Procedure for joining "Comprehensive Insurance for Students Lives Coupled with Gakkensai

1. Pre-registration

Access the designated link. https://tokiomarine.my.salesforce-sites.com/futaigakuso?id=001640Y
Select "2026" and enter your email address & Click "Submit". o st g s

You will receive an email; please click the link Applying for Comprehensive Insurance for Students Lives Coupled with PAS,
@ Tokio Marine & Nichido Fire Insurance Co. Ltd. <futaigakuso-web@.tmt. [CIEEIEETIECNE
‘o koBAASH] ikl TR0 CR) 635

‘Applying for Comprehensive Insurance for Students Lives Coupled with PAS.

For those who wish to enrol.

Thank you for consigering for Students L PS,

You can complete the application procedure thiough the URL provided belor.
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This URL s valid for one hour, s0 plesse complete the procedure within that time,
You may not be able to enrol through this website depending on the specifid conditions, and we may request you to contact aur inauiry contact. Please understand in

advance.

This ' the year-end of the year period).
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2. Enrolment procedure A Astention
1)Read the terms and conditions and

tick the box on next to ‘| agree to the above’.

System Terms of Use

= ree tothe above

| psconre satmens s

Overviow o Compensato.
2t pining o Gownicacin o e Discisure Statement et

Announcements, etc.

2)Enter your details
Enrollmment to Gakkensai : "Yes" (Enrol during campus tours) Namme of urwversiey
HEXY

Other insurance :
If you have any other insurance contracts, Enroliment/verification of identity

il the stugent (or person eligile for insurance) enrol in
12 university mentioned atove, o s this person aireacy
envollad in the universty?

please enter that information.

Public medical insurance system : & -
"Already enrolled in JPHI" (Enrol at the ward office)

Enraliment to Gakkensai(Personal Accident Insurance for
Students Pursuing Education and Research)
==

T ein the "Tnbound Futsi Gakusou”, yeu must enrol £
th Gakkensai. IFall mermbers of the university s enralled
uner the Gakkensai, s fem wil b2 checked In

l v Already applied / Pianning to apply ‘

#Cther insurance contracts etc. [

Insurance type, etc

I you have other insurance contracts, please enter the
following informaticn; insurance company

‘company name, insurance type, matury date, and insured
amount.

e, sl sid

biic medical insurance system ]
Already enrolled in JPHI

PHI{Tapanese Public Health Insurance) i as follows befow,
Unian - mansged heslth insursnce
Nationl heskh insurance

Seamen's insurance



https://tokiomarine.my.salesforce-sites.com/futaigakuso?id=001640Y

3) Enter your period of enrolment at SU
Enrolment in April 2026,
Completion in July 2026 or February 2027

4) Select A for enrolment type

(B also covers “Movable property for daily use”
and “Tenant liability”.

You may select this option if you wish)

5) Insurance payments are made at convenience stores.
Read the terms and conditions and tick the box to "Agree".

6)Enter your details
The telephone number may be left blank.

Insurance period

The starting month and year of studying abroad [EEEY

The completion month and year of studying abroad Il

Starting date of insurance
1 the prson s already envolld i the uiversy, lease
Pl 3 check o select the insurance staring monih anct
year.

1 you do ot pay the insurance premium by the end of
previous mnth o te msurance srting marth, your
Insurance tants o the mex:cay ofthe payment.

Insurance period

4 montn(s)

Ouerview of compensation

Insurance period

The starting month and year of studying abroad ]

The completion month and year of studying abroad ]

Starting date of insurance

I the person i aready envolled n the uriversty, please
place 2 check ta ssect the insursnce sarting menth anc
year.

& vt inthe uivrsity

1fyou d o pay the insurance premiuem by the end of
previous menth of the insurance siaring markh, your
insurance sarts o the nex: day o the payment.

Insurance period

11 month(s)

uerven of comperszion

Enrollment type

*Plesse ot ths tis s an insurance vth 3 ump sum envelment up el
oraduaton.

selected, you may ot be able to roceive insurance benefts.

must enrol n health insurance. I you chose "not envolled in health
insurance” under the public mecical nsurance system, please verify the.

¥ 1
please go through the procedure and consider enroling n our insurance.

(o ! e the excianation o whetner ot o ol
i health insurance, and thereby agree.

‘Address based for commuting to school EZEE]

e type o lan you can subscribe o wil hange

Enroliment type R

Asype =D

rarcepreiom G4 moreey 6,330 yen

Biye a=n}

rarcepreiom G4 moreey 8,240 yen

Payment metnod
P for e sursncepraions s o be e i  cnvenience

pramium s
‘caeds 300,000y, you vl ok e sble o pay g the
convenince sre, an thrafor, you wil ot b 2l o vl fam s

b
W e sy, bt s cntac the ey concoct” Gaplayed 3 the

Payment method

Payment deadiine
2026/4/25
Coverage wil tat the folowing day after the payment date

s opanes

v =

| st nermation e et o murance

Student's name (English) [Ty

Gstrame [ Sa i tama

Frstname [ Merin

1fyou have 2 micde name, please write that i th last
e colue.

Student's rame (Kanj)

Lstrame [ ex Tokal

Frstname | ex. lchiro

1fyou have 2 micde name, please write that i th last
e colue.

se mmm

# Date of birth of the student

Stugent’s telephone number

ex. 03-000-0000

Student number

[zerzams

Student's email address.

[—————

“Please note tht this i 30 nsursnce with 3 fump sum enclimen up et
rasion.

 Ploase note that if the public health nsurance system i incorrectly
‘seected, you may not be able o receive insurance benefs.

st enrollin health insurance. If you chose "not enrolied in health
nsurance" under the public medical insurance system, plesse verify the

picase go through the procedure and consider enrolling in our insurance.

1 reviened the exianaton on whetneror ok o envll
in healthinsurance, and thereby agree.

Home" type o plan.”

Ervoiment tyoe G
Aspoe =3
e reni e 11 ey 10,930 yen

Bope =

e reri r st merin. 14,220 v




Address:

The address for I-house is as follows.

Postal code 338-8570

(Room number), 645 Shimo-Okubo, Sakura-ku, Saitama-shi

Those residing off-campus should enter their address.
Phone number :
If you do not yet have your own telephone numbers,

please enter the university's telephone number instead.
SU's phone number 048-858-3011

7) Enter your supporter's details and click "NEXT"

Subscriber's information

The subscriber is the parsan wha will pay the insurance premium. If the
Gepencient pays the insurance premium, please provide the information of the
depencent in the subssribers name colurmn.

Subscriber's name (English)

Lastname | ex. Tokal

Firstname | ex. Taro

F you have a micdie name, piease irice that in the last
name caiumn.

Subseriber's name (Kanji)

Lsstname | ex. Tokal

Firstnzme | ex. Taro

Fyou have 3 micdis nams, pisase write that n the last
name caiumn.

Subscriber's postal code

8570

Subscriber's address |

4601, 645 Shimo-Okubo, Sa<|

A subscriber's certificate will be sent ta the address entered
in the "subseriber's address” coiumr,

Please enter the address of your resdence in Japan. It il
take st least 1 menth for the membarship card to ba sent. IF
the period of the overseas study program i less than 3
manths, please cansult with the persan in charge at the
University and entar the address of the universiy office.

Subseriber's phone aumber

045-858-3011

| Supporter's information Wiho can be desionated as a supporter?

Same as subscriber

Relation to the student [

Supporter's name (English) X

Lsstrame | Saitama

Firstname | Taro

I you have 3 midcle name, please write that in the last
name column.

Supporter's name (Kanii)

Lastrame | ex. Tokal

Firstname | &x. Taro

I you have & midcle name, please write that in the last
name calumn.

R

Tokic Marin & Nichida Fire Insurance Ci
(Branch office of the section in charge SFFPH I —2r s HAIRF—L
TEL - 045 630 8381

Reception haurs(Weskdays 3 - 0017 : 00)




3. Confirm the information you have entered.
1) If everything is correct, click "NEXT".

2)Select “Seven-Eleven” as the convenience store for payment

3. Click the payment slip number link.
Display the following screen and save it.
(Screenshots are also OK)

Supporter's information

Relation to the student

Parents

Supporters name (English)

Saitama Taro

Supporters name (Kanji)

Saitama Taro

Payment at Convenience Store

Payment Amount 6,605 JPY

Select the convenience store

= FamilyMart

Seven-Eleven FamilyMart
MIN

LAWSON 1 op >

Lawson MINISTOP

Seicomart Daily Yamazaki

Payment at Convenience Store

Payment Amount 6,605 IPY

Selected store

Payment slip number 7271088387069
TR E 07 2026/04/25
@cesur  the above info bec e eedes

to make p
@ Payment should

Payment at seven-Efeven ©

only.(Credit card payments not accepte})

Arg=tybravE THAR

o
o sy




4. An email is sent from the insurance company.
(If you forget to take a screenshot of the payment number,

you can check it from the ‘payment receipt number’ in the email.

Notice of completion of enrollment request acceptance

Tokio Marine & Nichido Fire Insurance Co.,Ltd. <futaigakuso-web@d1.tmnf.co.jp>
53%  © KOBAYASHI Chiaki

@ coxvt-shsRaniTERELEUx.

Notice of completion of enrcllment request

Dear tokai ichiro

Thank you for using Sai-chan’ s Student Insurance website.
The enrollment request {Membership number | 001644Y2600002) for Comprehensive Insurance for Students Lives Coupled with PAS (Futaig:
“This email is not the iption procedure ification. To complete the subscription procedure. you will be required to pay the,

Please bring the number below to 2 designated convenience store and make the payment of the prescribed amount within the due date.

“If you wish to subscribe on the start date stated in the brochure, you must make the payment by the start date regardless of the payment de

“Please note that for mid-term subscription. the insurance period will begin on the following day after the payment date

“The enroliment request will be cancelled automatically and payment cannot be made thereafter if the payment is not made within the dus di

MEnollment application request details

Enrollment type : A type
Total payment amount : 6,505 yen
Breakdown
Insurance premium : 6,330 yen
System usage fee : 275 yen

Designated convenience store * Seven-Eleven

Payment deadline : 2026/4/25

[F’a‘,’menuece'\pt number : 7271088387063 ]

Phene number : *******3011
The phone number is hidden except the last four digits because it is a personal information.
The phone number was registered with the application for the ID.

(Please bring this number to the convenience store.) *The registered phone number with the application ID s required if Seicomart is desier

5. Payment of insurance premiums

At the convenience store (Seven-Eleven) checkout, display the barcode you saved previously or state “payment receipt
number” to pay the insurance premiums.

During the campus tour, a tutor will accompany you to the convenience store and assist with the procedure.

Please note that card payments are not accepted; kindly bring cash with you.

(You will receive change, so it's fine if the amount isn't exact)
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