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[VIVAMED-A] (EE#fH & A fRiR)

(RBRA 1475

- B Al 18~55 53,500 — 53,200 9 (-300 )
- [fkpiHIA]l 18~557% 59,600 — 59,300 F (-300 M)
- [fkpiHIAl 56~607% 75,300 1 — 75,000 F (-300 M)
[EEER 2 » H 7T

- 18~557% 8,000 — 7,900 9 (-100 M)
[EEEIR 3 7T

- 18~557% 12,200 — 12,100 [ (-100 [9)
[EER 6 » 7T

- 18~557% 24,700 — 24,600 [ (-100 1)

[VIVAMED-S] (FEft & A fririR (BB 2 R A & )
(RBRA 1475

- B Al 18~34% 56,300 — 56,000 9 (-300 )
[fkfe Al 18~34% 62,400 — 62,100 F (-300 )
- B HGAl 35~55m 62,300 — 62,000 9 (-300 )
[fke fHIA] 35~55% 68,400 — 68,100 F (-300 )
iz Al 56~60% 99,900  — 99,600 F (-300 )



[EEER 2 » 7T

- 18~345i% 8500 — 8,400 (-100 M)

- 35~555% 9,500 — 9,400 4 (-100 F9)
[RGB 3 7T

- 18~34 % 12,900 — 12,8001 (-100 M)
- 35~55 % 14,400 — 14,300 [ (-100 M)
(GBI 6 » 7T

- 18~34 % 26,100 — 26,000 3 (-100 1)
- 35~55 % 29,100 — 29,000 (-100 M)

[VIVAMED-30] ({[E{ - #LRIIAZE [T ) EERE AT & A A (RER)
BRI 147 5 ]

- [fkpiHIA]l 18~347% 34,500 1 — 34,600 F (+100 )
- [fkpiHIAl 35~557% 40,500 1 — 40,600 F (+100 )
- [fkpe Al 56~607%% 72,000 — 72,100 H (+100 F)
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EA VIVAMED-A = 2 B € & " BREHE = FAFA AN AT

VIVA VIDA MEDICAL LIFE CO., LTD.
Ll (ERURRE( = £ RRR) INSURANCE PREMIUM RATES / TABELA DE PRECOS | V/VAVIDA!" TEL:046-265-6685

[{RPXHARG14E / 1YEAR] VIVAMED-A

F#5 / AGE / IDADE 1-17 18-55 56-60
ol (R (BE%1) / LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 5,000,000 3,000,000
Cﬁﬁfﬁ& ((T?)Y) £m1RE (BOBFT) / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 3,000,000 1,000,000
COBERTURAS (¥) FFEEEREERME / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 5,000,000 3,000,000
EE#1R0E / HEALTH / SEGURO DE SAUDE 1,600,000 1,600,000 1,000,000
—1& nEl —i& 28
2x 37,000 2x 27,000
¥ARMNA .~ NEW MEMBER ,~ NOVO ASSEGURADO 3x 24,900 3x 18,200
(15=7%88) ~  (IYEAR) ./ (PLANO ANUAL) 73,300 |4x 18900| 53,200 |4x 13,900
ERE () ' 5x 15,300 5x 11,200
PREMIUM (JPY) 6x 12,800 6x 9,500
PRECOS (¥) —i& DE| —i% nE —¥E DE|
2x 39,100 2x 30,000 2x 37,900
MEETI0A ~ RENEWAL,” RENOVACAO 3x 26,300 3x 20,300 3x 25,500
(1£E5%40) ~ (1YEAR) ~ (PLANO ANUAL) 77,400 |4x 19900| 59,300 |4x 15400] 75,000 |4x 19,300
5x 16,100 5x 12,500 5x 15,600
6x 13,500 6x 10,500 6x 13,100

[%2HAZ2%] (VIVAMED-A) SHORT TERM

W5 / AGE / IDADE 1-17 18-55 56-60
SRR () EmRE (BEFT) /LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 5,000,000
=RE EMRE (BIRFET) / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 3,000,000
COVERAGE (JPY) = e
COBERTURAS (¥) BETEEEREERE / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 5,000,000
EE#{RE / HEALTH / SEGURO DE SAUDE 1,000,000 1,000,000
14 H /1MONTH / TMES 7,100 3,700
1RpER (F3) 24 B / 2MONTHS / 2MESES 16,000 7,900
PREMIUM (JPY) 34 8 /3MONTHS / 3MESES 25,000 12,100
PRECOS (¥ = = — AT
SET 64 B / 6MONTHS / 6MESES % e2kcl % 78
51,700 | 2x 26,200 24,600 [ 2x 12,700




BA VIVAMED-S R B H € F* W BARHEE— AT A5
ﬁﬁl}’é ﬁ%ggﬁﬁﬁ&éﬁdz— ’ . VIVA VIDA MEDICAL LIFE CO., LTD.
(NDIVIDUAL)) | [ EAiRiE SR ESUBREAE) | | INSURANCE PREMIUM RATES / TABELA DE PRECOS | V/AVIDA" TeL:046-265-6685
[{RPRHARI1EE / 1YEAR]  VIVAMED-S (38 & F{RFE{7¥ / W/ EMERGENCY PLAN)
FH#5 / AGE / IDADE 15-17 18-34 35-55 56-60
&R (8B5T) / LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 5,000,000 5,000,000 3,000,000
rERE (M) iR (BRSAET) / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 3,000,000 3,000,000 1,000,000
COVERAGE (JPY) FEBEBE(RE / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 5,000,000 5,000,000 3,000,000
COBERTURAS (¥) EEE{RME / HEALTH / SEGURO DE SAUDE 1,600,000 1,600,000 1,600,000 1,000,000
HiEE B RREE / EMERGENCY PLAN / PLANO DE EMERGENCIA 2,000,000 2,000,000 2,000,000 2,000,000
] =il —3E ol —3& Dal
2x 38,500 2x 28,400 2x 31,400
FRINA ~ NEW MEMBER ~ NOVO ASSEGURADO 3x 25,900 3x 19,200 3x 21,200
(1ZE=7%88) ~  (1YEAR) .~ (PLANO ANUAL) 76,100 | 4x 19,700 | 56,000 | 4x 14,600 | 62,000 | 4x 16,100
Sl () 5% 16,000 5% 11,900 5% 13,100
PREMIUM (JPY) 6x 13,400 6x 10,000 6x 11,000
RECTE 16 | o8 | w | »m | & | »m | & | om
2x 40,600 2x 31,500 2x 34,500 2x 50,200
MEEEINA ~ RENEWAL RENOVACAO 3x 27,300 3x 21,300 3x 23,300 3x 33,800
(1E7588) ~ (1YEAR) ~ (PLANO ANUAL) 80,200 | 4x 20,700 | 62,100 | 4x 16,200 | 68,100 | 4x 17,700 | 99,600 | 4x 25,500
5x 16,800 5x 13,100 5x 14,300 5x 20,600
6x 14,100 6x 11,100 6x 12,100 6x 17,300
[5EHA5R%] (VIVAMED-S) SHORT TERM  (RiEEE FB{RME(T¥ /W /EMERGENCY PLAN)
FHi5 / AGE / IDADE 15-17 18-34 35-55 56-60
EnfRfE (§=%1T) /LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 5,000,000 5,000,000
REAE () &R (B3R / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 3,000,000 3,000,000
COVERAGE (JPY) 1 E BREEE =R / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 5,000,000 5,000,000
COBERTURAS (¥) EE#{3ME / HEALTH / SEGURO DE SAUDE 1,000,000 1,000,000 1,000,000
PiEE B 1R / EMERGENCY PLAN / PLANO DE EMERGENCIA 2,000,000 2,000,000 2,000,000
14 B /1TMONTH / TMES 7,400 4,000 4,500
&R (1) 24 B / 2MONTHS / 2MESES 16,500 8,400 9,400
PREMIUM (JPY) 34 H /3MONTHS / 3MESES 25,700 12,800 14,300
PRECOS (¥) —13 ] —FE e —15 DE|
: O BN FEEES 53,100 [2x 27,000 ] 26,000 [2x 13,400 | 29,000 |2x 14,900




VIVAMED-30
(EfR-HRMAERIT TS5 )

HRASHENE=E AT AIVS(47

fELA VIVA VIDA MEDICAL LIFE CO., LTD.

EBRESER >

VBRGRL) (AR SEERBRMAIE) | | INSURANCE PREMIUM RATES / TABELA DE PRECOS | V/VAVIDA! TeL:046.265-6683
SRR
[{RPREARG14E/ 1YEAR] VIVAMED-30
i / AGE / IDADE 1-17 18-34 35-55 56-60
RS (BEF) / LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 5,000,000 5,000,000 3,000,000
RENE (H) E£6n{RE (FHT) / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 3,000,000 3,000,000 1,000,000
COVERAGE (JPY) WS EEEEE{RMEE / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 5,000,000 5,000,000 3,000,000
COBERTURAS (¥) EE#{®PE / HEALTH / SEGURO DE SAUDE 800,000 800,000 800,000 800,000
WiEE EAIRME / EMERGENCY PLAN / PLANO DE EMERGENCIA 2,000,000 2,000,000 2,000,000
—3& pak-1 —1& Ak —i5 pak-1l
2x 14,600 Ix + 17,200 2x 20,200
FTERNOA .~ NEW MEMBER ~ NOVO ASSEGURADO 3x 10,000 3x 11,700 3x 13,700
(155788~  (1YEAR) .~ (PLANO ANUAL) 28,400 |4x 7,700 | 33,500 | 4x 9,000 | 39,500 |4x 10,500
R () 5x 6,300 5x 7,400 5x 8,600
PREMIUM (JPY) 6x 5,400 6x 6,300 6x 7,300
PRECOS (¥) —i& nE| —1& D& —i& nE| —iE DE|
2x 13,300 2x 17,700 2x 20,700 2x 36,500
MEEI0A ~ RENEWAL,~ RENOVACAO 3x 9,100 3x 12,100 3x 14,100 3x 24,600
(14E5%80) .~ (1YEAR) .~ (PLANO ANUAL) 25,900 [4x 7,000 | 34,600 |4x 9,300 | 40,600 [4x 10,800 | 72,100 [4x 18,700
5x 5,800 5x 7,600 5x 8,800 5x 15,100
6x 4,900 6x 6,500 6x 7,500 6x 12,700
[(%88A52%] (VIVAMED-30) SHORT TERM
i / AGE / IDADE 1-17 18-34 35-55 56-60
6fRIE (EFT) / LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 5,000,000 5,000,000
HREARS (M) £M{RME (BRFET) / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 3,000,000 3,000,000
COVERAGE (JPY) B EREE(R0E / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 5,000,000 5,000,000
COBERTURAS (¥) EE&{RRE / HEALTH / SEGURO DE SAUDE 800,000 800,000 800,000
$IEE BR{RME / EMERGENCY PLAN / PLANO DE EMERGENCIA 2,000,000 2,000,000
fRE&R () —1& nE| —1& e —15 &l
PRPER'\Q%JO'V% (&P)Y) {a b g R 16,800 | 2x 8,800 | 12,100 | 2x 6,500 | 15,100 | 2x 8,000




HARRENC—FIAT A AIVZ(7
BA VIVALIFE-A ﬁ Bﬁ *SI' ﬁ ﬁ ’” VIVA VIDA MEDICAL LIFE CO., LTD.
(INDIVIDUAL (LR INSURANCE PREMIUM RATES / TABELA DE PRECOS | V/VAVIDA" TEL:046-265-6685

[fRPRHARI14E / 1YEAR]  VIVALIFE-A

5 / AGE / IDADE 1-17 18-55 56-60
EERS () EfRE (8% T) / LIFE (ACCIDENTAL DEATH) / SEGURO DE VIDA (ACIDENTE) 5,000,000 3,000,000
COVERAGE (JPY) R (BBFET) / LIFE (DEATH DUE TO ILLNESS) / SEGURO DE VIDA (DOENCA) 3,000,000 1,000,000
COBERTURAS (¥) R REBESERAE / SPECIFIED DISABILITY / INVALIDEZ PERMANENTE 5,000,000 3,000,000
—1& pak-il
2x 9,800
FRAIA ~ NEW MEMBER ~ NOVO ASSEGURADO 3x 6,800
(1958~ (IYEAR)  (PLANO ANUAL) 18,900 |4x 5,300
RBE () CiofM s
PREMIUM (JPY) o
PRECOS (¥) ; —1& 78 —& E
2x 10,300 2x 18,100
MEEI0A ~ RENEWAL,~ RENOVACAO 3x - 7,100 3x 12,300
(15788~ (1YEAR) ./ (PLANO ANUAL) 19,800 |4x 5,500 35,500 |4x 9,400
5x 4,600 e )
6x 3,900 6x 46,500




HREHENC—FIX T AINZ147
BA VIVALIFE-S ﬁ I!ﬁ *SI' ﬁ § " VIVA VIDA MEDICAL LIFE CO,, LTD.
(NDVDUAL) | (st srmiRmifd & 1) | | INSURANCE PREMIUM RATES / TABELA DE PRECOS | V/VAVIDAI' TeL:045-265-6685

[fRBRRARI14E / 1YEAR]  VIVALIFE-S ($4E&E B R{RMEE(TE /W /EMERGENCY PLAN)

TFfn / AGE / IDADE 15-17 18-34 35-55 56-60
phocy 9 EnfRE (BE%T) /LIFE(ACCIDENTAL DEATH) /SEGURO DE VIDA(ACIDENTE) 5,000,000 5,000,000 3,000,000
C1O%\/BEERI7/:]\(Z ((T’)Y) EiiRE (FRFET) /LIFE(DEATH DUE TO ILLNESS)/SEGURO DE VIDA (DOENGCA) 3,000,000 3,000,000 1,000,000
COBERTURAS (¥) RFEEEEERME / SPECIFIED DISABILITY/INVALIDEZ PERMANENTE 5,000,000 5,000,000 3,000,000
HiEEEFARME / EMERGENCY PLAN / PLANO DE EMERGENCIA 2,000,000 2,000,000 2,000,000
—i& paxl —iE DE
2x 11,300 2x 14,300
FARNOA ~ NEW MEMBER ~ NOVO ASSEGURADO 3x 7,800 3x 9,800
(15780~ (IYEAR) .~ (PLANO ANUAL) 21,700 | 4x 6,100 | 27,700 | 4x 7,600
2Rl (F) 5x 5,100 5x 6,300
PREMIUM (JPY) L 2L =0
PRECOS (¥) & | o8 | #E| o8 | £ ] 99
2x 11,800 2x 14,800 2x 30,500
#EEMA ~ RENEWAL” RENOVACAO 3x_ 8,100 3x 10,100 3x_20,600
(1 &7HA) ~ (1YEAR) .~ (PLANO ANUAL) 22,600 | 4x 6,300 | 28,600 | 4x 7,800 | 60,100 | 4x 15,700
5x 5,300 5x 6,500 5x 12,700
6x 4,500 6x 5,500 6x 10,700






