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1. New membership application > Click

New membership

application If you cannot log in Administrator’s page

—
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1. Please enter your personal information to apply for insurance.

01

My insurance

Terms and Conditions of Membership - SOSKB Study Abroad Insurance for International Students ;
Chapter 1 General Provisions

Article 1 {(Purpose} 1.1 The purpose of the present terms and conditions is to provide for the rights. obligations and responsibilities of SOSBK Study Abroad

Insurance for International Students {(hereinafter referred to as "the Company”) and service users having joined the Company as a member and who use the A

nffline cernvicas furniched by the Comnany fTheresinafter refemad to as

School name =

Mame =

Sex *

Alien Registration No. *

Mationality =
Semester enrolled *

Affiliation

Student No.

E-mail *

Mobile phone No. =

B Messenger (Kakao Talk) ID

Current health conditions

Past history of illness

"carvices™ thiz shall reafar to all "sarvicec” fumicshead by the Comoan

IChonnam Mational University

1

| Chonmam

@ male (O female

(as written in the passport)

@ ves (Mo | 990101-5123456

| {If Mo, enter 6-digit number

for date of birth-¥YMMMMDD}

| Korea

@) One semester

@) Language school

[ 20191111

| Chonnam@naver.com

| 010-5555-5555

| Chonmam

@) Good () Bad (Enter the name of illness you currently hawve)

@) Mone () Present (Enter the name of the illness vou had in the past)

NEXT
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1. After check your insurance application information * Output * Click

B Name Chonnam

W Sex Male

B Alien Registration Mo. 990101-5123456

W MNationality Korea

B Semester enrolled One semester

W School name Chonnam National University
| Affiliation Language school

W Student No. 20191111

W E-mail Chonnam@naver com
W Mobile phone MNo. 010-5555-5555

B Messenger (Kakao Talk) ID Chonnam

B Current health conditions Good

B Past history of illness Mone

1. In the event of remittance without bank book. please enter the name or Student No. of the sender.
2. Insurance premium needs to be remitted within 1 day of submission of application.
3. After having confirmed the remittance of insurance premium, it is possible to access the site within 3 days.
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KB 0= Application Information 1/1
Name Chonnam School name Chonnam Mational University
Alien Registration Mo. $90101-5123456 Studant Mo. 20191111
Date of birth (Year Mth. Day) 39 Year 01 Mth 01 Day Output date 2021-08-26 2% 1:593:09
Name Chonnam
Sex MAN
Alien Registration No. 990101-5123456
Nationality Korea
Semester enrolled One semester
school name Chonnam Mational University
Affiliation Language school
Student Mo. 20191111
E-mail Chonnam@&naver.com
Maobile phone No. 010-5555-5555
Messenger (Kakao Talk) ID Chonnam

Current health conditions Good

Past history of illness

35,000 WON

Payment accou
information
Account Holder - KB

‘KOOKMIN BANK (Korean: =312
) : 563090-71-994719

1. Check the insurance premium and deposit account

2. Insurance premium remittance

(please input the remitter as "student number”)

3.If you have any questions, please contact messenger
(KAKAOTALK ID: leesil83 )



