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iﬁ DB Insurance




2025 Soongsil Graduate School International Student Insurance
Coverage

Atsfi Al2t = EFl Accident Death, Disability ({3, 5% &) : 170,000,000 won (currency: korean won)

A Atak 2l 'goy oA =FAH5H Death from Disease and 80% of Disability (FRiRIEL ,#Bit 80% /5=
50,000,000 won

i ol2lo|FH| |n-patient medical(In korea) ({EBeESr %) : 50,000,000 won

&2 2| ®H| Qut-patient medical(in korea) (FEBTEST ) (—HE = AT &4A): 200,000 won (per day: maximum)

=x|82, HE5Ha, SAXE Z=AH[: 3,500,000 won FAFZE: 2,500,000 won MRI/MRA : 3,000,000 won (maximum)

AU St Y| AMZHO! Personal Liability (BE{&=E) : 30,000,000 won

S 8 H| 2 Rescuer’s Expenses (&= &7 E/E5R) : 50,000,000 won (evacuation, repatriation)

0 = verseas In-patient medical Expenses 7 . 0 0 won Xclude Aorea,

native country) ¥Overseas In-patient Medical Expenses coverage is only applied to disease and injury which were




Abln-patient Insurance money({EBeRt &7 #ME)

XOo|A) &l @l Al HAF In-patient Insurance money (tEFeAdAF HMERB] )

% 2lel Al FoIHZEEH MM Fet B Z0] X BH|2| 70%S KA.

According to the Korean Health Law cover 70% In-patient Non-benefit medical
expenses (not 100%) : In-patient (hospital treatment)

EEATTE, ERRBEMREMAENIEFES 70% (4 =2100%)

% el Al FolALEHHM Bt 22 20 x2H|2| 80%E HAL

According to the Korean Health Law cover 80% In-patient Benefit medical
expenses (not 100%) : In-patient (hospital treatment)

EBATTR, ER#BEAKRIEMERNTTIRINES 80% (4:2100%)




S& Al 2H Y OQut-patient Deductible (per day: currency
korean won) ITL’) Tﬂiﬁﬁﬁﬁﬁ(ﬁf)(lffﬁ'#ﬁﬁﬁfﬁ)

-Hy S24 SHIUD Hoofate 2H| 2 20%F 2 S et 200,000%)

The large amount of these two, ‘20% of the medical expenses’ and ‘hospital
deductible rating’ (Per day Max 200,000 won)

EREHMBELFHMIMERNRETTR/EI20%FHE AW LT (—K/I2ESHH: Z=2068M)

- HSEYE SHIY: o -HALH a5 - St A 28k

Hospital deductible rating: 10,000 won for a clinic and hospital, 20,000won for a
general hospital and University hospital

ERELMFELH - 2B 175M, 2R REER2AM




Z=Q HAMSIX| OfL|8f= 2&8)- 2
Major items which are not covered .(E:E:E?I—If;fi.ﬁ;lg%ﬂ%lﬁ). | o

M S8 X0l 119]. Intention of the insured ([ #&E&EA HEITH]
MM 2 WS ( FO4-99) . Mental disease of the insured (¥5 % &, {TEhEERS)

olAlL &4 (&I =2 Q00-991. Pregnancy of the insured, birth (including caesarian
operation), (7%, 5% ( &6 )

HESH 22019, 2 H HJ| 5. Professional climbing, para glider, motor race or

show---[& 2%, 15 W&, IREETEILRE)

012419 XI= . Medical expenses for cosmetic reasons (L3447 B #]

Hik o2t 202t HlTt [N39, R32. E66] Urinary system disorder. Obesity (i /R3EE &S, IEE]
XX S22 [184, K60-62, K641 Rectal and proctological disorders (iEfa kAT [7]pERS)

Xl XI1= [K00~08] & StatXI& Non-care expenses from dental and herbal remedy that are
not included in the care expenses described in the National Health Service Act.
(ZEFRHATT. B AT £ B TEREREMAK E T I NIFEA B E 7 3R Al

HZAZL 0l|9+™ = Medical examinations , vaccination [{&4&, FapsiEf]




HEZ M 4kl-.-.- Claim required documents R4 FRE B4

1. E&Z MHAM: Claim Report (EREEIEH )

2. 2|0 SEF1 22 SEAIE: Alien ID card and copy of bank book(self)

(B EBR/ARTTEIRE ENG)
3. X|RH|F+F5 (¥ MUH™ Zghat ZIzH| AMLHEA]: : Medical receipt

(Include prescrption expenses), Detail medical receipts, (EFft X%, 4bFFEC
2o %R AR, BRZRE B IRRA )




Of| Al:) 24 H] Z2)

B B

SFXAIH | 7:1 A
: - ":r“ ’ ‘ OFHIHI HIAMM HAZE oz z115 MA)
y i N AR BT Jmmano0ns ToET
: SCH| M4 T h; ol TR
: 5%:13?3;?;01111 %, % t -] y b = }
: B10-7900 i dtepnd SR U 0184231 \
i 708285386 UBF o ; = ki“i!:' : s 22,300
-, | 2018-12-31 S n A 7.560
: 2019-02-15-16:48 d = k n knt‘ o
e 14,740
22.300

in

U

X oM X M

x -
Ortmiiogrg S N>\
24

s 71900 ARl RS
W sinya )

KISEHEN ojnagusi0-2011-0777)
—ATHA B E SR

02| ok,
nx'od

>
&2

ml.L

(ZAE]

YA, YA AR 22 H S o (B 2 0
3 [=]

TI0: 10888648-3515 g (YA ) : ) 8 -
i T e e :“ 22,300

o

[SHINHANLOCAL] IR B (N+(D+(3) : 161,
94 1 0—B2wK—noKkk—-5004 ey é-g:n[.\; o1 20w i

HefQA] 19/01/07 11:05:08 YxmE3(2) 0 72,0008
f‘l“&‘ 1110 !OI#-E;‘(JJ : 58, 500H

HEH%WII: g+3 QFU4E. 0% Bt =00 (1323
’;;M Credit card receimtons 89. 3009
s # Not accepted 45.000# b M%

o
BBBIE | o vz : ee-41- 00344

3719/ 108—20-79736
i °.’Q°13§9m oy 1{1}.__;}:3
2\ 62 (’fﬁ%- = 4 i R RAAUR ADIE Y| I2
5o n6-7711 23 )
H7tEH
- ey
I}SOI A KIS2 M 01 SELEEER
TE
“E"P”GI‘S 209002443 o A= ﬁueu T

; l ! i% Hr$ EuMe




OlAl:) X|2H| @4+Z : Sample:) Medical receipt

Zli=H| H&EA

H()J;%:)?i‘frh._._ - | A H UY=L [.}
TT993T -
— . S-S -0HP5837




A X
o

Ol Al:) X = H]

Sample:) Medical receipt

A dI(SHAHl) e sol A

SOSERAUD

930203 -Bannnss

dSHI(LHY) LA

AsE Ifl LH“""

I%!
2 2

It
2t)

T

2018-07-27
2018-09-17
2018-10-01 43.770
2019-01-16 47.560 L4

= e e mS B

13.610
37.220

13.610

A2R2H CHA 7‘-595
| EJNSFEHJ]H

. dosugw

A ESE

MERESRES -31-63679

ASIE 2T X

20194 01

'EJn'_:‘f‘»I...
PP E A AL IR

.\uuf.

?Aﬁuluc ru. |T}: )l ¢__v'i_”
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HI Al B2 00
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OlAl: ) ZIE2H| HAMLHSA Sample: ) Detail medical receipt

B B ] ] ] ] ] B [ ] ] [ ] ] [ ] ] [ ] ] [ ] ] ] ] ] ]

WX & MY ] TEY| ARAEU MY (2418 @)
2 2| M RAE o

sxERue : : a8 ' wal [ BR7E

| 2019-01-28~2019-02-08 | 0324 dgey

N =

o= Ux ac Yy a4 s | s [ UFEIEE
| Eolvga 3c¥ega
AR 20190129~20190129 |D5856003 Blood Culture 45,726 9,145

[Hopporpg | U230
36,587- ek E
Ang |20190128~20190128|D6923003  |ohs &M (M) 9,375 1,875 7.500j_ {
A2 :2019012B;é6190128- D7015003 HBs Ag(High Quality){CLIA) Y 12,663 2,533\_ . 101_?:0
HAtg 20190128~20190128|D7018003 HBs Ab(High Quality)(CLIA) | | 13,513 2,7037 10‘510;
TEME 12019012&20190128 D7026003 Hc;/ Ab (High Quality)(CLIA)-2| 16,463 3.293: 13.170|
:aqs 1201901?8»?0190128_D7212003 ;ﬂ\;'cAalSs;) AQ/Ab-St\-mu\.Screeni ' | 11,700| 2,35704?”77 9,360
|@AtE i20190128*?0190129‘D1850003 ALT(SGPT) | | [ 3,900| 780[ 3,120
e ]20190128-—301 90129|D1860003 AST(SGOT) [ 2| 4,000 800! 3,200|
[ 1 T I T |
HArg 520190128~201901?9'018?0003 |¥7t2] EADER 3,226| 645|

|

|
HAlZ 120190128~201 90129 |D1890003 Gamma GTP | ? 7,226 1 ,445!

Hara |20190128~20190129|D2510053  |LDILDH) , 6,126| 1,225|
T

Az |20190202~20190202|D2820003 ié}-?%ts—i - urine 4,488
Harm |20190202~20190202|D2820003  |aHROSE | ‘ 4,488|
WAFEE | 20190128-20190128]G2101006 100 ‘ ' ‘ 7,888|
WAEEE | 20190128~20190128|GB021 [FULL PACS 108 ' ‘ ' w,oso?
Ay |20190128~20190208 y2200 a4 2B ere e ‘ . - 134‘5605
Ay |20190128~20190208 0010 | era b2l ) ' 1&530&

I
o

Ay 20190128~20190208|2001 1 kAl 7HA- Z2] AN 1Al 15,080|
Al 20190128~20190208|20030 Y ZHM1AIE) s 5‘800.

A | | 2,789,462| 572,457 2,031,853| ‘ 185452»
Bz =Y3Y ‘ j ‘ j 9 ‘ -2|

1

(EXioto] pA : 2ol ) o 2o w2} |
TZH| HAM - 5T NRL4FHUNE R WSt
2019 02 @ 08 ®

BA - [ | 2.789,.462| 572,450 2,031,862| ’ 185,150|




B3 8T A Insurance Claim Report B iEH

& xMst 282 12K Good Claim Report #FHIIENE H 15
L/ SSU Intemational Student Insurance Claim Form

o : DB Insurance Co. LTD(DBES|EE H=) E-mal: master@dbinsu.net
of2iel 80| Atda EEESE 8% EEHEE HA UL Info Tel: 02) 2264-4900
1. Name of Claimant(2 &2 &A%l 2. Alien ID Number (2|22 S8 HF) 3. Occupation (E|Y)
. N
NGUYEN MmmimsiEN 960123 - DG s+ AY
4, Tel No. (H2} =5 MM E) 5. E-mail (O] ¥ ) 6. Name of the hospital (X| 2% %)

0\ ¢ - 4NN ( n#f @amm'l_cam Exb wal =]

7. Address, we can contact (Hg} 7|53 F=4)
o A < L A <+
Al By 45l 369 FYIHA Akt 2033
8. Date & Time of Accident (or Sickness) (Al R A|) 9. Place of Accident (or Sickness) (A} & 4)
201882 028 207 124] 32 (59en)
10. Describe the circumstance of Accident (or Sickness) in detail (AFDL{E : AP DEAM(EHLUSE) AR E TS| £4d)
f = ,2.. ®
s Eg 2 o] whh obsb Sl ufbild 32wy

11. Account No(H|Z}tH %) Name of Bank(2%8 %) Name of Account (0|25 ) : REHS UE =0(Self) 29 Az

szt S, ek Y] S s N
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사각형

user
사각형

user
사각형

user
사각형

user
사각형

user
사각형


B3 8T A Insurance Claim Report B iEH

t 5812 M2 A Bad Claim Report ANEFRIIEEHIEH

T,

To : DB Insurance Co. LTD(DBES|EE H=) E-mal: master@dbinsu.net
Of2i2] L80| At SESEE Estn EEHa & HALICH Info Tel: 02) 2264-4900

1. Name of Claimant(2 g2 &3¢l) 2. Alien ID Number (2|22 S8 H3) 3. Occupation (& ¢)

Vit Yoty I I —— B

4. Tel No. (H%} 758 HZHE) 5. E-mail (O|H| ¥ ) 6. Name of the hospital (X|2¥ %)

070 - Ii—— #:(@/u/@w R Al

7. Address, we can contact (g 7t5% £4)

21 S0 Ams 3 Adth Ak OV

8. Date & Time of Accident (or Sickness) (A} YA|) 9. Place of Accident (or Sickness) (A1 EFA)

sopvl B 70 N %3 (4w )

10. Describe the circumstance of Accident (or Sickness) in detail (A}TILHR : AP AN(RIHYH) HAE XIMIS| =H4)

M 2% Abam bk e wpre oz

11. Account No(H|Z}HH %) Name of Bank(2% ) Name of Account (0|2F ): 282

Ho|(Self) 28 Al E}
Account No: F)}'Mﬁ’f -~ m Name of Bank: )1"” ol 23 (Name of Account): L ? | W
‘ L™
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HZ ™1 How to claim Insurance, R & FRI5ES ﬁm

B B ] ] ] ] ] B [ ] ] [ ] ] [ ] ] [ ] ] [ ] ] ] ] ] ] ]

X E-Mail: master@dbinsu.net (> Please send the claim file within
10MB capacity. ) i51BREIEEFTFHER Z110 MBELA)

FAX : 02) 6442-4905

Info Tel: 02' 2264-4900 C.P: 010-3199-6337

XTEO ST o gLl Al o o ofrme=

We will post the insurance claim method and documents on the
bulletin.






