articles; we will pay: For losses from vehicles hired or owned by the insured person, providing the 
property concerned was secured in a locked boot or glove compartment. Up to $510 (in all) in respect of cameras and photographic equip-
ment, telescopes and binoculars, antiques, jewellery, watches, furs and precious stones and articles made of, or containing gold, silver or 
other precious metals.

Section G – Loss of money
$850In respect of theft or accidental loss of cash, traveller’s cheques, postal or money orders, owned or held by an insured person.

Section H – Loss of passport, travel documents
$850insured person.

Section I – Delayed baggage

$170In the event of baggage being delayed or misdirected by a carrier on the outward journey for at least twelve (12) hours from the time of an 
insured person’s arrival, we will reimburse up to a maximum of $170 per trip for purchase of essential toiletries and clothing.

EXCESS PAYMENT  A standard amount of $42.50 excess will be deducted from each claim you submit under this add-on plan. 
The excess is applied once per claim and allows full cover benefit after deduction of excess.
VALIDITY OF COVER plan is in force.

Yearly Premiums (payable in advance)
Single Family One Parent Family

$170 $340 $425 $255

Top Up Plan - $USD 250 / year 
Table of Benefits
OVERALL LIMITS US Dollars ($)

Under the terms and conditions of the plan, we will pay necessary, customary and reasonable expenses up to an overall maxi-
mum, per insured person per plan 

$50,000 

IN-PATIENT AND DAYCARE TREATMENT US Dollars ($)

Accidents and emergencies, intensive care and theatre costs 

% not covered by Japan National 
Health 

Hospital accommodation 

Nursing fees, medical expenses and ancillary charges 

Surgeons’, consultants’, anaesthetists’, medical practitioners’ fees 

Prescribed medicines and drugs 

Reconstructive surgery following an accident or following surgery for an eligible medical condition 

Prostheses: artificial body parts surgically implanted to form permanent parts of an insured person’s body 

X-rays, pathology, diagnostic tests and procedures 

Oncology tests, drugs and consultants’ fees including cover for chemotherapy and radiotherapy 

Allergies: treatment of allergic medical conditions 

Physiotherapy by a registered physiotherapist, when referred by a medical practitioner, consultant or specialist 

Parent accommodation, insured parent with an insured child under 18 years of age in hospital 

Accidental damage to natural teeth 

Psychiatric treatment up to 30 days available after 12 months continuous cover under the plan 

OUT-PATIENT TREATMENT (1) US Dollars ($)

Primary consultations and treatment to include medical practitioners’ fees, prescribed medicines, drugs and dressings 

% not covered by Japan National 
Health 

X-rays, pathology, diagnostic tests and procedures 

Specialists’ and consultants’ fees for consultations, prescribed medicines, drugs and dressings 

Psychiatric treatment available after 12 months continuous cover under the plan 

treatment by a therapist, when referred by a medical practitioner, consultant or specialist. 
This benefit extends to osteopathic, chiropractic, homeopathic and acupuncture treatment

Physiotherapy by a registered physiotherapist, when referred by a medical practitioner, consultant or specialist 

Oncology tests, drugs and consultants’ fees including cover for chemotherapy and radiotherapy 

Out-patient surgical operations 

Allergies: treatment of allergic medical conditions 

Post-hospitalisation treatment 

CHRONIC MEDICAL CONDITIONS US Dollars ($)

Stabilisation of acute exacerbations/episodes of chronic medical conditions % not covered by Japan National 
HealthMaintenance, routine checkups, prescribed drugs and dressings and palliative treatment 

Please note: in the event of a chronic medical condition being deemed terminal, cover under the Chronic Medical 
Conditions benefit will cease. Terminal medical conditions can only be covered under the Terminal Illness benefit 

TERMINAL ILLNESS US Dollars ($)

Palliative treatment and hospice care on diagnosis of a terminal condition 
% not covered by Japan National 

Health 

NURSING AT HOME US Dollars ($)

Primary care services of a registered nurse in the insured person’s home immediately after, or instead of, in-patient or 
daycare treatment 

% not covered by Japan National 
Health 

Please note: the Nursing at Home benefit does not apply to terminal medical conditions. Terminal medical condi-
tions can only be covered under the Terminal Illness benefit 

INTERNATIONAL CLINIC OUT-PATIENT TREATMENT (2)  US Dollars ($)

Primary consultations and treatment to include medical practitioners’ fees, prescribed medicines, drugs and dressings 

X-rays, pathology, diagnostic tests and procedures 

Specialists’ and consultants’ fees for consultations, prescribed medicines, drugs and dressings 

DEDUCTIBLES   Per Visit

(1) Out-patient medical treatment standard excess (applied per out-patient visit to a medical practitioner, consultant or 
specialist) 

JPY5,000 

Out-patient medical treatment standard excess (applied per out-patient visit to a medical practitio-
ner, consultant or specialist) 

$50.00 

International Private Medical Insurance

Top Up Plan 
Individual And Family Application Form 

Please complete clearly in BLOCK CAPITALS.

A. Your Personal Details JNH Number:

Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

How long have you lived there:

Home country: Nationality on passport:

Address in Japan:

Telephone: Fax:

Mobile: Email:

B Dependents to be enrolled: 

1.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

2.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

3.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

4.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

If there are additional dependents to be enrolled, please provide their information on a separate sheet. 

C Optional Add-on Plan

1. Do you want to add the Personal Travel Plan USD 170.00 per annum? ! Yes ! No

If Yes, please indicate type

           !  Single $170                          ! !  Family $425                          !  Single Parent Family $255                          

2. Do you want to add the Personal Accident Plan USD 142.00 per annum per person? ! Yes ! No

If Yes, please check who will require the Personal Accident Plan on this application: (NOTE: Premium for Ages 5-17 US$ 85.00)

             Main Plan Holder  !                 Dependent 1  !                 Dependent 2  !                 Dependent 3  !                 Dependent 4  ! 

3. Do you want to add the Personal Dental Plan US$ 110 per annum per person? ! Yes ! No

If Yes, please check who will require the Personal Accident Plan on this application:

             Main Plan Holder  !                 Dependent 1  !                 Dependent 2  !                 Dependent 3  !                 Dependent 4  ! 

Space for further dependants overleaf >>

Please send completed application to:
Banner Japan K.K.
4F Esperanza Ebisu Bldg
3-2-19 Ebisu Minami
Shibuya-ku
Tokyo 150-0022
Telephone: 03 5724 5100  Fax: 03 5724 5300



Additional Protection for your Peace of MindAdditional Protection for your Peace of Mind

InterGlobal Top Up Plan

Top Up Plan Table of Benefits

Optional Personal Travel Plan

Optional Personal Accident Plan

Optional Dental Plan

Top Up Plan Application Form

Optional Personal Accident Plan - $USD 142 / year
WORLDWIDE COVER

For InterGlobal Top Up Planholders 
Table of Benefits and Limits US Dollars ($)

If during the plan year, an insured person sustains bodily injury, due to an accident, we will pay up to an overall maximum 
of:

$85,000

A – Accidental Death Benefit
$85,000

Ages eighteen (18) years attained and over

B – Accidental Death Benefit
$8,500

Ages five (5) to seventeen (17) years attained.

C – Loss of sight of one eye $17,000

D – Loss of sight of both eyes $85,000

E – Loss of, or permanent loss of use of one or more
$25,500

a) feet, hands, legs below the knee or arms below the elbow 

b) legs above the knee or arms above the elbow $85,000

F – Permanent Total Disablement
$85,000In the case of disablement which entirely prevents an insured person from attending any business or occupation to which the 

insured person is suited by way of education, training or experience and which lasts twelve (12) months and at expiry of that 
period is beyond expectation of improvement.

VALIDITY OF COVER
plan is in force.

accidents arising from manual or hazardous occupations, dangerous, winter or professional sports, pursuits, or 
activities. If your occupation is not purely office-based or you take part in any of the above, please contact us with further information and we may then be able to 
advise if we are able to cover the increased risk.

Yearly Premiums (payable in advance) US Dollars ($)

AGES  

5 –  17 $85

18 –  74 $142

Optional Personal Dental Plan - Price $USD 110 / year 
JAPAN ONLY

Benefits and Limits US Dollars ($)

Under the terms and conditions of the plan, we will pay necessary, customary and reasonable expenses up to an overall maximum, 
per insured person per plan $1,000 

OUT-PATIENT DENTAL TREATMENT (Available after 6 months continuous cover under the plan)
% not covered by 

Japan National HealthTreatment for the immediate relief of dental pain, accidental damage to natural teeth and restoration of natural teeth including 
x-rays, fillings, extractions, root canal treatment, gum treatment

D Personal Accident Plan Beneficiary Details
VALIDITY OF COVER

The Personal Accident Plan does not include accidents arising from manual or hazardous occupations, dangerous, winter or professional 
sports, pursuits, or activities. If your occupation is not purely office-based or you take part in any of the above, please contact us with 
further information and we may then be able to advise if we are able to cover the increased risk.

Please name the beneficiary for the Personal Accident Plan: Name:

Address:

Telephone: Fax/Email:

E Pre-existing Medical Conditions
Please carefully read Benefit Exclusion 1, which can be found in the Plan Guide accompanying this application form, before you agree to enrolment 
of you and your dependants under this plan. 

In short - we will not pay benefits for costs arising from medical conditions or related medical conditions for which you have received medical 
treatment, had symptoms of, sought advice for or to the best of your knowledge existed in the 1 year prior to your application. These conditions 
may become eligible for benefit after one year continuous cover provided that during that time no treatment or advice was given and no 
symptoms or reoccurrence were apparent in respect of these conditions. 

If after enrolment you are not happy with this plan, you are entitled to cancel your cover within 30 days from receipt of your plan documents. 

If you do not have a copy of the Plan Guide, please contact us to receive one. (topup@interglobal.co.jp)

F Details of your Family Doctor (if known)

Doctor’s Name:

Address:

Phone: Fax:

G Declaration
I hereby apply to be covered under the selected InterGlobal TOP UP Plan together with the dependants listed in this application. I declare that 
to the best of my knowledge and belief the information given in this application is true and complete. I have read, understood and agree to be 
bound by the terms and conditions detailed in the Plan Guide, along with all eligible dependants included in this application or any subsequent 
dependants enrolled after the commencement date of the plan. It is agreed that this declaration and information supplied in this application shall 

and documents provided to me I am satisfied that the product selected meets my requirements at this time. 

I authorise and request the doctor named in section F and/or any other medical establishment, including any other health professional who has 

I accept, if I do not provide the information required in section F that, in the event of a claim being made by me, or any of my dependants included 

application 

of i) assessing this application and providing on-going insurance cover, customer service and the processing of claims, ii) processing and effecting 

and those of its associated companies. 

Signature Date (dd/mm/yyyy)  /  /

Broker / Advisor Details



Optional Personal Travel Plan - $USD 170 / year 
WORLDWIDE COVER including private medical insurance cover outside of country of residence for Top Up Planholders

Table of BeneÞts and Limits Per Trip
This is an annual plan. The beneÞts apply per insured person, per trip made, of not more than 180 days at a time, during the plan year.

Section A – Medical benefits and limits Level of Benefits

If, during a trip, an insured person incurs a medical condition, we will pay necessary, customary and reasonable expenses, subject to a 
maximum per insured person, per trip of:
This includes: Dental treatment for the immediate relief of dental pain up to a maximum of $1,700 per trip.
If medically necessary, extra accommodation and travel expenses, which will allow you to return to your country of residence, if you 
cannot return as originally booked.
Necessary, customary and reasonable in-patient/daycare/out-patient medical expenses.
Necessary and reasonable travel and accommodation expenses of a parent or legal-guardian having to remain with his/her insured child 
(under 18 years of age) due to an eligible medical condition.

$1,700,000

Section B – Loss of deposits, cancellations or curtailments

$3,400

We will reimburse an insured person, or if applicable, the insured person‘s representative, for the loss of irrecoverable deposits, pre-
payments and other charges paid or contractually due to be paid for travel and/or accommodation if a trip is cancelled, or curtailed as a 
direct result of one of the following:

  The insured person
  The person with whom the insured person is travelling, or had arranged to travel
  A close family member
  A close business colleague

insured person, or of the person with whom the 
insured person is travelling, or had arranged to travel.

insured person, or of the person with whom the insured person is travelling, or had 
arranged to travel.

trip is booked.
The amount payable in respect of cancellation claims, will be limited to the scale of cancellation charges as deÞned in the booking 
conditions relating to the trip.

Section C – Travel delays
$255

We will pay an insured person the sum of $85 for the Þrst full twelve (12) hours delay and $85 for each subsequent twelve (12) hours 
delay, subject to a maximum of $255 per trip, due to strikes/industrial action, adverse weather conditions, or mechanical breakdown, or 
failure of aircraft, sea vessels, train, or other licensed public

Section D – Missed departures, travel disruption

$1,700
We will reimburse an insured person up to a maximum sum of shown per trip in respect of additional accommodation and travel costs 
incurred to connect the insured person with his/her group, or tour, or to transport the insured person to his/her Þnal destination in the 
event that he/she misses the original departure due to severe weather conditions, or an accident to, or breakdown of, the licensed public 
transport that the insured person was travelling in to his/her point of departure.

Section E – Hijack
$850We will pay an insured person a sum of $85 for each full twenty-four (24) hour period that the insured person is prevented from reach-

ing his/her destination following the forced hijack of a conveyance on which the insured person is travelling, up to a maximum shown.

Section F – Baggage and personal effects

$3,400

Subject to the terms and limitations of the policy, we will indemnify an insured person for the intrinsic value, or cost of repairs, or 
re-issue, whichever is the lesser, of property which, during the period of insurance, is lost, damaged or stolen whilst on a trip taken, or 
purchased during a trip by the insured person, or sent in advance up to twenty-four (24) hours prior to the insured person’s departure 
date shown on the itinerary relating to the insured person’s trip, up to a maximum value of  $3,400 per trip, subject to a maximum of 
$510 for any one article, pair or set of articles; we will pay: For losses from vehicles hired or owned by the insured person, providing the 
property concerned was secured in a locked boot or glove compartment. Up to $510 (in all) in respect of cameras and photographic equip-
ment, telescopes and binoculars, antiques, jewellery, watches, furs and precious stones and articles made of, or containing gold, silver or 
other precious metals.

Section G – Loss of money
$850In respect of theft or accidental loss of cash, travellerÕs cheques, postal or money orders, owned or held by an insured person.

Section H – Loss of passport, travel documents
$850insured person.

Section I – Delayed baggage

$170In the event of baggage being delayed or misdirected by a carrier on the outward journey for at least twelve (12) hours from the time of an 
insured person’s arrival, we will reimburse up to a maximum of $170 per trip for purchase of essential toiletries and clothing.

EXCESS PAYMENT  A standard amount of $42.50 excess will be deducted from each claim you submit under this add-on plan. 
The excess is applied once per claim and allows full cover benefit after deduction of excess.
VALIDITY OF COVER plan is in force.

Yearly Premiums (payable in advance)
Single Family One Parent Family

$170 $340 $425 $255

Top Up Plan - $USD 250 / year 
Table of BeneÞts
OVERALL LIMITS US Dollars ($)

Under the terms and conditions of the plan, we will pay necessary, customary and reasonable expenses up to an overall maxi-
mum, per insured person per plan 

$50,000 

IN-PATIENT AND DAYCARE TREATMENT US Dollars ($)

Accidents and emergencies, intensive care and theatre costs 

% not covered by Japan National 
Health 

Hospital accommodation 

Nursing fees, medical expenses and ancillary charges 

SurgeonsÕ, consultants’, anaesthetistsÕ, medical practitioners’ fees 

Prescribed medicines and drugs 

Reconstructive surgery following an accident or following surgery for an eligible medical condition 

Prostheses: artiÞcial body parts surgically implanted to form permanent parts of an insured person’s body 

X-rays, pathology, diagnostic tests and procedures 

Oncology tests, drugs and consultants’ fees including cover for chemotherapy and radiotherapy 

Allergies: treatment of allergic medical conditions 

Physiotherapy by a registered physiotherapist, when referred by a medical practitioner, consultant or specialist 

Parent accommodation, insured parent with an insured child under 18 years of age in hospital 

Accidental damage to natural teeth 

Psychiatric treatment up to 30 days available after 12 months continuous cover under the plan 

OUT-PATIENT TREATMENT (1) US Dollars ($)

Primary consultations and treatment to include medical practitioners’ fees, prescribed medicines, drugs and dressings 

% not covered by Japan National 
Health 

X-rays, pathology, diagnostic tests and procedures 

Specialists’ and consultants’ fees for consultations, prescribed medicines, drugs and dressings 

Psychiatric treatment available after 12 months continuous cover under the plan 

treatment by a therapist, when referred by a medical practitioner, consultant or specialist. 
This benefit extends to osteopathic, chiropractic, homeopathic and acupuncture treatment

Physiotherapy by a registered physiotherapist, when referred by a medical practitioner, consultant or specialist 

Oncology tests, drugs and consultants’ fees including cover for chemotherapy and radiotherapy 

Out-patient surgical operations 

Allergies: treatment of allergic medical conditions 

Post-hospitalisation treatment 

CHRONIC MEDICAL CONDITIONS US Dollars ($)

Stabilisation of acute exacerbations/episodes of chronic medical conditions % not covered by Japan National 
HealthMaintenance, routine checkups, prescribed drugs and dressings and palliative treatment 

Please note: in the event of a chronic medical condition being deemed terminal, cover under the Chronic Medical 
Conditions benefit will cease. Terminal medical conditions can only be covered under the Terminal Illness benefit 

TERMINAL ILLNESS US Dollars ($)

Palliative treatment and hospice care on diagnosis of a terminal condition 
% not covered by Japan National 

Health 

NURSING AT HOME US Dollars ($)

Primary care services of a registered nurse in the insured person’s home immediately after, or instead of, in-patient or 
daycare treatment 

% not covered by Japan National 
Health 

Please note: the Nursing at Home benefit does not apply to terminal medical conditions. Terminal medical condi-
tions can only be covered under the Terminal Illness benefit 

INTERNATIONAL CLINIC OUT-PATIENT TREATMENT (2)  US Dollars ($)

Primary consultations and treatment to include medical practitioners’ fees, prescribed medicines, drugs and dressings 

X-rays, pathology, diagnostic tests and procedures 

Specialists’ and consultants’ fees for consultations, prescribed medicines, drugs and dressings 

DEDUCTIBLES   Per Visit

(1) Out-patient medical treatment standard excess (applied per out-patient visit to a medical practitioner, consultant or 
specialist) 

JPY5,000 

Out-patient medical treatment standard excess (applied per out-patient visit to a medical practitio-
ner, consultant or specialist) 

$50.00 

International Private Medical Insurance

Top Up Plan 
Individual And Family Application Form 

Please complete clearly in BLOCK CAPITALS.

A. Your Personal Details JNH Number:

Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

How long have you lived there:

Home country: Nationality on passport:

Address in Japan:

Telephone: Fax:

Mobile: Email:

B Dependents to be enrolled: 

1.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

2.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

3.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

4.  Surname: First Name:

! Male         ! Female Date of Birth (dd/mm/yyyy):                     /                  /

If there are additional dependents to be enrolled, please provide their information on a separate sheet. 

C Optional Add-on Plan

1. Do you want to add the Personal Travel Plan USD 170.00 per annum? ! Yes ! No

If Yes, please indicate type

           !  Single $170                          ! !  Family $425                          !  Single Parent Family $255                          

2. Do you want to add the Personal Accident Plan USD 142.00 per annum per person? ! Yes ! No

If Yes, please check who will require the Personal Accident Plan on this application: (NOTE: Premium for Ages 5-17 US$ 85.00)

             Main Plan Holder  !                 Dependent 1  !                 Dependent 2  !                 Dependent 3  !                 Dependent 4  ! 

3. Do you want to add the Personal Dental Plan US$ 110 per annum per person? ! Yes ! No

If Yes, please check who will require the Personal Accident Plan on this application:

             Main Plan Holder  !                 Dependent 1  !                 Dependent 2  !                 Dependent 3  !                 Dependent 4  ! 

Space for further dependants overleaf >>

Please send completed application to:
Banner Japan K.K.
4F Esperanza Ebisu Bldg
3-2-19 Ebisu Minami
Shibuya-ku
Tokyo 150-0022
Telephone: 03 5724 5100  Fax: 03 5724 5300



Additional Protection for your Peace of MindAdditional Protection for your Peace of Mind

InterGlobal Top Up Plan

Top Up Plan Table of Benefits

Optional Personal Travel Plan

Optional Personal Accident Plan

Optional Dental Plan

Top Up Plan Application Form

Optional Personal Accident Plan - $USD 142 / year
WORLDWIDE COVER

For InterGlobal Top Up Planholders 
Table of BeneÞts and Limits US Dollars ($)

If during the plan year, an insured person sustains bodily injury, due to an accident, we will pay up to an overall maximum 
of:

$85,000

A – Accidental Death Benefit
$85,000

Ages eighteen (18) years attained and over

B – Accidental Death Benefit
$8,500

Ages five (5) to seventeen (17) years attained.

C – Loss of sight of one eye $17,000

D – Loss of sight of both eyes $85,000

E – Loss of, or permanent loss of use of one or more
$25,500

a) feet, hands, legs below the knee or arms below the elbow 

b) legs above the knee or arms above the elbow $85,000

F – Permanent Total Disablement
$85,000In the case of disablement which entirely prevents an insured person from attending any business or occupation to which the 

insured person is suited by way of education, training or experience and which lasts twelve (12) months and at expiry of that 
period is beyond expectation of improvement.

VALIDITY OF COVER
plan is in force.

accidents arising from manual or hazardous occupations, dangerous, winter or professional sports, pursuits, or 
activities. If your occupation is not purely office-based or you take part in any of the above, please contact us with further information and we may then be able to 
advise if we are able to cover the increased risk.

Yearly Premiums (payable in advance) US Dollars ($)

AGES  

5 –  17 $85

18 –  74 $142

Optional Personal Dental Plan - Price $USD 110 / year 
JAPAN ONLY

BeneÞts and Limits US Dollars ($)

Under the terms and conditions of the plan, we will pay necessary, customary and reasonable expenses up to an overall maximum, 
per insured person per plan $1,000 

OUT-PATIENT DENTAL TREATMENT (Available after 6 months continuous cover under the plan)
% not covered by 

Japan National HealthTreatment for the immediate relief of dental pain, accidental damage to natural teeth and restoration of natural teeth including 
x-rays, fillings, extractions, root canal treatment, gum treatment

D Personal Accident Plan Beneficiary Details
VALIDITY OF COVER

The Personal Accident Plan does not include accidents arising from manual or hazardous occupations, dangerous, winter or professional 
sports, pursuits, or activities. If your occupation is not purely office-based or you take part in any of the above, please contact us with 
further information and we may then be able to advise if we are able to cover the increased risk.

Please name the beneficiary for the Personal Accident Plan: Name:

Address:

Telephone: Fax/Email:

E Pre-existing Medical Conditions
Please carefully read Benefit Exclusion 1, which can be found in the Plan Guide accompanying this application form, before you agree to enrolment 
of you and your dependants under this plan. 

In short - we will not pay benefits for costs arising from medical conditions or related medical conditions for which you have received medical 
treatment, had symptoms of, sought advice for or to the best of your knowledge existed in the 1 year prior to your application. These conditions 
may become eligible for benefit after one year continuous cover provided that during that time no treatment or advice was given and no 
symptoms or reoccurrence were apparent in respect of these conditions. 

If after enrolment you are not happy with this plan, you are entitled to cancel your cover within 30 days from receipt of your plan documents. 

If you do not have a copy of the Plan Guide, please contact us to receive one. (topup@interglobal.co.jp)

F Details of your Family Doctor (if known)

Doctor’s Name:

Address:

Phone: Fax:

G Declaration
I hereby apply to be covered under the selected InterGlobal TOP UP Plan together with the dependants listed in this application. I declare that 
to the best of my knowledge and belief the information given in this application is true and complete. I have read, understood and agree to be 
bound by the terms and conditions detailed in the Plan Guide, along with all eligible dependants included in this application or any subsequent 
dependants enrolled after the commencement date of the plan. It is agreed that this declaration and information supplied in this application shall 

and documents provided to me I am satisfied that the product selected meets my requirements at this time. 

I authorise and request the doctor named in section F and/or any other medical establishment, including any other health professional who has 

I accept, if I do not provide the information required in section F that, in the event of a claim being made by me, or any of my dependants included 

application 

of i) assessing this application and providing on-going insurance cover, customer service and the processing of claims, ii) processing and effecting 

and those of its associated companies. 

Signature Date (dd/mm/yyyy)  /  /

Broker / Advisor Details
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 Policy Holder Name: 
        

  
Member Number: 

 
        Plan Number: 

 

 
As confirmation that you would like to pay for your premium by Credit Card, please complete the following: 
 
Purpose of submission: !  Payment for premium(s) 

    !  Replacement for the current credit card mandate (Effective from ______________ ) 

    !  Other 
 
 

 
 
 

Card Type:       !   Visa                          !   MasterCard                    !    American Express            

Cardholder’s Name: 
   (as it appears on your card): 

 

  

Credit Card Number: 
 

 

  

Expiry Date: 
 

  

My card billing address is:  

  

  

 

Authorisation: 

I hereby authorise the Card Account specified below may be debited with the current premium due, and all subsequent renewal 
premiums due as notified by InterGlobal until I give notice in writing that I wish to terminate this agreement. I understand that 
InterGlobal will give at least 4 weeks notice of renewal, and that the premiums may vary each year. I understand that 
InterGlobal cannot be held liable if my plan is lapsed should the credit card be declined and I do not respond to requests for 
alternative methods of payment. 
     
 CardholderÕs Signature  TodayÕs Date  
     
 
InterGlobal Insurance Company Limited 
The Woolmead, Farnham,  
Surrey, GU9 7TT 
United Kingdom 
T +44 1252 745 910 
F +44 1252 745 920 
E info@interglobalpmi.com 

 
InterGlobal NZ Ltd. 
PO Box 17026 Greenlane,  
Auckland 1546,  
New Zealand 
Tel: +64 9 309 2119  
Fax: +64 9 309 4119  
Email: info@interglobal-nz.biz 

 

 
InterGlobal Japan Co., Ltd. 
Koike Koraibashi Bldg 3F,  
1-3-4 Koraibashi, Chuo-ku, 
Osaka 541-0043 Japan 
Tel: +81 6 4706 7701     
Fax: +81 6 4706 7702     
Email: igj@interglobal.co.jp 

 

 

 

   
 

    
 

    
 

    

 

m m / y y 

 

Please fax or post  this form to:  

Fax: 03-5724-5300 

Banner Japan K.K. 

4F Esperanza Ebisu Bldg 

3-2-19 Ebisu Minami 

Shibuya-ku 

Tokyo 150-0022 

Telephone: 03-5724-5100 

TO: Banner Japan K.K   

FROM:  

Your TEL/FAX:  

Your Email Address:  

 

CREDIT CARD CHARGE AUTHORISATION 
 

Message / Instruction  Here:  


