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[English translation for reference purpose only]

Heisei 29 (2017) (sai) No. 20 Petition for Commencement of Rehabilitation
Proceedings

Notice of Commencement of Civil Rehabilitation Proceedings
June 28, 2017

The 20™ Civil Division of the Tokyo District Court
Court Clerk  Yoshikatsuro lyo

An order of commencement of civil rehabilitation proceedings for the entity
below was issued at 5:00 pm on June 28, 2017 (The petition date is June 26, 2017).
Accordingly we hereby inform you as follows:

Akasaka 2-12-31, Minato-ku, Tokyo

Rehabilitation Debtor ~ Takata Corporation

Representative Director Shigehisa Takata

Attorneys-at-law representing the Rehabilitation Debtor Nobuaki Kobayashi

1 Main text of the order of commencement of civil rehabilitation proceedings
This Court commences rehabilitation proceedings with respect to Takata
Corporation.

2 Deadline for Filing Rehabilitation Claims:
On or before August 25, 2017

3 Ordinary Period for Investigation of Claims:
From November 6, 2017 to November 13, 2017

4 Deadline for Submission of Proposed Rehabilitation Plan:
On or before November 27, 2017

5 Supervisor
Shin-Tokyo Building, Suite 225, 3-1, Marunouchi 3 chome, Chiyoda-ku, Tokyo
The Tokyo-Marunouchi Law Offices
Katsuyuki Miyakawa, Attorney-at-law



[English Translation for Reference Purpose Only]

Case Number: Heisei 29 (2017) (sai) No. 20

Rehabilitation Debtor: Takata Corporation
Instructions for Filing Proof of Rehabilitation Claim

The Court hereby sends the “Notice of Commencement of Civil Rehabilitation
Proceedings” and the “Proof of Rehabilitation Claim Form” to you since the order to commence
the rehabilitation proceedings has been entered for the above Rehabilitation Debtor.

Please refer to the instructions below and the “Sample” enclosed herewith, and return the
“Proof of Claim Form,” using the envelope enclosed herewith, by the deadline below to file your
proof of claim.

Deadline for filing proof of claim: August 25, 2017

1. You may be unable to participate in the rehabilitation proceedings if you fail to file a proof
of claim form by the deadline.

2. The findings of the Rehabilitation Debtor’s examination (i.e., approval or disapproval) of the
rehabilitation claims and voting rights filed by creditors will be described in the “Claim
Amount Accepted by the Rehabilitation Debtor” that will be prepared by the Rehabilitation
Debtor, and kept at the Court and the Rehabilitation Debtor’s place of business.

Where to send the Proof of Claim Form

TOKYO FRONT TERRACE, 2-3-14 Higashishinagawa, Shinagawa-ku, Tokyo 140-0002
Takata Corporation, Civil Rehabilitation Office

Attn: Manager in Charge of Receipt of the Documents regarding the Case of Heisei 29 (2017)
(sai) 20, Tokyo District Court.

How to file

(1) Please return two copies of the Proof of Claim Form (one each for the Court and the
Rehabilitation Debtor) using the envelope enclosed herewith.

(2) If you file a proof of claim in the name of your legal representative, please affix the name
and seal of the legal representative in the column “Name of Legal Representative” with a
power of attorney attached.

(3) You do not need to attach the certificate of qualification notwithstanding that you are a
corporation.




[English Translation for Reference Purpose Only]

(4) You do not need to attach the evidence on the rehabilitation claim at the time of filing;
however, you need to submit the evidence promptly when requested by the Rehabilitation
Debtor to do so.

(5) Please file the proof of claim by certified mail of the date of delivery if you need to establish
the date of filing of the same (e.g., to exercise your rights against a guarantor).

How to fill out the form| *Please refer to the “Sample” enclosed herewith

(1) Creditor’s Information
For Individuals

(a) Please affix your seal (registered or unregistered) in the column “Seal.” You do not need to
attach a certificate of the seal-impression.

(b) Please fill in your current address in the column “Address.” The Court will send the relevant
notifications to the address you specified there.

For Corporations

(@) Please affix your representative’s seal in the column “Seal.” You do not need to attach a
certificate of the seal-impression.

(b) Please fill in the registered address of the principal place of business in the column
“Address.”

(¢) In the column “Address of Business Office,” (i) please specify the address of the point of
contact for this matter with the Rehabilitation Debtor, if such address is different from the
address registered as the principal place of business, and (ii) please check the box “Same as
above” if the addresses above are the same. The Court will send the relevant notifications to
the address you specified there.

(2) Interest or Late Charge

Please specify the fixed amount of the interest or late charge for those accrued by the day before
the Commencement Order. For interest or late charge that accrues on or after the date of the
Commencement Order, please simply check the box as described in the “Sample” since the
amount thereof has not been fixed.

(3) Secured Claim

(@) For the “Deficiency Amount,” please attach the document(s) that demonstrates the estimated
value of the security interests as far as possible, including, but not limited to, a calculation
matrix and appraisal of a mortgaged real estate. If there are two or more security interests



(b)

(4)

[English Translation for Reference Purpose Only]

created for rehabilitation claims, please attach the description regarding which property is
given as collateral for each security interest so that the Court and the Rehabilitation Debtor
can identify them.

A secured creditor may exercise its voting right only for the estimated deficiency amount
(unsecured amount) that cannot be satisfied by exercising the security interest (Article 88 of
the Civil Rehabilitation Act). Please note that if there is no description on the “Deficiency
Amount” or it is stated as “not fixed,” such creditor will be deemed to have filed its voting
right amount as zero, unless the deficiency amount (unsecured amount) is determined by the
date on which the creditors’ meeting to resolve a proposed rehabilitation plan is held.

If a filed claim falls under the category of the “consensually-subordinated rehabilitation
claim” (Article 35, Paragraph 4 of the Civil Rehabilitation Act), please specify to that effect
in either the column “Type of Claim” or “Basis for Claim.”

End of the Document



SAMPLE
PROOF OF CLAIMS

FES 2 94 (FF) # 2 0%/ Case Number. Heisei 29 (2017) (Sai) 20
FAEMBE 25 2 #& 4 Rehabilitation Debtor Takata Corporation

AR E Gds))
/PROOF OF REHABILITATION CLAIM [SAMPLE]

FRROOHFEOOAOOH  (J|HEMERL H/Date of Creation)

HORHI G BCHIPT RS EE 20 58 Gtk

/ To The 20th Civil Division of the Tokyo District Court
{EHEE D FoR/ Creditor’s Information

(=R AJERTEMH/ Place of Domicile or Place of Head Office] W BT fE A AR

T 100—0000 (zip code) 1—2—3, OO, OO-ku, Tokyo /COURT USE ONLY

(& 7% D {EH Place of Business]

OfF]_E/ditto M T 100—0000 (zip code) 1—2—4, OO, OO-ku, Tokyo

(K4 /4 Name of Creditor] [ TEL]
QOO0 Inc. (Print Name) _ 03-1111-0001

[z # 4/ Representative] [Z=754H 2454/ Person in charge] [FAX]

B K BE/ Taro Tokyo B £ ¥ BB/ Jiro Saitama 03-1111-0002

KREAARZTRITHL2G6D0H, FTOMIZEEAL T Z3 W (F R .
SFill in the information of the legal counsel for the submission of this proof of

claim, with Power of Attorney attached.

[ Fi/ Address] [REEAFERE/ TEL]
11—22—99, AA, AA-ku, Tokyo 03-2222-0001
[1%#E A4/ Name of Legal Counsel] [1%HLA FAX/ FAX]
T #*¥ — BB/ Saburo Chiba (Print Name) _ 03-2222-0002

JE VMR GRIRMETTRERR - WRRIZT O L3 0)

/Amount of Filed Rehabilitation Claim (the amount entiled B
. . & #t Total 4,005,013 /IPY
to voting right and the breakdown of the amount as listed

below)




SAMPLE

PROOF OF CLAIMS
fEEhE DFRAH EMEDLEE LA DR DA FIEFR] B4 « FRUEFR E 42/ Interest
/ Type of claims - - e
(}g) | STEEV B BB and Late Charge
=3 ETZ Es A - RS
i ‘;;/\ I ZFAL &V, ) [ Amount of (T 20T =y 7 &2
H A2 > HL == Py B S
. B Rehabilitation Claim (Please fill in | € <723V WIEORHTIH £ T
A7 e S == 44 == <
% |, the amount of the outstanding fieTE @A, RTERITBARTE S T
e.g. . .
T i el principal.  If you have multiple types | 7 o /Check this box if any of them
rade receivable, . .
/ ) . of claims, please fill in the is relevant. Fixed amount for
oan receivable,
N | Breakdown Table of Claims below,) | those accrued by the day before the
Bill Commencement Order, and
0.
» . B unspecified amount for those on
EHEONE K OVIRE GLAFIZH)
) and  after the date of
/ Cause for Claim
Commencement Order)
st 2,500,000 H/IPY
/ Trade receivable B O H B, A HBHET
(FIIZ4 %) M/
\ \ O from [MM DD, YY] to [MM
FEROFEOHO BN B EHKOFO
! HOR % CoMORmOOEM | Do 1L % peryean
A OB #aTE % D4 B
Trade of goods from [MM DD, YY]
OAmount after Commencement
to [MM DD, YY]
Order
= s 500,000 FI/IPY MEROOFEOOHOOH ML
/ Loan receivable ' FROOEOOHOORET
(FIZHFO %) 5,013 [/
0 FOFEOH OB SR, #HEHFE | M from OO, 2017 to OO,
ROFOHOHR, FIFEO%/ 2017] (% per year)
Date of loan, Repayment due-date, | MBHARIRER D4 E
Interestrate % MAmount after Commencement
Order
HiO H H»b H HET
3 (FlIZ %) !
OBAtBIR ER DB
HiO H H» H HET
4 (FIFE %) !

OBt ER D4 B




SAMPLE
PROOF OF CLAIMS

X BN OEMELROFIESEMEDH D T51E, IROMIZZRHRALTZS Y,
2  If you have multiple types of claims, please fill in the Breakdown Table of Claims below.

GLEMN AR LT 2581, CoRKEZa e —72E L CBEML T 7Z&V, /Copy this sheet if the

table below is insufficient.)

ol

EHEWIHE H $%/ Breakdown Table of Claims (mifRi#f7H& S 1 © FHse HHEOx/
Regarding No. 1 claim above.)
EHEOFESE | & HE @ 4 %/ Amount of

Type of claim claim

& HE DN K OYFLIK/ Cause for claim

F/IPY
FH/IPY
F/IPY
F/IPY
F/IPY

FIHIM B &k (IR ADMEBE LS OSGE T, HEMICIRIE AL 2 ZFEA< 723 0,) [ Breakdown
Table of Bills (Please fill in the name of bill issuer in the column Notes below if such issuer is not the
Rehabilitation Debtor.)

RHIA 2 4A/ Rt A/ Bzt e
F& =l BXN LSy ~ {54/
_ Amount of Date of (L)
No. of Bill ) Due date Notes
Bill Issuance Place of payment

X HTRCOEMEICOWT, HREOH 2 J71E, ROBEHIZIZFRRAD 9 2, sHERL
HOBEZIRT LTS, HEAH L5613, HIRAEZERD 5 2. IR
LTL7EENY,

»¢ Please fill in the information below if a claim is secured by a lien or any type of
security and attach hereto required documents specified in “Instructions for Filing Proof
of Rehabilitation Claim.” Please prepare the list of liens and/or securities and attach
hereto if you have multiple liens/securities.



SAMPLE

PROOF OF CLAIMS
(& ke D FEEE/ Type of claim) AFtET &S 2 o BE (EHE

/ No. 2, Loan receivable above
(FHARHME DO FEHE/ Type of security] M4 4%/ Mortgage
CFR 4K 24 42/ Revolving Mortgage
CVE #E/ Pledge DOIpH 94 (& #£/ Possessory Lien
Oz ofh ( ) 1 Other ( )
(FEHARHME D FAT TR JE T 5 FIA%E/ Deficiency Amount) £ &f/ total  400,000F/ JPY
X ATRLOMEMEICHOWT, BUT NS 2EBAREBR LD, EOBEHETH 5 )
HRED D %2, TOBEETLAL, GTLEZRMFLTIZS N,
> If you have a claim(s) with enforceable title of obligation with respect to the claims as
listed above, please specify such claim(s), fill in the number of the titles and attach hereto
those copies.
MBUTHd 28B4z Y UEHEOTEE Hée )
/ Claim with enforceable title of obligation [Type of claim: Loan]

A 1 i/ 1intotal




