<Form 2 Accident Report Form for use by Accredited Business Enter prises>

D

(2)

3

2-2-3-2.
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FAX

E-mail
(1) Date
(2) Name of applicant, representative, seal, address, < Accreditation number>
3

An accident related to the handling of personal information has occurred, and so we hereby
report  this occurrence as per the enclosed document(s).

Furthermore, in relation to the reporting of this matter to the authorities in charge:

( ) This matter has already been reported to
[ ]

( ) This matter is scheduled to be reported to
[ ]

() Noreport scheduled

() We, as the target business enterprise of an Accredited Persona Information Protection
Group, wish to have areport issued from your ingtitution to the Ministry of Economy, Trade and
Industry

(In accordance with guideline 2-2-3-2 which are subject to the relevant Personal Information
Protection Laws Concerning Fields of Economy and Industry, )
(4) <Name of the contact person, contact details>

Name

or ganization

address/postcode

telephone/ facsimile

e-mail address



