[Kobe University] Method of enroliment for the OSSMA Plus and

The Overseas Travel Insurance dedicated to OSSMA Plus member
(For students taking part in Kobe University-organized programs)

M Objective
1) OSSMA Plus payment registration
2) Enrollment in complementary overseas travel insurance dedicated to OSSMA Plus members

M Procedure

1. Receive the email with the title “Request of
membership fee of OSSMA Plus”

Please wait seven working days after completion of OSSMA Plus membership registration.
This e-mail advises you three information.
-OSSMA Plus ID

-Request of membership fee of OSSMA Plus
-Guide to complementary overseas travel insurance dedicated to OSSMA Plus members.
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Please access to the link (URL}) above. then confirm the content of the information
you entered and monetary amount
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Thank you for your registration with OSSMA PLUS.

This e-mail advises you the following information.

The firstis a request of membership fee of OSSMA PLUS and the second is a guide
to

complementary overseas travel insurance dedicated for OSSMA PLUS member.
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1. Request of membership fee of OSSMA PLUS
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We confirm your OSSMA PLUS enrollment. Please make payment after checking
the data you entered.

Please access to the link (URL) above, then confirm the content of the information "\
you entered

and monetary amount.

After your checking, please select the method of payment you use and enter the
data necessary

for your payment.

Payment by credit card —p2

Payment at convenience store —p3



2-1. Procedure of payment by credit card
= VISA, MASTER, JCB, AMEX and DINERS are accepted.
= Enter your card membership number and expiration (Month/Year).
And click the [#Ri&F 9 %] button.
* When you complete the payment, you will receive an email with the title “Notice of completion of your procedure to

make payment”(Email @). Your enrollment task will be completed.
* Ifthe [RFITS—] message is shown, contact with the 0SSMA center.
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2-2. Completion of payment registration

O EEETan

RERMBETLELE

ZEHTAL A L TR AN OSSMAB TR LU RBIATE T # - ISR LE T,
WERLAPI SR BIRATE T A LINE, RS, HFRTN, TROSSMASIEAE THEL S Faln
X R — LU TR S PN TL RTREIEB S T T, A — L 2o LA PO B B TR

* Click the “X” mark button on the top of the browser to complete the task.
= If you cancel the enrollment after enrolling in the OSSMA Plus service will incur a cancellation fee.

2-3. Notice of completion of your procedure to make payment
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This is to inform you that your procedure to make payment is completed as per
your application of the following transaction.

Please enter the data of the basic information and the travel information to OSSMA LOCATOR
(https://ossma.eaj.ne.jp/) , referring to Services Guide of 0SSMA, accordingly.
In the meantime, ID No. means ID of OSSMA PLUS Membership. Password means your student ID Number.

Please confirm the following URL on the costs and expenses to be covered under OSSMAPlus.
https://emergency.co.jp/service/education/OSSMAPlus_guide.pdf




3-1. Procedure of payment at convenience store

* Select convenience store and enter name, phone number and email address. Click the [®% 9 %] button.
If the [3RFTS5—] message is shown, contact with the OSSMA center.
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3-2. Completion of payment registration

The following guidance does not mean completion of your procedure to make payment.

* Click the [FHA#AZ5E T &+ B button in the bottom field of the following screen.
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3-3. Advice on your payment at convenience store

The following guidance does not mean completion of your procedure to make payment.
* You will receive an email. (Email @)
= This email informs you two information in Japanese only.
The first is the summarized details of your order and the second is your customer No. and confirmation No..
* Please be sure to make payment by SEVEN DAYS after the enroliment at the convenience store you've selected.
* Any cancellations after enrolling in the OSSMA Plus service will incur a cancellation fee.
$On making payment , you are required to enter “G&E#kE 5/ HEFLE S " (Your customer No. / Confirmation No.).
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3-4. Notice of completion of your procedure to make payment

= You will receive an email after your procedure to make payment is completed. (Email @)
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This is to inform you that vour procedure to make payment is completed as per
your application o/ the following transaction.

Please enter the data of the basic information and the travel information to OSSMA LOCATOR
(https://ossma.eaj.ne.jp/) , referring to Services Guide of OSSMA, accordingly.
In the meantime, ID No. means ID of OSSMA PLUS Membership. Password means your student ID Number.

Please confirm the following URL on the costs and expenses to be covered under OSSMAPIus.
https://emergency.co.jp/service/education/OSSMAPlus_guide.pdf

Next >> Complementary overseas travel insurance dedicated to OSSMA Plus members



4. Enroliment in complementary overseas travel insurance dedicated to OSSMA Plus members.
(This is optional.)

*The following guidance is in “Email D” on Page 1.

R L L e e Click here to go for the insurance enrollment

2, Guide to complementary overseas travelinsurance dedicated for OSSMA PLUS member.

~with economical insurance premium detaching unnecessary coverages
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Complementary overseas travel insurance dedicated for OSSMA PLUS member covers the losses or //

damages on account of the following incidents or troubles which are excluded under the /

coverages of OSSMA PLUS

+ Personal Liability The important notice to our customer who are considering to byy this insurance.

- Personal Baggage ( against burglary and destruction) (1) Please select any one prnducl among 3 (three) plans as ifidicated in the table of insurance premium.
* Travel Delay and Baggage Delay (2)  How to buy thisin

Click the following URL
https: //emergencyco;p/contact/ossmaplus/hrm <gi
nter your data correctlyin the display [ AN
You must fill out every data space.

| Important Advise on Day Count Fraction of Insurance Period]
When you use the software to calculate Day Count Fraction, please include the first day of your

+ Accidental Death

* Permanent Disability on account of personal accident
If you need more information, please see the overview of the product
statement by accessing the following sets of URLs.

travel.
On the overview of the product(JAPANESE ONLY) Assuming that the period of your travel is from 21% June to 30" July, the insurance period is 40
https://www-429 aig.co.jp/ota/overview.html?p=0PG00402 (forty) days. Then, select plan covering up to 46 (forty-six) days in the able of insurance premium.
On the detail of coverages and insurance premium(JAPANESE ONLY) Assuming that the period of your travel is from 21st June to 25th August, the insurance period is 2
https://emergency.co.jp/service/education/AlG_Coverage_Premium. (two) months and 5 (five) days. Then, select plan covering up to 3 (three) months in the able of
insurance premium.
On the policy disclosure statement(JAPANESE ONLY) 1 After checking your entry, then click
https://www-429 aig.co.jp/ota/disclosure-statement. html 2)  We will you a mail of confirmation of our acceptance Keep confirmation mail with care. Please

note that the insurance does not become effective until your payment of insurance premium.
3)  Our administration office will send you a bill of insurance premium within 5 (five)business days
after your data entry.
1) If you receive a bill of insurance premium, then make payment by credit card. (Please note that
there are no payment option other than credit card.)

5 You will receive a mail indicating the ¢ letion of f from a agency. The
document of (1) and (7) ¢ i part of your il e bership card. Please keep these
documents with care until your return.

Please note that your insurance becomes effective with your of i e premium.

5. Enter your information to enroll in the complementary insurance on our web page
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7. This confirms your acceptance in our 9. This is to inform you that the procedure to
complementary overseas travel insurance make the insurance premium payment is

dedicated to OSSMA Plus members. completed.
i
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[ — EHFHE(TAX) 1 %TAX%
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E-mail: hemi@emef

@AM FE: [7) Thank you for your application of complementary overseas travel msurancer This is to inform you that your procedure to make payment is completed as per
gg}gggéoszg’i OSSMA PLUS member via homepage of Emergency Assistance Japan Co., Lt your application of{the following transaction.

s . — r A = =
RS CANADA | you are requested to pay your insurance premium within five (5) business days after your Finally, enter “AIG” or “aig” in the data space REBEELE] of [BARKITER
s 50%TA: bip4c| receipt of instruction of complementary overseas travel insurance via e-mail from ﬂﬁ@’%iﬁj

Bmo i mEyE tmergency Assistance Japan Co., Ltd. OSSMA Center. in the basic information.

This e-mail serves as insurance certificate. But, please note that your insurance becomes

valid just after your completion of insurance premium payment.

For avoidance of doubt, the settlement advice that Emergency Assistance Japan Co., Ltd.
OSSMA Center forwarded you the other day is related to your membership fee of OSSMAPIus,
not related to your insurance premium of complementary overseas travel insurance dedicated
for OSSMA PLUS member.

Please see the table as under regarding sum insured, insurance premium and insurance plans.

10. Enter your itinerary information
8. This is a request for payment of [IMPORTANT]

i i *You need to access the OSSMA Locator system to enter your
insurance premium for complementary
overseas travel insurance dedicated to additional personal information and itinerary information as

your final task.
OSSMA Plus members. -OSSMA Locator system: https://ossma.eaj.ne.jp

(Credit card is only available) USER ID: OSSMA Plus membership ID
PASSWARD: Student ID number (Alphabets are lowercase)
"L, OSSMA Pluse BH A L FH BATRIENAH U EIZENET, 3 . L.
FA—L(2. [OSSMAPlus# B8 LR ¢ 5 RITRERG T OB L TT . * Refer to the Service Guide Booklet by clicking on the Help
FOSSMA Plus ML 1t A i ATt v S EL button in the Website of OSSMA Locator.
TR0 OSSMAPlus2 BE LTt B4 T REOS BLIAGEE {17 £ 0T, - If you need an English certificate to indicate the content of OSSMA
= 23, 5 A x: 3 Y /=t . .
CEROL SR FHRELBLLELET. plus itself and the insurance coverage of the complementary
lﬁ?‘ﬁi&?@@(osdeAr[n;sé‘ﬂlD(:i&ﬁFﬁ%%%&ﬁmTLsi?‘) overseas travel insurance dedicated for OSSMA PLUS member, and
e ized detail of your icati

5 (PAYHENT TO) : %SHOP_NAVIE: you have not requested through the program staff in advance,

HEILMB(ITEMNAME) : %ITEM_NAME%

S (AMOUNT) - AMOUNT% please make a request to the following Emergency Assistance Japan
FRFHRTAX)  %TAX%
MIE(CURRENCY)  :%CURRENCY_NAME% Co., Ltd. OSSMA Center.

OSSMA Plus£ 81D : %MAIL_LINK_ORDER_NO%
A=ILFFL 2 (EMAIL) : %MAILADDRESS%

Thank you for your application to complementary overseas travel insurance dedicated

for OSSMA PLUS member.
AR R AR AR R R This e-mail is a request for payment of insurance premium for complementary overseas
B FEEEOFIBCONT travel insurance dedicated for OS5SMA PLUS member.
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ERiE HERIEE AN, L UoRA—FREESS| 1. Reguestfor payment of insurance premium for complementary
overseas travel insurance dedicated for OSSMA PLUS member.
%MAIL_LINK_URL% ] EE R RS R EERERRRE R SRR R R R

(_£32URLO E3HEARR : %EXPIRE_DATE%) We accepted your application of complementary overseas travel insurance dedicated
for OSSMA PLUS member. After your checking, please make a payment.
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On your procedure of payment
PRy

Please access to the link above, then confirm the content of your application and monetary
amount to be paid

After your checking, make payment by credit card by entering the data necessary for payment,

O Inquiry O
Emergency Assistance Japan OSSMA Center
TEL: 03-3811-8310 Email: students@emergency.co.jp 6

Mon~Fri 9:00~18:00, Except for holidays



