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Applicalion Form for Change/Replacement Policy (Type A)
Policy Number
28315 F B Zip Code[ [ [ ]
i 4 County/® - City 7% Township/42/ 7 city/ % District
z
A Or- & w i RE PR (R R PARTR )
Address Change all Policy of the same proposer (Proposer ID Number: )

Cl- @R AR T RE2 G (B B Oxnfl 2 RIRAER N T RERRSRLEA,)
Change the address of the Policy listed below collectively(%Please fill the Policy Number in Section “Others”)
BARFEE | L g

gLAP RLBEL | pagay | CHE \ogyge AAE |0 oy | X1
o Beneficiary Relationship |1 *"2° . » & 7% T | Date of Birth 19 o
Change Option (after change) ID Number with the National Reason

Insured (%)/Order
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Survival Benefit
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Maturity Benefit
[Jwmdiwrg &
Survival Benefit
O N Y
{ Death Benefit
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Changeof [Zzxmig 25 F A a2 12 L BKA | Pro UGG A D mpEa |2 LB KA | 5%, 0 J g3 i Gl * A2 SR Gip

Beneficiary |2 - 4o 5% F A HRFTA j—?i—a B M FAmETE s L(B)MH h_i@ B .Te ARG FRE ﬁ]%\ LE AR T &
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When the beneficiary of the Death Benefit is agreed as the "Legal Heir", the "Legal Heir"of the insured's death shall prevail,

and the order and the proportion of the applicant shall apply the relevant provisions of the civil law inheritance.If you are going

to retain the Contact Information of the beneficiary, please fill in “Beneficiary contact telephone number, and address

Attachment”. If no beneficiary contact detail is attached, Cathay Life will notify the beneficiary with the contact information last

i3 % A provided by the proposer when insured peril occurs.
Interested (g s ayar XEFALAPIHBA2TL%FG & PRLF G AT ResAD B HEE -
Parties Premium periodic installments agreement (3¢Only the “Death Benefit Product” which premium periodic installments
payment can apply, and shall fill in the “Premium Periodic installments payment agreement” additionally.)
> BT R X | 55 f2r < 2 2 a1 1%
%g:@tg %gf;%—f" _E/lq\ ';‘%rtu ergg'l',/‘.‘.h' m%ﬁ/r/‘:——{zpc :”,:;_&59 F‘P\B/
Change elationship T AR Date of Birth Duty Details/
: Proposer (after change ID Number with the
Option P ( ge) Insured Nationality Occupation Title
e o
Change of Proposer RE AP R L
9 P Signature of New Proposer 7 (DD)
w7 PR E T g TR B 45 NAEFT P [ZFRAg{Ed
Name ID Number relationship| Nation Date of Birth Reason
. . (YY)
eI SR 1 NS 1 (MM)
Legal Guardian " (DD)
(YY)
" (MM)
r (DD)
gﬁ-;e of Seal & S o LA R A4 EAop
BENE X PF%E’KOSGJ Seal ID Number Date of Birth
Change of Birth Dﬁlﬁ' ' ﬁd
Date nsure 3 ] p
b amzy [JLARE S
ID Number e Sub-insured %) (MM) (DD)

};gij.‘: Dﬁ.'—:‘] % { Change of Premium Mode : D 7 Monthly D§ Quarterly D—i # Half-yearly D,{a& Yearly D Eﬁ&i Lump Sum
payment |14 # ¥ %1 % { Change of Automatic premium loan : [ | £ B 9 # % Agree [ | 7% & & B $* L ¥ Disagree

‘(_-;’TIJ BONUS****c*eeeerecceeee DAEBK l:‘z A;FJ Not to draw

To draw CappeflR Y TiHR2EHY 4 0 A JEFRE T3 44 ,0)
(You shall provide Reqmred Payments Application form” if you are
going to draw the bonus. Un-check shall be deem as not drawing the bonus)

Hi g L. J LS RS [ & [ | & & £ with policy value reserve
{3 D-’\i‘zf Ischarge the policy loan With Cash (XM ER &% 3 Sk prgof » A JEFREUEF &5 <)
h ' Repay (If paid by the policy value reserve shall apply to lump sum repayment
Others premlum Ioan of principal Un- check shall be deem as paid-up with policy value reserve.)
F €] Riderssrre-esrsreeeeres []- # % [ ]# ¥ Notto terminate

Terminate (XX JEFR3E M9 ¥ > R FHFLIE ) _ _
Collectively (Uncheck shall be deem as not terminate. No need to check if there is nd
rider.)
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5\:7]‘[ BONUS** " **rreesrreees [ 4g B~ [ |% 4F Not to draw
To draw Ceaps IR T o THR2EHY §F 0 AIEFRE T2 44],°)

8 g (You shall provide “Required Payments Application form” if you are going
Term -1 __ S— to draw the bonus. Un-check shall be deem as not drawing the bonus)
Extension’ fEE SEES IR (] # & £ with policy value reserve
Drscharge the policy loan With Cash (XM EF 738G PG R IEFRINEF L5 )
%{Li@iﬂ\ s (If paid by the policy value reserve shaf| | apply to lump sum repayment.

premium loan of principal Un-check shall be deem as paid-up with policy value reserve.)

| %3 4 (3% )% Policy Replacement [ |PRF% %4 F #& i¥ Transmit by Cathay Life's service person
[J®=3p %"?‘ pick up in-person

His g | (k- & F A3 FE 230¢ 3 %?’é(ﬂ ¢ § = 422 {%4) Replace all policy of the same proposer (excluding the
L %38 | invalid policy) ; & i ’\ £ /’}”3.;. %’i ID number of proposer
Others [ |4 4|3 3% % { ChangeofBonus | | 7% 4 A Deposit for interest
[ 4% %% ‘?Z Deduct premium
[ ]38 £ % & Distribute in cash
[ [PL§ irgr %" $F "% to Purchase addition paid-up insurance
| MEr L3 ELHINRY [ |5 4 4 Deposit for interest
Change of the payment of value added bonus DF?—? i 5p »Q»/p i%"% to Purchase addition paid-up insurance
[ ]¢ ;ﬂ‘:}*" 2T Apply for Endorsement
L H 8w REBBSB L IEP Other Policy Number or Other item to change
LR f R FEBPAA(R)TH A 2P BERIGE 4 L A6 7 A2z Y -
For changlng the payment address shall fill in clear resrdentral address. Post office box is not allowed. Change of policy does not
|nc|ude the invalid policy.
2.0 H AR TERD B EAMAE L THHP I RFREIAAEGAE LR
Applyrng for each conservation progress shall be signed by the proposer in person, provided that the following items shall be agreed
and signed by the insured collectively:
a.& iF « % { Change of proposer bk it * &% { Loy e ~ 4 p % { Change of the seal, ID number, birth date of the
insured c.% # * % { change of the benefrcrary
3.WY R EARLF REMERAY G ek R ETR R RTRLN D EAGIP Y L A EORA > GRG L R T
:1: Pl F’l-ﬁ'—)ﬁ A ZfEF o
If only applying Tor the change of proposer, shall fill in this application form. If applying for other items jointly, shall note the time
sequence in the check box in order to expedite the process and ensured the right of the proposer
A ZRRE R LR AeATR SR LR 20 R A R RN B R R Y RS i p
B2 R “t
5. 2 L EM(7F A& *>il.“ﬂf/é»\ﬁ“’1147%*"‘J’r5€r11¥'1‘£5~i‘°
The person wrth us crtrzenghrp status (|nc|ud|ng living in the United States) shall not be the proposer or the beneficiary of the
Investment-linked product
B.F it rE AT A TARTHEMFRLY HF o
The person who applies for the change of name or transcription error shall fill in “Application Form for the change of Basic Information”
additionally.
1%1#%*d%r£¥AJ$’% FEBI FEEITEA)FL 2HETH ok FGZ 9N TL BT FGLHT P P 2L
7’ A %g\ 4 34 o
For person changrng the beneficiary of insurance benefits shall fill in the contact information of the proposer/ insured in this application
form cIearIy If there is no insurance benefits accordlng to the pollcy, such change shall not take effect.
8 MBI 5P BB WU &R R TR s SR .
After changrng to monthly payment can only pay vra ATM/ credit card or in person.
Q.ifk_ﬁil' KFEILC u/u\""}ﬁT‘B“'ﬁ*—ril IR e L S
B g’ H, Please reminded that you have double-checked, confirmed and fully understand the explanation of the right of the insured listed below,
o 31 ¥ a e E PR EY ~ BUF o e RIRAE K 7
E A Is the insurance covers sufficient after applying for term extension and pay-up?
LEIE D.7A B 8 S PR BF Bk 2 > ARE PN ARG AT HRL > A S Rk AR 2 R e
Completion After applying for term extension or termination of the valid rider when pay-up, each valid item in the policy will be terminated
Instructions (Eollectlt/i(eIF)‘/. 4 Tere g ol T . . v §7 PR
and Notices C.i;;',’jﬁfbp TAE TR F o e SE A Rw v T B 9GP ORAT S P U A AR TR L

The person who apply for pay-up and has checked “not terminate the rider”, shall pay-up the unpaid premium of the rider before
become effectrve and can only pay via ATM/ credit card or in person.
dEFLRFEATER > BB RG Y FHRT  EIVE 2% TR ERG e B8 B -
Please note that if you termlnate an insurance policy and enter into a new one, you will bear the following disadvantage: a higher
insurance rate, the contestable period in which the Insurer may cancel the policy for the Proposer’s non-performance of disclosure
duty will start from the effective date of new policy, the observation period for health insurance policies will start from the effective
date of new policy.
EFLHFRTAUP & FTARREN P F P ARERT LA R % -
The mvestment I|nked product does not guarantee profrts the insured who insured the investment-link product shall bear their own
risk.
foypr B gt 8 PRSI 1S > Vit RO ATRUER G § 2 0T o
After applying for term extension or pay- up thei msurance death benefit might be lower than the paid premium.
10. &4 H(E)E =~ 7 ELi R e A% E i\a'r»_?{_ 100 ~ f’f ;R H HER)VFSF TR wH X RRH (TE PUAS ($F )8 2 wH L E
Cathary Life will charge a fee of 100 NT dollars for each policy replacement. The replaced polrcy shall prevall the or|g|na| policy.
iﬁm‘?%/’z\_’;ﬁﬁ/“}" ;L A3 ]I\—krbk’lﬂ—ﬁr@—ﬁ‘:}‘%ﬁ'ﬂfﬁ f’f}}ilﬁ'—-ﬁx&ﬁ\ HE sl i@ixpﬁ*%/}}}ﬁ/‘r}“;’;\
%i 724 3P o kiRHEEE 's;?';:;ﬁ’ cﬂt ]{/fx 1' AdEHEE S K o JF g T AREgFE 2 Y G o
The person who applies for “Change of the payment of value- addgd bonus”, a. |f there is any inconsistency between this application
form and the contract policy terms and conditions, the latter shall prevail; b. the effective date will be according to the contract policy
terms and conditions; c. if you are going to apply/ terminate the automatic remit function, shall provide “payment remit application
form” additionally.
12, g{ampiad G2 EamF  FHER THe RHEPMA R TA -
If the item you are going to cﬁhange is not listed in this application form, please stated in “Other Policy Number or Other item to
change”.
13. F 4 *Q AP AE2 g G AR (TR AR o - L R AR R e H o FRBRFIRGEEEY 12 F
R wER(ER ﬁlﬁl’%)%’j-* LS
If the premium dlstralned by court or regulatory contains the necessaries of life, the beneficiary or the proposer may refer to Section
12 of the Compulsory Enforcement Act to raise an objection.
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I g’ o Except application regarding “change of Beneficiary” becomes effective form the moment the notification is served upon Cathay Life,
o 32 "y“ and application regarding “Change of Premium, term extension and reduced paid-up” shall become effective upon next payment dates,
Fl =R other applications of any change shall go into effect upon 12 AM of the day following Cathay Life’s acceptance stamp date.
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BEE | xp-2 @A o CREREY FHU B A BRI ]  RHEAF S CIER - xR E R G REREE RN T H
Completion FHE/ARLEAR | i ) ) ) )
Instructions If the same proposer is going to apply for replacement, bonus selection, automatic premium loan, endorsement, premium mode for
A multiple policies at the same time, please fill the other policy numbers in “Other Policy Number or Other item to change”.
and Notices | ¢ yo S p 438 > T2 p | B r JRIFA R 2§+ A HE S > B3k e RAEA R AP jcHRD AT BR O L S RE -
Remember “NOT TO” remit the payment into any personal account of the service person. Moreover, do not forget to obtain the
reserved copy of receipt from the service person when making the payment.

LV GRIFGENN G LR L wE 2 EP EADES A Fn o) R~ AR+ G2 fFE % f%d AL f § »

The Client has confirmed the changed-contract policy, health declaration, and Declaration hgre stated. If any false or inaccurate, the
Client will take full responsibility.

20 A A E TR FA R > ATEFAEEE R AFIRI DB ES P o e IS REER)E TR
[(prep ~FEL B~ PRFEIHRL) o- BARALT I TG & [ T2 BEIE S o dokdp LREHE S F > R TR T E
B EH R AR e R e LB IatReh (P AR EH AN F ) o
The Client understands that when applying for changing the proposer, the new proposer shall unconditional bear all the rights and
obligations of the policy. For certain insurance policies, the change of proposer shall be accompanied by designating a remittance
currency bank account. If not, Cathay Life shall invest the Distribution Payment Amount into Parking Fund. (Please refer to the contract
policy terms and conditions)

SHFAEHAANEFA LS A ERF2H 0 FBhFOirgdzdo MRAR{2L (&) “T5%

9 Thg notice send from Cathay LifeT’:oncerning other policy contract to the Client, as the proposer, shall be delivered to the residential

p address as changed in this application form.

FOE A RA(TREG A RROR LR AR G L A TR A B g TR LR AT A AR

Declaration] 2TiF%4 e 222 P kAR 2 PE Rl g 83 KiE A @S E TR REST 2 ko
The Client (namely insured, and/or proposer) consents that Cathay Life can transmit client's personal information set forth on the
application form to the Non-Life Insurance Association of the R.O.C, and the Life Insurance Association of the R.O.C to set up network
connection for each member company’s reference in deciding whether to commit to insure the client, provided however each company
shall decide whether to underwrite according to its own criteria rather than only based on the preceding information.

5. AL FRIAFMEAY GFEFHEBRM 2 ALTA - TAB A FTHREELE R T o
The Client has read and understood the Completion Instructions, Notices and the Required Notification under the Personal Information
Protection Act stated below.

6. A 4 I ’ELX]? ARERP T EFTHREET AT HRE/THRIRBATT 52 R4 E-mail 5 oA ¢ ?‘%a‘“ﬁiﬂﬁiﬁiﬂ‘ ’ L&]?F A& d PRI
AREAHE TSR TR .

The Client agrees that Cathay Life may send the endorsements and other relevant information to the e-mail the client provides when
he/she applies for the Internet and electronic document service. If the client has not applied for the service and doesn't provide his/her
e-mail in this application form, Cathay Life may send the hard copies of the endorsements and other relevant information to the client.
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equired Notification under the Personal Information Protection Act

Cathay Life will collect your personal data for the purposes of life insurance business, comlplaint handlin%, dispute settlement, internal control and audit.
Collected personal data will be used processed in accordance with related laws and regulations by Cathay Life and/or the third party service requiring
such collected personal data within' Taiwan for a period of time determined by forgoing collecting purFoses and the rec1U|rement of applicable
regulations. You ma?/ contact our administration centers or dial our customer service hotline (For local call, please call the toll-free number at
0800036599. For cell phone, please call the charged service number at 02-21626201, or contact us through Internet Phone Service <Access: Cathay
Life Insurance Website>Contact US>Service Line> Internet Phone Service>) to make inquiries of, reciuest a copy of or request to correct, supplement,
or to terminate collecting, processing, and using, or to delete, your personal information; provided that Cathay Life may decline your request if the laws
or our course of business so require. If you fail to provide relévant personal information, Cathay Life may not be ablé to provide you with satisfactory
service.
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The Clienfl, he?eby declares that | have appointed the service personnel to
hand this Application Form to Cathay Life on my behalf.

£ % A proposer

azH): ()

(n)& % A % % (Original) Signature of Porposer :

(LA %% 4 ) (Main insured) (x 1) Ez ~>7(0): ( ) A

E LRI A T A @S L K ¥ Signature of Legal representative, ?:5 =) e
Guardian or assistant : . (Gr2) fm?_ i 4 Insured

A FY% A &+ Signature of insured : (Gr1) oz (H) = ( )

(XA % A ) (subinsured) (F& ~iE%& X 2 — AFF > ¥ L&)

22(0): ( ) A Hs
;Lﬁk};

E R NIZA S A [ es X & 7 Signature of Legal representative,

Guardian or assistant - > (3 2) & A
(GFT)& mAE L Gr1)

azH):C )
270):(C ) A

E R NIEA S A es X & 7 Signature of Legal representative,

Jaquinu o) (v | 3E .S

Guardian or assistant - N (3 2)
HLiAcREA RERARARTARSEET S R 2RALA/ER £ 45
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7 R FHF®F B T i Please fill the below column for refund
ey |J®# T © 4p L2 BHHE © remitted to a designated account (& 3 T & # ) do not need to fill in the below account
M4 TR LA Bank A (&) {7 &4 Branch :

Remittance |& %% account :
information

AN A Tt ) = Ey .

Collection amount shall be paid by remittance.

R EEE RS- B TR S NBH s P ARERES RS AR L B drz dy TARF TR 2 ﬁ ESLEAE

Foreign currency Policy shall all be paid by remittance, and the foreign currency deposit account shall limited to the bank designated by

% Please note that the English version of this claim form is for reference purpose only. Cathay Life does not take any responsibility for the translated
English version. To the extent there is any inconsistency between the Chinese and English versions, the Chinese version shall always prevail.
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