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Form

NOTIFICATION OF RESULT OF ASSESSMENT OF DAMAGES
PRESENTED UNDER

ARTICLE XXIII, THE AGREEMENT BETWEEN JAPAN AND AUSTRALIA CONCERNING
THE FACILITATION OF RECIPROCAL ACCESS AND COOPERATION

BETWEEN THE SELF-DEFENSE FORCES OF JAPAN AND
THE AUSTRALIAN DEFENCE FORCE

File Number

Claimant

Claimant’s Address

Amount Claimed

a. Medical Treatment ¥

b. Inability to Work ¥

c. Physical Handicap ¥

d. ¥

Bereaved Family and their Travel Expenses

e. Funeral Rites ¥

f. Pain and Suffering ¥

g. Property Damage ¥

Total ¥

Place of Accident

Date of Accident

Date Claim Presented

Parties Involved AUS Party

Injured Party

Description of Accident

Justification

The Japanese side has fully considered the foregoing claim and considers that it should be filed in
accordance with paragraph 5 of Article XXIII of the Agreement.

Signature: Date:



Form

CONFIRMATION OF CAUSATION OF DAMAGES
UNDER

ARTICLE XXIII, THE AGREEMENT BETWEEN JAPAN AND AUSTRALIA CONCERNING
THE FACILITATION OF RECIPROCAL ACCESS AND COOPERATION

BETWEEN THE SELF-DEFENSE FORCES OF JAPAN AND
THE AUSTRALIAN DEFENCE FORCE

File Number:

After full consideration it is mutually confirmed that claimant’s damages were caused:

Arising out of acts or omissions of members of the Visiting Force or the Civilian
Component of the AUS done in the performance of official duties, or out of any other
act, omission or occurrence for which the AUS Visiting Force is legally responsible.

By respective fault of the AUS party and another.

AUS party's fault

Injured party's fault

Fault of other’s

Not arising out of acts or omissions of members of the Visiting Force or the Civilian
Component of the AUS done in the performance of official duties, or out of any other
act, omission or occurrence for which the AUS Visiting Force is legally responsible.

Japanese side: The AUS side:
Name and Title Name and Title

Signature: Date Signature: Date



Form

Date

To: Director, General, Regional Defense Bureau
To: Director, Tokai Defense Branch

LETTER OF CONCURRENCE

I hereby accept the amount of compensation for damages mentioned below, for which I have
made a claim, in full settlement of all claims arising out of the incident which occurred on

, 20 at .
I further declare that upon acceptance of the stated amount I will under no circumstances

make any other claim for damages arising from this incident.

Total Amount of Compensation:

Breakdown

Medical Treatment

Inability to Work

Physical Handicap

Bereaved Family and their Travel Expenses

Funeral Rites

Pain and Suffering

Property Damage

Signed by:
Claimant

Address :

Certified as a true copy.

Certified by:

Director, General, Regional Defense Bureau
Director, Tokai Defense Branch



Form

PAYMENT STATEMENT
UNDER

ARTICLE XXIII, THE AGREEMENT BETWEEN JAPAN AND AUSTRALIA CONCERNING
THE FACILITATION OF RECIPROCAL ACCESS AND COOPERATION

BETWEEN THE SELF-DEFENSE FORCES OF JAPAN AND
THE AUSTRALIAN DEFENCE FORCE

File Number:

Amount of Award:

Authority Making Award:

Date of Payment of Award:

Attachments : Letter of Concurrence

Name and Title:

Signature: Date:



Form

REIMBURSMENT REQUEST
UNDER

ARTICLE XXIII, THE AGREEMENT BETWEEN JAPAN AND AUSTRALIA CONCERNING
THE FACILITATION OF RECIPROCAL ACCESS AND COOPERATION

BETWEEN THE SELF-DEFENSE FORCES OF JAPAN AND
THE AUSTRALIAN DEFENCE FORCE

Date

To:

I certify that the claims listed in the Request List of Claims have been settled in
accordance with the laws and regulations of Japan applicable to claims arising from the
activities of Self-Defense Forces of Japan pursuant to paragraph 5 a , Article XXIII of the
Agreement and that the amounts which are correctly shown in the List have actually been
paid by the Government of Japan.

Request List of Claims

Line File Number Amount Paid by Japan and Date of Payment The UK Portion of the Amount

Date of Payment Amount

Amount Requested:

Payee:

Name and Title:

Signature:


