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Cathay Life Insurance Co Ltd (“Cathay Life”) OIU Claim Form

H AR

Basic Infoxﬂlatlon of the Insured

Bt (hd  PUWSERFE e mYE R 2+ 2P F R . Fields marked with (*) are required. Please make sure to fill them out to facilitate the review process.
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(*)& 2, SEL 24 WL
EES B 2
Name A Natlonallty
Passport No./ ID Card No.
* L 7 = = A * P 7 = 7 a
()Ew&p |7~ # ¢ PI(*)i2 pdp | &~ # g 2
Date of the insured peril Year Month Day Date of Birth Year Month Day
~ 1
()& L n
Residential Address
*\ ) 1y 1
()¢ =28 e n s nink
k‘ 13 Same as the residential address
Address where the insured can be
reached during the daytime:
(*)Eﬁﬁ_ffag,-%;u *E A A2 - AP «J_ig% FAHY - 4z mes N
Contact Information *If the insured and the beneficiary are not the same persons, please provide the contact information of the beneficiary.
2 4% R >r (country code - area code - phone number) (country code - area code -mobile phone number)
E&P‘“F’ L oep X < o2z - TP 2t
(R -% /-7 5 5078) (RB-78 7 Z5.78)
Telephone
E-mail

* (*# B E-mail ¥ -

Catha_\./ Life will provide electronic payment details after the caseis closed Those who did not provide an e-mail address can visit Calhax Life member webﬂle to inguire such details.
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Claim Details
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Claim Date Year Month Day |Cause of the insured peril
(VF shfasr |72 7 % () (R 42 (w7 15~ )

Claim for Nor events (illness) (check only one)
Ceredsl Oy e o, O g gesey) ©Op g @ Dzpmes . s

os la Xpense lospitalization Expense per diem) (burn) ncer ( an
(74%) O« ﬁﬁ@m(cq 7= (A) 0% B)Dm}; %K) (% 2% 4t M)
CflllCE' illnes: (designated ill Death (A) . o D'Sab'l'ty( Total and Permanent Dlsablllty (total disability care) (K)

Type of Glaims (can check D}égb (%) () HEETE ik EH) Uz imrg SN2 o~ %5 3 @it &)
multiple items) Waiver of premlum (for disability) (J) Long-term care (H)

Periodic Payment (living subsidy and subsidy for disability)(N)
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WIREFEEBIT o p 107267 15 LAK AR, 2 (AN, ShRT

i &r' % ﬁﬂ (/1?.9" A i )(D) Terminal state (hospice)(D)
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Accident Information (claimant claiming for Accidents shall fill out this section)

ia:

Accident Location

1

X

Work Description

1 515 2% g g z

il (3712.4) .
port

(Not required if unavailable) Month Day

ey
(A £3)

Reporting to
(Not required if unavailable)
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FE (country code - area code - phone number) L g LA
(&P ai)
Telephone Police Officer
(Not required if unavailable)
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o ﬁ—;’!g."-}i*( ) Payment Methods of the Policy Proceeds
If there are multiple beneficiaries, you may only choose one payment method. Please fill out Appendix 1 when there are more than two beneficiaries.
(*) l:‘ gﬁ:f&f»‘i % E A d’E > Remit to the beneficiary's bank account
- Lo o\ N ,
g '@\’E l:‘ gﬁ:fé‘i pES ’Lfl“ 2 A2 R ©  Remit to the bank account of the beneficiary's guardian.
e Br (REASASEAR FERRHIELAMALE S ) ENRIPRHA R FRABAE S > L5 © HEF AR o
g' Y EARRALL R F TR RER 2 )
2 0 (If the beneficiary is a minor, then you may choose ” Remit to the bank account of the beneficiary's guardian” . After Cathay Life remits the policy proceeds to the bank
@ 5‘\ account of the beneficiary's guardian, then the policy proceeds are considered as paid to the beneficiary. If the beneficiary’s guardian is not the proposer, additional
F3 documents must be attached to prove the relationship between the beneficiary and the guardian.)
o
RELESSF REFELGRAC L FRCETBRARELEY % i LR BL{7 P A% (SWIFT CODE) > v BT B i B IRRA KA FA R -

*To avoid remittance errors and to ensure the security of the policy proceeds, please make sure to check the account information you are providing. If you are
uncertain of your bank's SWIFT CODE, please contact your bank's customer service or inquire at your branch.

. s & N> 5 2
¢ o z, ( )-l-t ~ v
Account Name in Chinese Account Name in English
o E:3 1

v p#p P ("R A58 é* B 4

I

the Required Notification under the Personal Information Protection Act
According to the Personal Information Protection Act and Article 177-1 of the Insurance Act, Cathay Life will
collect your personal information(including medical records, medical treatment and health examination, and other]|
sensitive personal information) for the purpose of conducting customer service, solicitation, underwriting, claim
adjustment, contract maintenance, reinsurance, overseas emergency relief, recovery, complaint and dispute
handling, internal control, audit, and other needs that are in accordance with relevant regulations. All collected
information will be processed or used in Taiwan, within the time period of the purposes stated above and within
the period stipulated by relevant regulations, by Cathay Life or the third parties that require the information to
conduct relevant services for the purposes stated above, but the information required for reinsurance or
outsourcing will also be processed and used abroad. You can visit Cathay Life’s service centers or use Cathay|
f 1o A . Life's customer service hot-line (0800-036-599 / +886-2-21626201) to inquire, request to review, make
% x b &‘#* ¥ g# L ﬂslai raz duplications , correct, supplement, or discontinue collection/processing/use of your personal information, or to
A i delete your personal information. However, Cathay Life may refuse your request if permitted by relevant laws or|
1. The policy proceeds of foreign currency (the currency other than TWD) denominated policies can only be paid| o ‘information is necessary for the performance of Cathay Life’s obligation. If you refuse to provide your
by remittance. Beneficiaries cannot request check or cash payment. The payment currency is dependent onthe | Jersonal information, Cathay Life would not be able to handle your claim. o the information’s necessity for
terms of the insurance policy. . . conducting work. If you do not provide relevant personal information, Cathay Life Insurance may not be

2. When Cathay Life remits the policy proceeds pursuant to the insurance policy , remittance charges charged by able to your cl ttlement

the remitting bank and the intermediary bank will be borne by Cathay Life =

( ) Date of Birth Year Month Day| (SW|FT CODE) ationality
> dvE
g SRS N (*)r& 5L
< ks Account No.
=) Name of the Bank / Branch
= =
= *\ £, A\ , N 1 = g P e
[ (AN Op2Ac LA OREEE 5 (€7 18- %)
g = Status Natural person Legal person State-owned enferprise Government (check one)
=l
)
=) F\ ‘:1 > & ? * _’E‘? > B2
- Account Name in Chinese Account Name in English
s
—~ - P
o o =3 A * »
4 p iy F ( R4 8 (*)[&];ﬁ
Date of Birth - .
Year Month  Day| (SWIFT CODE) Nationality
Kz e om0 e 5.
Name of the Bank / Branch Account No.
* N\ LY Rsd 4 @
()& A s [ &+ [~ R EE 5k (€7 4 8- %)
Status Natural person Legal person State-owned enterprlse Govern ent (check one)
1. ehESIRH 2 % AR 3 = 3 , 7 HR Fre A LA L% %tz | and remittance charges charged by (or deducted from policy proceeds payment) shall be borne by the
7 2 beneficiary. Also, remittance charges generated due to incorrect account information provided by the beneficiary
- v 2 N = Ry shall be borne by the beneficiary.
. 2. B%L "—f: Eady K v ﬁ’: 2 AR ’ﬂd- 1: d k@ ﬁ % . ](i?f? 3. When the claimant claims with this form, itis deemed that the claimant is claiming for all of the insured's insurance
z 1 dofeai A g ‘J!é oL FT AT A B2 TR AR i AR 2 policies purchased from Cathay Life that are still in effect. Whether the policy proceeds are to be paid or not shall]
S — be dependent on the terms of the insurance policies. However, when the beneficiary and the insured are the
= 3. FE T * 2 L2 AT P ) }1)4‘}{ ; CoikAY HE same person, the beneficiary can claim for certain insurance policy/policies, provided that the beneficiary makes|
E ] ~’f.
o 2 2 < i A an additional declaration.
% ,& »F f 4.1f ¥‘qfu a‘re) cla‘irl;ningl_ for death ben?fit, yo; zigree tft_J allt%w Cathay Lif(fa‘ho (zjompare tthelfalur:opsy re%on (_(I)r de{'ar:h
S certificate) with online government records to confirm the accuracy of the documents. If the insured perils or the
=) 4. relevant documents used by the beneficiary to claim for the policy proceeds are found to be false, civil liability,
o S criminal responsibility and other related legal responsibilities shall be borne by the perpetrator. When the policy
g B proceeds claimed by the beneficiary are attached by a court or other authorities, and are necessary for
- maintaining the everyday life of the beneficiary and his/her family, the beneficiary may make an application or
g ” motion of objection in accordance with Article 122 of the Compulsory Enforcement Act.
g FEBN RS R 2 ! )
o % “‘ % 5. If the insurance policy is terminated by the application for death benefit or total and permanent disability benefit|
) 5. i & @ made by the beneficiary, the beneficiary agrees to authorize Cathay Life to destroy the insurance policy. If the
o insurance policy has been lost or destroyed, the beneflclary hereby represents that the insurance policy is expired
g- pﬂ on the day the claimant claims for the aforementioned insurance proceeds and the beneflclary shall be liable for|
S Cathay Life’s losses, costs, claims, expenses or demands caused by fraudulent use of the insurance policy or
due to other reasons.
38
A
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og ‘ﬁ- cE e HRERA) ¢ [BAFTHRERRECRAYD 2R t'\“* EXORFLPHPEP > FAF AR 2F AL FREICBRERBATH > 02 ¥ B THE
83 FAPFEBARZLERATE AT ERGE d CHERE R PRI 2 AR LR AR LT RNN2E A DT AL ALAT -
% = ﬁ_ Consent to the collection, processing, and use of medical records, dical health inati and other p: | information
= § The undersigned has read and understood the above Required information per the Personal Data Protection Act and agrees to allow Cathay Life Insurance to collect, process, and use the undersigned's medical records, medical

- 'B and health check-ups, and other special personal information within the parameters of the above notified information, and to allow the aforementioned information to be transferred to reinsurance companies that have business

o = relationships with Cathay Life Insurance and relevant third parties for the performance of the insurance contract, to conduct reinsurance or claim settlement. The undersigned hereby declares that this consent is expressed with

@ F the undersigned's free will.

=] M Y é_ 3 e AR w o . clo2e s 2N < .

S ~ Z] 113 B B~ :E

gﬂ—"(*)v—frk(r’mf'ﬁ“/ ﬁk)/ = o (*)/Z{L'LIEJ—&(-P-F A)E P

§ 2 Signature of the Undersigned (the Insured) / Benef‘cnary Signature of the Guardian

=] &

: 3

=3 ) IWEE AL RFLVRGIGALEp ) FRAL LA ST R R R ARNERY F ¥ AR ELLERP TN -

When the insured is deceased, the above signature of the beneficiarx onlx represents the beneficiary or his/her guardian. The beneficiary has understood the above Notification and Declaration.
FRFEA R (3 4 )HE AT
Basic information of the Service Agent (case officer)

A4 H o= kgl # 4 ID

Name of the case officer Unit code Case officer ID
iF =X »];; CE:(
3'31% 22 h =L Date Received
~P W oEe — P . "
Telephone o e
Year Month Day

11‘”*"%!;#-5%%3“;"" LRI FEdAER ’r"ﬁcz‘iﬁﬂ»ﬁj‘é‘ﬁﬁ’iﬁﬁi"i“*‘f‘ﬁﬁ%‘ﬁ"fﬁfﬁiii.‘«"'lil%“#ﬁuii??-tfiﬂ
23 MRFEHE > EERGFEIIRRY FETHRILTABRR > I FRIAER -

1. The service agent must meet the beneficiary and witness the signing of this claim form to make sure that this claim form is signed by the beneficiary. If the service agent signs on behalf of the beneficiary or does not witness the signing of this claim
form, and damages the rights of the beneficiary or Cathay Life , the service agent shall be liable for such damage and may be held criminally responsible..

2.

Please review this claim form carefully to facilitate underw:

ting and protect the policyholder's rights and interests.
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Cathay Life Insurance
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The undersigned (Name: ) hereby authorizes Cathay Life Insurance Co., Ltd. (hereinafter referred to as Cathay Life) to O apply for insurance benefits O apply for insurance/underwrite
insurance, as O I(the insured) Othe parent [ ] spouse [] child [] heir [Jthe other( ___ relationship with the insured )of the insured(Name: , ID number: , Date of
birth._ (YYYY/MM/ DD)), to request, inquire, interview, access, copy or photocopy the following information from your institution/unit for reference purposes:

~

- ji A JafE © (Medical records)
'}—' ° (Insuring information)

~ Hi '?t’ ARG F R/ PFEATTAAMTA (2 22 % 2 T %A% ) o (Other information related

to this insurance accident/application/underwriting (|ncluding written and computer files.))

B A RGN (A0 M E ) SN 2 TP AR RS R B AR
T FE ( 4 ;E" bl &) e (Certificate of autopsy (or death certificate) and data comparison with the real-time
query and comparison system of relevant units to verify its accuracy (for applying for death benefit).)

# 3R Sincerely,

iﬁﬁf%H% ERBM DN L BH SR RG2E ARG DD

NFeRnAs A E N H L Ap R H =58 B A o (All relevant medical institutions, police authorities, fire authorities, health

authorities, district prosecutors’ offices, life insurance associations, property insurance associations, insurance companies,

National Immigration Agency of Ministry of Interior or other relevant units or individuals.)

Jie 1y

O:FTARALAEPLTEI REAERELRY > P AAT AR 2ond o

(I give my consent to Cathay Life for using this Letter in photocopies, with such photocopies and the original havmg the same valld%)
= Ed . 4
2 Lk b E ¥prE LR K fer gL
) B Ny 3 2 &
The undersigned’s signature and stamp F e mEi /5,_" A /#‘ B A ‘.,i— A i‘i

If the undersigned is a minor or subject to the order of commencement of guardianship/ under
assistance. the leqal reDresentatlve/auardlan/aSS|stant shall sian and stamp.

., Ao p e /;4 7 .
L%—Aﬁ,r, eI AL AN i 4 j,ELpl,A :
The undersigned’s signature The legal representative’ s/guardlan s/as antSS|gnature
= i, N\ = = i, N\ =2
EREAG/ LT EREE/ AT
Passport Number/ID Card Number Passport Number/ID Card Number
h 2L : . h 2L . .

TR (A )5 ()8
Telephone Number (or mobile phone number) Telephone Number (or mobile phone number)

1 . 1 .
olP L bolP- L
Address Address
L T - L T -

F ® . 2
= ¥ = B

Stamp Stamp

& A Z(YYYY) 7 (MM) p (DD)
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e Y ?%éﬁ&‘#f#ﬁ‘é?,;?g‘ H Wi?@ NN (NN i X M‘T Eenip A T RS A B R4 RS
FIRE EIA R 0 7R iR G e R z:xﬁ»m&'—#m BA TR A LR ER T [a‘a]?f AERREZREERL IR o

Personal Data Protectlon Act Notice Matters

Cathay Life will collect your personal information(including medical records, medical treatment and health examination, and other sensitive personal
information) for the purpose of conducting customer service, solicitation, underwriting, claim adjustment, contract maintenance, reinsurance, overseas
emergency relief, recovery, complaint and dispute handling, internal control, audit, and other needs that are in accordance with relevant regulations. All
collected information will be processed or used in Taiwan, within the time period of the purposes stated above and within the period stipulated by relevant
regulations, by Cathay Life or the third parties that require the information to conduct relevant services for the purposes stated above, but the information
required for reinsurance or outsourcing will also be processed and used abroad. You may inquire, request to review, request for a copy, correct,
supplement, stop collecting, processing, using or delete your personal information at Cathay Life's service outlets or through Cathay Life’s customer
service hotline (toll-free hotline: 0800-036-599, for mobile phone calls please dial the chargeable number: 02-2162620). However, Cathay Life may refuse
your request if permitted by relevant laws or such information is necessary for the performance of Cathay Life’s obligation. If you refuse to provide your
personal information, Cathay Life would not be able to handle your claim.
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List of Documents Required for Claims
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Claim Form
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Letter of Authorization and Consent to Queries

©|©
©|©

©|©
©|©

©|©

©|©
©|©

= @R % R WEP

Death cenificatelaulopsy report

©|©|©

4 g peig

y certificate

© ©0O| =

%W%Azf CRERECFPREAT
2_355% 5y

Certificate of Hi hold i H hold Certificate which
shows the Insured 's Reglstratlon of Death

H

©

©

£ 54 LR

Identification of the beneficiary

©

©

b0

-
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RTMKASAN AQRLE L E 0 R
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ENEIE P o A |

Basic information on all statutory inheritors and a certificate of

*

kinship with the
=3

?E;fugrrwpa e

rtificate of diagnosis

gt *2 F* Pk

Original receipts and details of expenses

©|©

MR aEaTd

Relevant test/examination

- 3‘” p‘! 2 (%
Blrt certlf'calelnew Household Certificate or other related document that
contains birth records

'-h',l pu/hu_#,q,g %'?‘ %EE\'*FM

FRBRLIE AT LRI N T P 2 B

New Household Certificate or other related document that contains marital
status

MR EERPETO

Successor Authorization Letter
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Note 1: See previous page for general Letter of Authorization and Consent to Queries. When accessing hospital records that require a specific letter of consent, Cathay Life will provide

the specific letter of consent.

Note 2 : In case of amputation, the amputated appendage shall be specified. In case of loss of joint function and mobility impairments, the movement range (angle) of the joint shall be
specified. In case of disability caused by loss of other functions, the disability shall be specified. In case the insured cannot take care of himself/herself, the assistance required by
the insured ( for food, clothing, shelter, transportation, putting on and taking off clothes, using the toilet), and the extent of the assistance required by the insured shall be

specified.

Note 3 : Cathay Life suggests you ask doctors to note the diagnosis code of the diagnosed iliness based upon the 10th revision of the the International Statistical Classification of
Diseases and Related Health Problems to speed up the review process.

Note 4 : First-time cancer patients shall attach the pathology report or other relevant examinations (blood examination, abdominal ultrasound, CT scan, etc.). Persons with acute
myocardial infarction shall attach the electrocardiogram and cardiac enzyme report. Patients with other critical illnesses/designated iliness (stroke, paralysis, Parkinson's disease,

benign brain tumor, poliomyelitis, severe head trauma, etc.) shall refer to the explanation on the disability certificate (Note 2).

Note 5 : If you are claiming for surgical expenses, please make sure to indicate the name of the surgery on the Certificate of diagnosis or ask the hospital to indicate the National Health

Insurance code.

Note 6 : If the recipient of the policy proceeds is the successor of the beneficiary, or the person entitled to receive the refunded non-forfeiture value/ premium is the successor of the

proposer, then this document is required.
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SR RFEE TREGY iﬂﬂw(%iﬁiwﬁ‘iii“i#ﬁwé) L2 de it F Py o

34?,’;;;:@?;?;4?5;;}&:@4% Jedpv @ AR B A o
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I S REEgEBT o p 107 #6 15E4\F%f{r@)§ch T4 ) BM* 5 FE ALPE EwEp NS
Notification:

I. The above documents are required to claim, and the claim handler may require the claimant to provide other relevant documents.
Il. The claimant may provide documents of proof of accidents (e.g. police report, report of traffic accident) to speed up the review process.
lll. When claiming for medical expenses (paid as spent), copies of the receipt is acceptable.
IV. If you have any questions, please call the customer service hot-line (0800-036-599 / +886-2-21626201) or the international consultation toll hot-line (+886-2-55595110 then press 1).
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%thay Life Insurance Co., Ltd. (“Cathay Life”’) OIU Claim Form
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Appendix (1)

¥ A4 TR

Basic Inforﬂanon of the Insured

Werg (el BB e RO ERER 0 Nfld 2P FWE - Fields marked with (*) are required. Please make sure to fill them out to facilitate the review process.
*) = e
(e % e ()54
i A Nationalit
Name Passport No./ ID Card No. .
* - 4 - = E
(M)F =p @ 7~ & ! P22 p |~ # ! 2
Date of the insured peril Year Month Day Date of Birth Year Month Day

TR ELH S

Payment Methods of the Policy Proceeds

L~
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poyls\ Buinleosy

[Jwefa =
mES -5

Remit to beneficiary's bank
account

.»
7~

&Ar{’é'_"’
L]LIW(7+E

NS
=
(£E 4B AsEp

ZATLALE RAPE S BT RN g 2 )

(If the beneficiary is a minor, then the option may be selected to remit the policy proceeds to the bank account of the beneficiary's guardian. After Cathay Life remits the
policy proceeds to the bank account of the beneficiary's guardian, then the policy proceeds are considered as paid to the beneficiary. If the guardian of the beneficiary
is not the proposer, additional documents must be attached to prove the relationship between the beneficiary and the guardian.)

Remit to the bank account of the beneficiary's guardian

FERRAIECABRAZIES s FR IR 2 LNEAESgF ARG

HEEARH -

R A

FEREHIAE 2 o JIS R WO L

TR 3 FERERF
*To avoid remittance errors and to ensure the security of the policy proceeds, please make sure to check the account information you are providing. If
you are uncertain of your bank's SWIFT CODE, please contact your bank's customer service or inquire at your branch.

4% (SWIFT CODE) » ¥ j& #4207 EIR A AL % & 739 1

v
| *) SR
o JE > =L
Account Name in Chinese Account Name in English
P g = E A *\ v = w1 %4
e s * Pl RE s () B 4
Date of Birth Year Month  Day (SWIFT CODE) Nationality

(*)
&

47

z
g

B

(*)+& 5o

g Name of the Bank / Branch Account No.
o
=]
c *\ ¢ g AN REN 1 kb 2. P
| OEse [Opac O CREEE sy (G 1 &- )
§: g Status Natural person Legall person  State-owned enterprlse Governi t (check one)
S)
N . L .
: ? 3o g ()&= = &
g- ? Account Name in Chinese Account Name in English
S kP
Jr 21 o o 3 Ll *\ v = 2\
2 2P F B2 4207 N (*)W%%
Date of Birth : :
Year Month Day (SWlFT CODE) Nationality
*
LSS (*)te 5
Name of the Bank / Branch Account No.
* N\ A N ol 2. R
(VEAs [Jf &% (I~ [R5 E sy (07 45 %)
Status atural person Legal person  State-owned entevpnse Govern ent (check one)
T Aol EAREN  BEx SREAL EEAIARARILFEREEA £H
A T Iy ITTI LR
oF RS | A o -l 2 . R . R, )
2.+ o ] ‘;g:}"._ f" Ex‘ ; T = k’ apEsew ﬂzi ‘;ﬁ’i P e 3. When the claimant claims with this form, it is deemed that the claimant is claiming for all of the insured's
. a7 ) ZRARE P AT A e FITAR A R 4 insurance policies purchased from Cathay Life that are still in effect. Whether the policy proceeds are to|
Z Y 1 3?? * Af be paid or not shall be dependent on the terms of the insurance policies. However, when the beneficiary
S = |3 I;.’:—F 2 j a’x.i)i—‘ﬁ*‘ ?] ’ }Sm, 3 i\ ¥ 3 and the insured are the same person, the beneficiary can claim for certain insurance policy/policies,
= T ik % A g A LR provided that the beneficiary makes an additional declaration.
o 2 @ i ¥ ¥ - If you are claiming for death benefit, you agree to allow Cathay Life to compare the autopsy report (or|
£ & ¢ ﬁ‘_‘/ death certificate) with online government records to confirm the accuracy of the documents. If the insured
o 4. g perils or the relevant documents used by the beneficiary to claim for the policy proceeds are found to be|
= =% R false, civil liability, criminal responsibility and other related legal responsibilities shall be borne by the|
g E ERE perpetrator. When the policy proceeds claimed by the beneficiary are attached by a court or other|
a ERT authorities, and are necessary for maintaining the everyday life of the beneficiary and his/her family, the,
o %9 beneficiary may make an application or motion of objection in accordance with Article 122 of the
[} ) Compulsory Enforcement Act.
@, 5. = If the insurance policy is terminated by the application for death benefit or total and permanent disability|
] H benefit made by the beneficiary, the beneficiary agrees to authorize Cathay Life to destroy the insurance
=) policy. If the insurance policy has been lost or destroyed, the beneficiary hereby represents that the
o pﬂ insurance policy is expired on the day the claimant claims for the aforementioned insurance proceeds and
= 6 the beneficiary shall be liable for Cathay Life’s losses, costs, claims, expenses or demands caused by
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1. The policy proceeds of foreign currency (the currency other than TWD) denominated policies can only be|

paid by remittance. Beneficiaries cannot request check or cash payment. The payment currency is|
dependent on the terms of the insurance policy.

2. When Cathay Life remits the policy proceeds pursuant to the insurance policy , remittance charges charged

by the remitting bank and the intermediary bank will be borne by Cathay Life , and remittance charges
charged by (or deducted from policy proceeds payment) shall be borne by the beneficiary. Also, remittance|
charges generated due to incorrect account information provided by the beneficiary shall be borne by the
beneficiary.

fraudulent use of the insurance policy or due to other reasons.

the Required Notification under the Personal Information Protection Act
According to the Personal Information Protection Act and Article 177-1 of the Insurance Act, Cathay Life|
will collect your personal information(including medical records, medical treatment and health examination,
and other sensitive personal information) for the purpose of conducting customer service, solicitation,
underwriting, claim adjustment, contract maintenance, reinsurance, overseas emergency relief, recovery,
complaint and dispute handling, internal control, audit, and other needs that are in accordance with relevant
regulations. All collected information will be processed or used in Taiwan, within the time period of the
purposes stated above and within the period stipulated by relevant regulations, by Cathay Life or the third|
parties that require the information to conduct relevant services for the purposes stated above, but the
information required for reinsurance or outsourcing will also be processed and used abroad. You can visit|
Cathay Life’s service centers or use Cathay Life's customer service hot-line (0800-036-599 / +886-2-|
21626201) to inquire, request to review, make duplications , correct, supplement, or discontinue|
collection/processing/use of your personal information, or to delete your personal information. However,
Cathay Life may refuse your request if permitted by relevant laws or such information is necessary for the|
performance of Cathay Life’s obligation. If you refuse to provide your personal information, Cathay Life|
would not be able to handle your claim.
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The Beneficiary:
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The Guardian:
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I hereby represent that | myself have understood the above Notification and Declaration.
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