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Cathay Life Insurance Application Form for Chan elRepIacement Policy (Type A)
MmO TOTOI0T0I0I0T0 [0 1] |

Wz

L Ll
=roio

T — T s s T
[ZHEE YT Zip cotel 111

Charge
Address

LIA—2FAMARES N B R(ERAT 7 TR * )

Change all Policy of the same proposer (Proposer ID Number: )

C—4f o 8 6T IR E2ECE )P dbEE

Change the address of the Policy listed below collectively(:kPlease fill the Policy Number in Section “Others”)

#% County/ 1 City 4R Township/48/ 1 city/[& District

KM R RERBNLR LR ERBXRLFTAR -

B 45 A
Interested
Parties

#EEAE

Change Option

te 1
(%) g
Ratio
(%}/Order

R UN
Bl 13
Relationship

with the
Insured

Hd

Reason

E YRR S
AT

National

B EB L
Beneficiary
(after change)

A 2

B gk
ID Number

4 aH

Date of Birth

% B A
2% 2

Change of
Beneficiary

[ = 1784/
LR
Survival Benefit
[l i i &
Maturity Benefit
(&R e
Survival Benefit

IEg- &5
Death Benefit

AR E L RADEE T HRREAA B LGARRASEHZ TRRBAA ) HE 0 BB A RFLEEAREEAS
pa AR R GHL B ABSREN FHAE T2 EABMSEE OB OMAREATHA > AGHF > BEAEHNEHRTF
st 4 5 UBRARB YN EEAZ2HE T A B RRELEA

\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 provided by the proposer when insured peril oceurs.

[ e sieiiate NEFHNZXMIMREL FERBRE BREF T LASAM RerMERdHTY -
Premium periodic installments agreement (3% Only the “Death Benefit Product” which premium pericdic installments
payment can apply, and shall fill in the “Premiun_’a Periodic installments payment agreement” additionally.

o BB R A 45 [+ LAE P 5
5 % it 4 Homaw | e [AEELER Wl

Change dption

Proposer(after change)

ID Number

Relationship
with the Insured

Nationality

RSN
Date of Birth

Duty Details/
Occupation Title

[IRHFABE

hange of Proposer

F(YY)

FMEFRAREHEAL A MM)

A (DD)

& EAREA

Legal Guardian

Signature of New Proposer

Name

B 7 s 9%

ID Number

B

Nation

EZIF I RT

Reason

HEFHHE
Date of Birth
£(YY)

A (MM)

8{(DD}

£(YY)

£ (MM)

a(DD)

relation/s‘hip

Seal

EFRRE
Change of

HEX:E 3.4
Change of
Birth Date
| 1% o8FR
1D Number

HEF£AA

Date of Birth

L ==
1D Number

EZEVN
Proposer

| R A
Insured
|_l=r ik fi ki A

Sub-insured

€4

Seal

# A ]
(YY) (MM)  (DD)

o

payment

[ ]#8 %] % # change of Premium Mode : | | H Monthly [ |2 Quarterly [ |2 4 Hali-yearly [ |4 Yearly [ ] % 4% Lump Sum
[ ¥4 F change of Automatic premium loan : | |F] & 8 #1324t Agree | | A B & B # 3 4 Disagree

B8t
Xy

Others

[ s

Repay

% ] Bonugererrerereerees [ |7 4E Not to draw

(%ﬁkhﬂﬂi%m TR T IRE o0 4 REAL " A4 )
You shall provide “Required Payments Application form” if you are going
to draw the bonus. Un-check shall be deem as not drawing the bohus)

mET

To draw

R R B
Discharge the policy loan
BEAE

premium loan of principal

w4 [ eAZE# 4 With policy value reserve
With Cash ((Bii B RERRAMAR AR R GBERBUEHLFAK )

f paid by the policy value reserve shall apply to lump sum repayment.
Un-check shall be deem as paid-up with policy value reserve.)

[ #) Riderserererrrerereees ff #& 0k [ A # 1k Not to terminate

Terminate (ﬁf*‘hﬁ%‘ﬂ»% TR FEE > Bllomerd 448 -)

O-

chaclk if thoro ic o

le_chall bo doom ac n nl’l’\’\ll’\a"n Al naad t
Collecnv‘lynder)

=

[0 B




41 71 Bonuser-=rorrrnreenenes [RES [ |7 4& Not to draw
To draw CRAMAHEBH TR TRE 0 YGRS T AMeA )
D&%ﬁ (You shall provide “Required Payments Application form” if you are going
Term to draw the bonus. Un-check shall be deem as not drawing the bonus)
Extension FREEER el 4 [ ek 2245 4 With policy value reserve
DlSCharQe the policy loan With Cash (KM EGFEAXSMAFFHR R QEBLRHREFEFHN )
@. JTK,\% (If paid by the policy value reserve shall apply to lump sum repayment.
premium loan of principal Un-check shall be deem as paid-up with policy value reserve.)

Eipe
£y

p:

Dﬁ'xﬁﬁ(#ﬁ)ﬁ Policy Replacement I:‘ %7}% ﬁ ﬁ%:{ Transmit by Cathay Life's service person
[I#% 7 42 8 48K pick up in-person
(D Bl — 24k AP EAFE & IR 3 o (R @,%E,kﬁ.tﬁ-_ﬁ) Replace all policy of the same proposer (excluding the
invalid policy) ; 4% A B 735 F 9% ID number of proposer : )

Others

| |4 F]E4B# F Change of Bonus | |E 7% & & Deposit for interest
[ |4 4445 % Deduct premium
[ 133,444 14 Distribute in cash
Dﬂ% “ﬁf\' *Eggﬁ ??ii%'f;%%{ to Purchase addition paid-up insurance

| [y EZ2 8P [ 6754 & Deposit for interest

Change of the payment of value-added bonus | |8 B 3 %8 4% 75 4% % to Purchase addition paid-up insurance

D ‘13 '?:ﬁ':}bb%i Apply for Endorsement

[ B4R B 5k a% 8,8 I8 B Other Policy Number or Other item to change

L Forctamgimgthepaymentaddress—strettfitimctear residentataddress—Postofficeboxtsmotattowed—Chamgeof poficy does—ot
= ?,TE include the |nva||d policy. .
4 7/, 7EE B B oz =88 =T = R =] %z Bl rx1
S 3R fr ~HIY 7] ° MR L—dreans of u| (== son, provided that the following items shall be agreed
Instructions and 5|gned by the |nsured collectlvely

& PSSP S ceeaim o o umm e £ ERT=Y bor b ot oF e
and Nofices e e ooy ¥ < e == Frerge o R =A v = R

insured c.E£ZAEE change ofthe beneficiary

R R AR R A MEBAT AT AT e AR E R B R A A SRR P AL AR RERA SR
FARERBRALHS -

If only applying for 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.

. ?%éﬁg%i# ¥ B AR ARG ERR AL RS 20 R ERGE > REARBAREAZLWMERELS SERELFOEFR - KER
il

EABAEBEREE) S o4 FALHRTUHSALEMRARTEA - _

The person with US citizenship status (including living in the United States) shall not be the proposer or the beneficiary of the

Investment-linked product.

CFEE - EEE EHEN CRAAANTRRFNE 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.

: ﬂg;ﬁ\ggﬁgz@ LEAH BAETABRTHER S AZGORAZBETH - o RBRROAEERARERATRAT > FHL
E- %

For person changing the beneficiary of insurance benefits shall fill in the contact information of the proposer/ insured in this application

form clearly. If there is no insurance benefits according to the policy, such change shall not take effect.

W E R B A MR RSB ARIRNE - S T R AT o A -

After changmg to monthly payment can only pay via ATM/ credit card or in person.

REEBREL A AR BT HREMERAN
Please remmded that you have double-checked, confrmed and fully understand the explanation of the right of the insured listed below,
a R ZAMB R - #FH ﬁFﬁﬁl‘%xzéi% ?

Is the insurance covers sufficient after applying for term extension and pay-up?

bR RARTL R EOE B A MM A AREREREAMMOE -G EE ) FORERRARBEZRRE -

After applying for term extension or termination of the valid rider when pay-up, each valid item in the policy will be terminated
collectlvely.

c. fﬁ&f& FEAE T WMAFREE | & ol 8 2 A R ARR R BRSO LARAMR U SRMBEIE AR aFHESL

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 effective, and can only pay via ATM/ credit card or in person.

ERLRWRE  SABTRRE SRS - BN E2 FRANMAREREN S ESAmEHEL )

Please note that if you terminate 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.

FHREGEAARL > BEREEA > RPTATREETASHIELRR -

The investment-linked product does not guarantee profits, the insured who insured the investment-link product shall bear their own

risk.

LR RARTE KM R 0 TR EA RE B BER TG - i . .

After applying for term extension or pay-up, the insurance death benefit might be lower than the paid premium.

10. FEHER)H SHBURTRAERRNTEE 100 24 GEBCR)EAIHRERS  RERER  WEORT2REAE -
Cathay Life will charge a fee of 100 NT dollars for each policy replacement. The replaced pollcy shall prevail the criginal policy.

11, iz rﬁ@.@ﬁﬁ%ié“‘ﬁ?fﬁ%ij & R W E A A AR B AR #X&#sﬁv‘# *‘J&?&iﬁ b5 5 & 4 F S et A
FE2AMA RGBT CHBHRIE L IHMEMEL F 0 ASHH TR lﬁé&‘f’éﬁ' Lk PR
The person who applies for “Change of the payment of value-added bonus”, a. if 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. $ 2B akATHEMAFRL  FAETN TR RERBXE 2 TR

If the item you are going to change is not listed in this application form please stated in “Other Policy Number or Other item to
change”.

13, 2 AR BARATE RS EM BRI R (58 H — CRAR 0 RR 2 2 78AS B4 HUGEHHITE R 12 4

B EE R AT R B & A , ) , ) ,
If the premium distrained 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.

[&]

~

.U‘

(=2}

-~

© o

a

@

—

_|_

200082 10821 k.




Wi RBARR TR GASEERASHANA BAS R - BE @, ITHATRBRAZHEN FARERFHIARD
BOBEHASCREME T AN Y A TR A - ) o

WEH Except application regarding “change of Beneficiary” becomes effective form the moment the notification is served upon Cathay Life,

A ' and application regarding “Change of Premium, term extension and reduced paid-up” shall become effective upon next payment dates,

_‘/5 &fi other applications of any change shall go into effect upon 12 AM of the day following Cathay Life’s acceptance stamp date.

w2 glﬁ R~ %ﬁ/){ o BHREFR T HHINEE - AREMP R - RERE LA RS FHREERAN FHRAAAERBEEN T e

i R
ﬁ:::ﬂ:?;: If the same proposer is going to apply for replacement, bonus selection, automatic premium loan, endersement, premium mode for
N multiple poI|C|es at the same time, please fill the other policy numbers in “Other Policy Number or Other item to change”.
andNotices | sscdo B nstsf [ 192 | BAER A LR AMRS @ BHEFAES I FRUHLE XS A5 £ 50T -
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

T FPEEZRREANG - RESHERAEAFTHILAAER  WwHBRE AR AARINEE "HEAABRR
The Client has confirmed the changed-contract policy, health declaration, and Declaration here stated. If any false or inaccurate, the
Client will take full responsibility.

2 AN RLR A MEREARE  MBRASKAALA GRS R N2 M AN A oMBEREHEC  THSREFR)Z 2HRAS

B(HUL -EERE - S SETRP L) E-HEUATCHEABRRB AR TLEEES AR KBESEE AL SR TR IS
AR RO R B EA R IR A MR e (PR AR ANE) - » .
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)

S EAAZFHAALBEAS SO EAZAZRRZ LORRZAME 200 MIEARERA2E (B) FRrbE -

The notice send from Cathay Life concerning other policy contract to the Client, as the proposer, shall be delivered to the residential
| address as changed in this appllcat|on form.
b 4 RAEIHEEA S PR TEAREAZRATHL I BRAATHE S E - F e v Mt g U AL 8 0 2B A ARRE

Declaration ZMBR AL LB A BRI A G R R AT AR A E A ﬁﬁ T B AR R T 20 4R -

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 accordlng toits own criteria rather than only based on the preceding information.

S. AACEFMBWMATHEATHAIET TR - FHEATHRRERS TR
The Client has read and understood the Completion Instructions, Notices and the Required Nctification under the Personal Information
Protectlon Act stated below.

6. KAFE @ik—fﬁrﬁﬁb‘i%% aﬂﬂ?iii‘\/\f"%’%#ﬁ/ B AT B AR 2 W E-mail ;4o KT AT UHURG F - B RAA ST EHEY
A &%4&*‘]&7?& 4T
The Client agrees that Cathay L|fe 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.

[y Y T 3
B5AgABL grﬁ i gﬁ##&%ﬁﬁﬁ-k%ﬁ%%ﬂ&%&%ﬁ TEDERCHEAFMALEIRIL L\ § piss
o b A~ SN EPNA L ey Vi EI P T VR I ) $1pun :%ag ok
> @i‘* ii% A%&ELALEE’M’E’%‘ g }E&ﬁ'ﬁaﬂfﬁffll\i@%?/\:: FEgE P A B A—eﬁ%ﬂ&%@i(oaooo 6-599 Jﬂ
:ﬁkﬁzﬁ% Wb A~ 2 ¢ &mr’%aﬁmwﬁﬂvr’&é AT RS RE X H T EH Fﬁ'i.,ﬁ’f%/"ﬁ'iﬁ@é‘]‘% BIP o
Ekinkhmasin E%ﬁ%A%ﬁW¥ﬁZﬁ S A A R R e LI -

ction Act

Cathay Life will collect your personal data for the purposes of life insurance business, complaint handlmﬂ dispute settlement, internal control and audit.
Collec ed personal data will be used Drocessed in_accordance W|th related laws and requlatlons by Cathay Life andfor the third party service requiring|
sych 7= 4 -3 g vineng olléctingey s Urposes and the requirement of applicablé
re‘ul /) y . 21T £ ri-4-vigeotline” =.400-036-599) to make inguiries of, request 3|

p of or request to correct, supplement, or to terminate collecting, processing, and using, or to delete, your personal information; prowded that|

ay Life may decline your request if the laws or our course of business so require. If you fail to provide rélevant personal information, Cathay Life,
__xFrmlﬁufh_TM Not be able (0 provide you with satistactory service.

AAEARZEERHAEFARALIATPHE TEHAZ © %—1%/\ proposer

The Client, hereby declares that | have appointed the service personnel to

hand this Application Form to Cathay Life on my behalf. .
EEH): -
Jack Li €H) :(0232222-3333

s F I PETCETR -
EEREAE R AR AS S Signature of Legal representative E:‘; () 10912345678 WEX: &
Guardian or assistant 2 . (e 2) ;% AR A Insured

AR AL Sionatureofinsured © (1) ;I\ EEH) * ( )

(RARARIRA) (subinsured) (2% & - MIERAHE — AP TEF) ~E0): ( ) P
BERTAES AJHBI AR L Signature of Legal representative £

Guardian or assistant N G£2) B4R A

G BFEARSL (3£ 1)

%iﬁﬂ/\/ﬁ%ﬁ/\/ﬁ%kﬁ—z Signature of Legal representative, 'f}_%(H) : ( )

Jaquinu eoY (o | I 28

Guardian or assistant * N (3£ 2) 8] (O) : ( ) A
L BRACHERABAN T ARCERTSL  BAEARBA/ER

AR - Fi
D B HRBRASRG I R ARG/ AR AR AL AEER

BAEEAN W AARES -

BAE AT B B R Available time for Telephone Interview M%i AlDay [ E4 Moming  [1F 4 Afternoon

¥ 3 B # Application Date = P £ R B 1 0 9 # 5 A 2 0 H

—|_ 200083 10821 w&




ZHBEHRAE T LUFHIAL Please fill the below column for refund

B#E |E# % o3 £ 2 B#K S remitted to a designated account { %3 F 510k 7 ) do not need tofill in the below account

B 4w |fTAA 4% Bank | Z=tH IS (&£ ) 474 # Branch ({_ &)

-

17

Remitance [ii accaunt - 200000000001

information

AR T Bk 7 X -

Collection amount shall be paid by remittance.

T EREA MR TER

‘i ‘Y

PEAR RS TE R F RS2 BRE RIS S AAE DS Rl ke 2 AT B A AL -

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

Identity verified. Genuine signature of Applicant confirmed.

Eway: EHHH T8

MEFARH LR BN EAARTRAINY "RE£ -

o 9% ma S8 e

BAT/ AT
B ARk
BB
BEEER

FHROEH | SHEnem BRI B HOFATH &R

VCEER_ R A B %
1 k4
ki i3
A A
| | (R & B AE)
TR TRt ATV RVETE
_|_ 200084 10821 IR




_l?@iz-/\%'!%f‘ﬁﬁﬁﬁ B PHE

_Cathay Life Insurance Contract Reinstatement Application Form

ERE R o
PoﬁifNur:ber 9 O O O O O O 0 O 1 Replaafjnen%ﬁimes
AR FEY R CRE—H®):

Rejnstatement by repayment (check one) :
%% 18 Minimum repayment
1§‘ BB T THARER ) 5 BARES  REGRRENA-BUFREAE K
FHBAEFEEEAE)

Repaythe amount exceeding Maximum Loan Amount. ( priority of discharge : interest of premium loans— principal
of premium loans —interest of policy loan — principal of policy loan)

D%F ‘ﬁ“%ﬁ Partial repayment
AUE F%%#%%$ AR FERAL L T RAE LR A HAMER
Mﬁ%ﬂﬁigﬁiﬁ iﬁ rTf‘”‘éﬁJ’_FﬁJ Al o

Conventiona_l Insurance Repay full principal and |nterest of premium. If principal and interest of policy loans exceed the Maximum Loan
Products Reinstatement Amount, premium withholders shall reimburse the exceeding amount.

[ |4~ 7% 4% Full reimbursement
FHRENBUGFREAIAFRBEMRALL -

Reimburse full principal and interest of premium and policy loans.
- TSR ER o AT A SRR EFE 2R R AT AR

Note1 : Maximum Loan Amount means the maximum policy loan amount applicable for the year of reinstatement .

BAR BB RTRLBERRELAL ERARENE R HZ H L RERY -
Note2 : If principal and interest of premium remain unpaid, Cathay Life will still apply policy loan to pay for any due and
payable premium.

D&ﬁi ﬁ]- naaﬁﬁi Investment-Oriented Insurance Products Reinstatement

ARBROEA T AT FRER AR T ELALARAE P (B FmuwT ) RERABEARARNEAMLILRE
WA B L o AR S R R e R PR ARAR -

Please deliver reinstatement form in person or by registered mail to service center of Cathay Life Insurance Co.,
Ltd.(The“Company”) (mailing address as follows ! 4% 8k # %« Bancassurance service center 106 #i4-#H K 2B Hit&
w—% 245 5 9 3 B ¥ Rm. b, N0.245-9, Sec. 1, Dunhua S. Rd., Da'an Dist., Taipei City 106, Taiwan (R.C.C.)).
Besides, applicant shall submit insurance premium within five days starting from the Company’s approval to reinstate the
insurance contract, or the application of reinstatement will be revoked.

ALTCHMELREERAALELETAAEER FRENLBAR -
Purchased injury expense insurance or hospitalization expense insurance of other life insurance companies?
[ 12 YES [ % NO ##4E% » i m 4 Please provide policy details if “Yes’is checked :

TIERRERE - EEEMAmEERFERN

AAMAPDAVHRVERM (AR AR 8

_|_ 2000T1 10601 hx




= -4
=)

1 ARREOELPFEHLANRR WA RS FERFELEFL BEAADT -

The applicant guarantee that he/she has carefully read, fully understoed the form, and the information provided herein is complete and real.

2 MARREGZEBTH (SHAEH ) BRBA (S8IE -~ F&) WEXERMAAELZERERFL > TR ASHA
TR AEZFAE - AAREW AN BOABEEAANZITHA R EL  BO8ad R 480 FALRAE FoA5H
ke EME 0 AT RE  MBRAABER FLAERFEMREHERATMESN -

The Company is ncet liable of any insurance payment for any event occurred in the period of suspension. The applicant agrees that (i) the
insurance contract reinstatement will be subject to approval of Company, (i) the applicant confirms to have received reminder notice letter
for any previous unpaid premium, and (iii) the Company may destroy any copy of reminder notice letter for any previous unpaid premium.

3. AAGRRBAIRE FoRBRELAA  RBATFLHENZBRLEKARETH -

The Insured agrees that the Company may investigate and review his/her medical record and relative treatment records.

4 AAGERBA - ZRABE FTLABEAPHLTLMBAATHRESE - 2RoddrEmes - DAL A RALEL
AR ZREA S REZNNNREL LS 2B RBERAL LT AR REEUATH T AR RET 2R -

The Insured and the Proposer agree that the Company may transfer the information of this Form to the Non-Life Insurance Association of
the R.O.C. and the Life Insurance Association of the R.O.C. as reference for underwriting by members. But the information of this Form shall
not be the only foundation of underwriting, and each member insurance company shall underwrite based on its own standard.

5. FRAEMAGTERARRATAEMAUVBEARBIEA > PHAMAARLKBEEL | BRMBANERT LB AR DL
A ET TR BARE > MAS S ARE > AR SHE —RRFRNDKEFZRIGRAT AL FE - of FHK
i Al RnsE > AXAHEA—REELPLEFTLRAEREREBIL AL REZABNTHLT A& EE > HARE
FEERRRARET 2 TADEA MR ORTRRE RN TR RAOT T8H ) TABGLEE - TR REER
Bt 4 R E R EA R BRREE > SARM RS SRS LERE > AR BEEFTRIGRO R LT XS Rae -

The beneficiary should attach original medical expense receipts for claims. The Company shall comply with insurance contract for claim
payment if the insured who holds other injury and hospitalization expense insurance contracts has netified the Company to such effect prior
to the Company’s underwriting. In double insurance, if proposer did not notify the Company of the names of the cther insurers and the
amounts insured thereby, the Company may refuse to pay any amount already covered by other insurance contract (including the National
Health Insurance), but the Company should refund relevant premium. If the insured has entered into a medical insurance contract as a
National Health Insurance covered persen, but fails to provide evidence of obtaining medical service as a NHI covered person, the Company
may determine the insurance payment amount pursuant to the relevant insurance contract.

6 MARMRESRRSAFA AR AEZRLEALRRANNIEEADIT WP FHAFRRL - 2ANFEHBEBELL TR
MAREGBATH - AEEXTHE SRR ELESNFABMRBCES R TR RME N » ok bR A2 A AT > »

REENETHRAZRAAULBAGUETZ2E=FRERHA - STUEARASERE TR NBERAZLEESA R

A (0800-036-590) 8% - Sy RME - Hesfi A - 2 A - L AEATA N M G@ATH  BERASHGE

SREXBRTEF LA FRECHFRAE - ZLEAEREEAHBATHS  ANRLEAZFRREFTIIT BRAS

W SRR R SR -

Personal Information Protection Act Notification : Cathay Life Insurance collects your personal information for the purposes of life insurance

related services and enforcement, handling complaints and disputes, and internal control and audit. Information thus collected is used only

during the existence of the above purposes of collection and periods prescribed by laws and regulations, in the manner that conforms to
laws and regulations, for provision to Cathay Life Insurance, and to third persons due to the requirements of said purposes, for processing
and use. You may visit any service center of Cathay Life Insurance or call Cathay Life Insurance’s toll-free customer service number

(0800-036-599) to request to peruse, make copies of, correct, supplement, discontinue the collection, processing or use, or delete your

personal information. Notwithstanding, Cathay Life Insurance may, according to laws and regulations or as required by business execution,

refuse to handle such request Your inability to furnish the relevant bersonal information will prevent Cathav |ife Insurance from offering
comprehensive services to you in view of the soundness of life insurance business execution.

= =5 AY =

W E-x.:‘:f&li: AR A S A ma i S AN T HSONR = e A T Bl kK [RESHF] 4 —#AR

suolejuesaidey

54 B W

v ] gt

b l‘l .‘ull 1 onin olnn pe garg o pen ll gealin no .ll Do ‘l‘l
E years from the date of suspension, Health notification and health examination are required.
2. FHABRRAQIBREMAMAZAN  BASKFPLARALLAMMAREZIR R EARS A RRRES IR LS
¥ | mebmumy-
A suspended insurance contract shall be reinstated at zero hours on the morning of the day after applicant paid the premium, the
interest stipulated in the insurance contract, and other expenses by cash or check payable on demand after the company
approved the reinstatement application. Such payment shall be made within five days from the approval.

2 RAR &
(EAARB A . RRNKBEAZL Wtk -
Jack Li

'iivﬁ

yo

adl

Signature of Applicant Signature of Legal Representative Relationship
(Main Insured)

g aEE BEEARMIAESL 5 -
1D No. Signature of Guardian or Assistant Relationship

3 3 (FHAGRAFARG/ HEEE BN T E2Z A
REEEHE @2) 2222_3333 (Ifthe Applicant is under guardianship/assistantship.)

Home
T ¢
Office ¢ S L Signature of spouse ﬁﬁ]ﬁ/\?ﬁ% -

%;bk}é. %ﬁ.(l) : The legal
Mobile 0912345678 Signature of child(1) :gr:e::rt‘)‘:;';’; 2?3”

E-mail F4(2): minors who has not

Signature of child(2) ;e:;f: ;';z'rr o

AR AR S . .
Signature of Insured j?_ #- ( 3> e
Signature of child(2)
(RS A )

(Secend Insured)

(35 TR AL~ AT T ) #ag: PERE1I094+ 5 B 20 =
(Only for separate applicant and insured) Date: oYY ’ MM / DD)

—|— 2000T2 10601 15 -




|ARRERBRE - HRAMRASEAN

tionForm _F i ly
TR B R
Policy Number 9 O O O O O O O O 1 Replacement times
i it THRE oot | e oa |#aEE
BAZABE |industry title Scope of work birth | (v¥YY /MM DD ID No.
Occupation of T
Applicant | & &1 % (% ves THRE A f MRS WELIS
sideline Df& No Scope of work Company classification No.[ ]
¥ il THNE el s na |#oerE
AR ARE | industry title Scope of work birth | (YYYY /MM 7DD ID No.
Occupation of
Insured ;ﬁ & ¥ %ﬁ_ :]is THRAZE E&ﬁﬁ@‘ Iﬁlitﬁjﬁgmﬁ
sideline Scope of work Company classification No.[]
HARBAREGBE| HENE BEFBELR | RHERATERE | 1A% wESRELE
Occupation of Scope of Industrial Occupation of Scope of Industrial
Insured’s spouse work classification No.[ ] Insured’s child work classification No.[]

SR T VD 2T P33R B b A BB PR PR AL B A 1 Y ) ARk e o

Proposer and Insured shall notify by v, as follows

epA (FROO25 - #2E AR TR R A AR R
Proposer  [Height [ [ Jem , weightl I | kg Ei@g%f%@gfki§gﬁzgﬁﬁﬁ
T B oy RELL AR ams g .
N . . According to Insurance Act Article 1271 : TIf, at the | 7% &
Main Insured He|ghtD|:||:|cm s WelghtDDDkg ti tract tered into. th Yes/No
IR A inoured fs already ik of pregnant. the ineurer is
A = Ny N .
Second |”S”’:d FalDas - el ar not obligated to pay the insured amount for the
((liﬂ%eﬁijﬁjn)) Height[_ [ I[ Jem , WeightDDDkg sickness or pregnancy. |
T RUE-_BARAEE DGR AnT Bman DR amE 7 00O
Have you ever taken any medical treatment, therapy or medu:me due toinjury or disease in the past two months?
2 BE_FNEE BB RERES BT AL R R AR & B RT (FTRERERERTEE) -
Have you ever been advised to have further medical |nvest|gat|on or treatment due to abnormal findings in health check in the past 2 OO
years?
3. BE-ENRAETABETIRD » mEXBMARE =N

Have you ever taken any medical treatment therapy, or med|t:|ne “due to the following diseases in the past one year?
1) BHRENEN AR - EEE
Alcohol or drug abuse, vertlgo7

@ &% F - T-EBHEBALe  FAERABE  BEE -

Ulcer or bleedlng of eso hagus stomach, duodenum, ulcerative colitis, pancreatitis?

Q) HEBEERER- HfE e 00
Hepatitis virus carrler I|ver abscess jaundice?
(4) BHEAFE - Rk MRS BRE -

Chronic bronchitis, asthma, pulmonary abscess, pulmonary embolism?
©) BE -~ g -
Gout, hyperlipidemia?
6) FAE - GnE-
Glaucoma, cataract?
4 BEIAENAFEHELGRAABMARGA LAY

Have you ever been hospitalized for more than 7 days due toi |nJury or disease in the past five years? 0o
O WBEAFNAET K EHEATIES - MGG N

Have you ever taken any medical treatment, therapy, or medu:me due to the following diseases in the past five years?

(1) o B2 (35 44 B 140mmHG 47 7% 8 SOmMmHG 2L L) ~ ey ~ SRUER ~ AR ~ WL ~ BURME-C RS -
S ARG RS  E#) IR G -

Hypertension (i.e. systolic blood pressure over 140mmHg or diastolic blood pressure over 90mmHg), angina pectoris, myocardial
infarction, myocardlal hyg rtrophy, endocarditis, rheumatic heart disease, congenital heart disease, aortic aneur¥sm?

2 gv RS G - ~ RS S RSBk - ASBIRAEALE - BB - LR BME - BEED - BERSUM AR
7 A B ) M ) E R n‘%%‘#ﬁxé
Stroke (cerebral hemorrhage cerebral infarction), brain tumor, cerebral aneurysm, cerebral arteriosclerosis, epilepsy, muscular
dystrophy, myasthenia gravis, mental disorder (not visible in appearance), Parkinson's, psychosis?

(3) MAFE - X RFEIRE ~ B - WA -

Pulmonary emphysema, bronchlecta5|s pheumoconiosis, pulmonary tuberculosis?

(4) FX AR - AFE4E ~ ot £2 #(GPT ~ GOT Es A A &5
Hepatitis, |ntrahepatlc duct stone Ilver CII’I’hOSIS abnormal liver function tests (elevated GOT/AST, GPT/ALT)?

6) FRECFREEY - FAGFE A5 FEE - g
Nephritis, nephrotic syndrome renal insufficiency, uremia, cystic disease of kidney?

(6) MGBA A fa > AT
Retinal detachment or hemorrhage, optic neuropathy?

(7) mam (Bneg) -

Cancer (mal|gnant tumor)?

(8) A >~ G E‘Jﬁ.(ﬁiﬁ Bk~ PR B o)~ R
Hemoph|l|a Ieukem|a anemla (aplastic anemia, thalassemia), purp ura?

() #Am ~ EGRIER B K« BRI AR BT ERAETERRT « FRIRAS TR ELERMKT -
Diabetes Mellitus, rheumatoid arthritis, acromegaly, hyperpituitarism, hypopituitarism, hyperthyroidism, hypothyroidism,
hyperparathyrmdlsm hypoparathyroidism?

(10) rpg B ~ BRAE ©
Systemic lu us erythematosus collagen disease?

(1) &t &8 R e
AIDS or HIV carrler?

EREALE  HERRESNE




= -4
=)

|

5. B % T BB L 5B KM - = 08 - Tt~ WA & - la] L
Do you have any blindness, deaf-mutism, speech function disorder, mastication disorder, limbs function disorder?

7. AR ATES

For female to answer .

() BF—FNATEYREFARE - HLiRE - FENBEME BEETHamBESBHER - SAIAE?
Have you ever taken any medical treatment, therapy, or medicine due to mastitis, galactorrhea, endometriosis, vaginal [
hemorrhage in the past one year?

2 AFLH#LRE Y whk  TEAAT
Are you pregnant? If yes, how many weeks have you been pregnant?

8. AR eI ST 5 RAE ¢

People who also apply for health insurance should also answer the following questions in addition to the above questions:

() BERTEF L3 1T M PIHERT
Are you still suffering from any diseases mentioned in the above question 1~77

(2 BAERTMHEE T 75
Are you still suffering from any diseases mentioned below 7

ARG PTE AT E CHRE AT E GG TG P RAE i S AARE 2 FF
“S kA T H O LB RATHILE R AR gon B AE BT SUR AR WA
RN TR T LR
Floaters, otitis media, oftitis interna, mastoiditis, otitis externa, sciatica, spine curvature disorders, spondylolisthesis, fracture,
cellulitis, Stevens-Johnson syndrome, osteoporosis, myasthenia, progressive muscular dystrophy, motor neuron disease,
systemic sclerosis, osteonecrosis of the femoral head, herniated intervertebral disc, joint dislocation, periostitis, osteomyelitis,

arthritis
B. ﬁL%ﬂ%’ﬁéﬁﬁMﬁT*&é%E% B  RAEMAREG  Rud HAEE MG &0 & RA -
AR & AR A R

Hyperadrenalism, hyporadrenalism, chromosomal abnormalities, benign tumor, unclear tumor between benign or malignant,
carcinoma in situ, abnormal cervical pap smear, abscess, cyst, nodule, gout, alcohol or drug abuse
s BEBE C MEF R REE - N
TubercuI05|s meningitis, syphilis, encephalitis, hydrocephalus
IR REMR AR - AR AR - S BMEILE - RS - RAL - BTG - BEE -
Mental retardation, neuritis, neuralgia, cerebral palsy, multiple sclerosis, Huntington’s chorea, dementia, neurosis, depression
: gﬂ;mﬁ SR BAREE C BPIGE G BEE CRMEAE - A RUEEAMIES - e o R - B
ke

Pulmonary edema, pneumonia, pleurisy, deviated nasal septum, nasosinusitis, chrenic rhinitis, pneumecthorax, chronic
obstructive pulmonary disease, lung deposition disease, lung abscess, pleural effusion

Fooogyg - $i0008 - SRR R - B A e E - RE BRI - SRR E AN - a8 g B -
oo JE o (35 4 # B 140mmHG 4738 E 90mmHG X 1) -
Angina, aneurysm, heart valve disease, arterial and venous thrombosis, cerebral thrombosis, esophageal varices, coagulation
defects, polycythemia, anemia, arterial hypertension (over 140mmHg for systolic and 90mmHg for diastolic)

G. AFEEXR ~ AL E SRl - BEF X - AHBELS - BHRE -
Hepatomegaly-liver enlargement), peptic ulcer or bleeding, chronic gastritis, gallstones, intestinal obstructlon

Ho 52 Bk R ARSS - BRE - FEX - RPER - PRX - F2EME - AR T
TR - FEM A -
Nephritis, hydronephrosis, urinary stone, hematuria, urinary c,stitis, urethritis, salpingitis, ovaritis, pelvic peritonitis, prostatic
hypertrophy or prostitis, cervical erosion, uterine prolapse

9 FEWRGETRE  FEALTIMAE BASEKRELSE TIET

People who also apply for injury insurance should also answer the following questions s: Are you now still suffering from any diseases

as follows?
(1) %94 -
Blindness

Q)%?%@mﬂ&%ﬁ%%%%&ﬂiﬂ%%%ﬁ\%ﬁﬁm%’ﬂ»ﬁﬁﬁ@%i&’ﬁ&%iﬁﬁ&%ﬂﬁﬁ%03
AT =

Have you ever taken any medical treatment, therapy, or medicine due to eyes injury or disease, and have under 0.3 eyesight after
treatment?
® %-
Deaf . oo
4) REYRENmmAGELELTAEHAEMBH AR DAIME EFTRAhE4 AL 50 45 R(AB)E -
Have you ever taken any medical treatment, therapy, or med|cme due to aural region injury or disease, and hearing over 50(db)
after treatment?
(5) & -
Dumb
6) B SRHRRTEHRERT -
Injury of chew swallow and speaking function.
(7) wik (4F45 - Bab) SR AW -
Four limbs defects or deformity.
10,848~ Fo P H Mo RRAETRE > HEE
Applicant’s spouse or child who also apply for health insurance or personal injury insurance should also answer the following questions ;
BERGEATERALE IS AT HMoGERESL -08)5R ? (e BELE > FHEET i) oo
Are you now still suffering or have been suffered from any diseases mentioned in the above question 1~8(applicate for injury insurance
are question 1~9)7(If the answer is “Yes” please continue to answer as follows :%)
M BRATHEHBELE  FEOE  BERKBLIEFTERE LU [-DBCEaELE  FHETFH M)
People who applicate additional extended waiver of premium should also answer the following questions: 00
Are you now still suffering or have been suffered from any diseases mentioned in the above question 1~97(If the answer is
“Yes” ,please continue to answer as follows:)
MR AZH L5 1-0 PR » 3L ¢
@ @54 (SMEH > 2258 E) @RS BEREOALNKSHMNM@LAELE (FIUAER) @F & T H@GRERR B AHKIL -
*%If Insured have any diseases mentioned in the above question 1~9, please continue to answer as follows :
aName sDiagnosis of a disease name (include trauma parts) cVisiting hospital sTreatment time sTreatment process (outpatient or hospitalized)
sSurgery(Y/N) sTherapeutic outcome and current situation

(NTRTACNTA AW ¢

_|_ 2000715 10601 sk
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=)

=~ FAEREANEAE Bod WA NN L B % AR B -

| (Insured) agree company can |nvest|gate and review my medical record and relative treatment records.

= BATHREER S0 ER | R ASGE NS REE NIRRT - ﬁ&‘%ﬁﬁ~&am%@%
RADE B2 % %ﬁ%%i%@AaHD%Xﬁiﬁﬂﬁgﬁwﬁiﬁﬁﬁ%%%Er&&?ﬁi%*%@
W’Mu%&gﬁiiﬂ%fﬁ’%&@%W&%@ﬁk?&lu MEEEELE ZFRARAR - 1§
Wui@ik§é %#uﬁrmdékeﬁﬁgﬁﬁﬁgﬁOWO%G%%ee AT Hebag W
eﬁteﬁﬂﬂ R RIEE AT - R Awm%Aﬁ RE QAT EHILA 0 FAE

~aﬂ«T< o FERERERMEATHE  ANREAFFREFZIT AR AFERLRLER

Personal Information Protection Act Notification : Cathay Life Insurance collects your personal information for the purposes of life
insurance related services and enforcement, handling complaints and disputes, and internal control and audit. Information thus
collected is used only during the existence of the above purposes of collection and periods prescribed by laws and regulations, in the
manner that conforms to laws and regulations, for provision to Cathay Life Insurance, and to third persons due to the requirements
of said purposes, for processing and use. You may visit any service center of Cathay Life Insurance or call Cathay Life Insurance’s
toll-free customer service number (0800-036-599) to request to peruse, make copies of, correct, supplement, discontinue the
collection, processing or use, or delete your personal information. Notwithstanding, Cathay Life Insurance may, according to laws
and regulations or as required by business execution, refuse to handle such request. Your inability to furnish the relevant personal
information will prevent Cathay Life Insurance from offering comprehensive services to you in view of the soundness of life insurance

Q business execution.

=] = RAANFESBEA %‘i-ﬁ‘k)ﬂ T R AMARES AT LM BAATHMEE - FRo e T TSR 0 2
S s B 8 1 R AT o A+ 12 49 8 (R 2 B Rk AR A D,
27 A Eﬁﬁ'ﬁ“’ﬁ%’?ﬁ’f\,.ﬁiﬁﬁ

S M | (Insured and Applicant) agree company can transfer the information of this Form to the Non-Life Insurance Association of the
9 = R.O.C. and the Life Insurance Asscciation of the R.O.C. for the reference of underwriting of memberships. But the information of this
2 t“; Form can 't be the only foundation of underwriting.

SR |w LELTANBEERARBER i

s EIN mﬁ%A\%ﬁA)aﬁmlmﬁei%ﬁﬂ%%%ﬁ%%ﬁ%i?ﬁﬂ%ﬁﬁ%z%éA’z%ﬁ
= AT B A B A EMBEA - BERMMRACHES TN ZRAEXIHETIEANGEEERM
s A St Ft Al Te T VO LIS v s oe SR T S E v R f )
5% FAA S mE R MARRE 0 EA R RREFE RGN RO BB HAE o o
@ A2 AR T AR IE Sa A LI I8 A H - 3] 4k P F A AR 2R, s o 25 &) &8
ZIE %a;fﬁ-ﬁz:g\jﬁ Z 3 E FrAHR-RRERFOLAAPEREERRIAECATRRIZHE
a ﬂ

Apply for injury and hospitalization expense insurance :

| (Insured and Applicant) have known and understands the beneficiary should attach original medical expense receipts for claims.
Company shall comply with insurance contract to claim while insured have company’s other injury and hospitalization expense
insurance contracts; or had been nctified company this situation when underwriting. In double insurance, if proposer didn’'t notify
company of the names of the other insurers and the amounts insured thereby, company have right to refuse the application of

cla|m5
T LT EARREA .

i‘\/\ (ARBA - BEA) B AT X ENNEERRARATXAEAVERARILEA Q‘;ﬁzﬁﬁ
rad AR R Ra B ANRER - S AT FTod —mU E2RET L TANG ERARN
BT 2 A FAER AAANRAFC R Fal ARt g s A4 NG ERAMMIT X
FAAERAR W FaanAREE | T HE - RRERDERSERAGRRG T QS TIE - o
FEAAEGEMREL FRHNE AT FoidHRA-HRELTERESRERRRRICAZTFRELY
AU oR AR EE S B FAS R T A%, FALSH -

® 5

Apply for hospitalization expense insurance
| (Insured and Applicant) have known and understands the beneficiary should attach original medical expense receipts for claims.
Company shall comply with insurance contract to claim while insured have company’s other injury and hospitalization expense
insurance contracts; or had been nctified company this situation when underwriting. In double insurance, if proposer didn't notify
company of the names of the other insurers and the amounts insured thereby, company have right to refuse the application of
C i

2R AR A igEE | i Fb T AL R

Signature of Applicant ga{%’“ 2 . L 2
( EHARBA) Signat:)fe of spouse E\Lﬁi_# -
(Main Insured) iR T RIEA
) . FA4(1): A -
Motk B Ak 4 Signature of child(1) he legal
Signature of Insured representatwe
(RABEBEA) F4(2): shall sign on
(Secend Insured) Signature of child(2) ehalf of minors
(EBHRABR — A TRE) . h°:a;t';°‘_
(Only for separate applicant and  insured) F4(3) feac ?h eir ]
Signature of child(2) eventh year o
age.
HEENREAEL Mt
Signature of Legal Representative Relationship
" . LE 8 . 2 -
EREARMIARL Btk -
Signature of Guardian or Assistant Relationship

(P A B R RS RS AR ER A B E S 2 AS) kA TERE109% S5 B 20 A
(All applicants must be aged 20 or above and not be subject to any Date: oYYy /MM / DD)
order of the commencement of guardianship or assistance. )

1 ANRIRGREREHEMREEEERTEZ —H

_|_ 2000T6 10601 k.




+ AAEAERREAE L RESFE +

Cathayv Life Insurance Contract Online-Service Application Form

%i * ‘? %%‘ﬁy’tﬁ Type of Application
Dﬁrﬁ ‘%3 % New Application
Ol £ T2 3rksh o, RTS8 2 35 & 3 R4 E)

Amendment (new application for or termination of “all or part” of the services)
[ 14 ik Termination

A~ ¥R IE B Services Requested

— MBRFE  (AWESER - RETHSERGA X RAR R/ 2B/ BB )
Internet services: (Internet insurance purchases, policy amendments, additional amendments / transactions / services etc.)
|:| EP 7 Application

[LIE R ARE /\«,:Fiﬁlg]l‘lé 4 B Cathay Life Insurance e-membership
(V] 85 % 3 4585 3% 4% & 4% Internet insurance eligibility ]

[J#% ik Termination [[ 4834 AR Internet services | |48 #% 3% 4% Internet insurance purchase ]
DSEF AR :é f’é(iﬁé’ﬁn:}x4¥%ﬁﬁ ) Quality insurance eligibility (additional sum insured)

= BYEEBE GHYHAMAARERRE2RTNEEE - S F 0 FATURZERRAREELEERH)
Electronic document services: (investment reconciliation statements, notices of payment, receipts for non-manual payment of policy
renewal premium etc. in respect of all of the applicant’s valid life insurance policies)
% 3% [ 9 b EHRAE 4 2 &% T F o4 (E-mail) F K ifide ]

Application [all documents and notices will be sent by e-mail after application]

[J#& 1k Termination

Z o AFEERAE (A MATRITE T HEE  REEHS R ABERALE B/EPIRGABYE)
Mobile services: (mobile insurance purchases, mobile claims, policy amendments, additional amendments / transactions / services
etc.)
[ 19 2% Application
[ ]# ik Termination

M BREFTRERSG IS PHARER 0 R LA ER/H T L
All applicants except electronic document services applicants must be aged 20 or above and not be subject to any order of the commencement of
guardianship or assistance.

MY H SRR AR RES  ARLERGLAF ARG B AT -
An application for termination of Internet services or Internet insurance eligibility does not terminate the applicant’s Cathay Life Insurance
e-membership ipso facto.

% & i dﬂ }%A 11+ Amendment of Applicant Particulars

(1 %/ 4 B (SEM 3R 4 ) Name / date of birth (supporting documents required)

CE-mail/ & 3% telephone [ #4E %% Remittance account no. %5 #%4% %5 Replacement password
¥ TERMR, R TEANE MEARCTH T ABRE R THRY , ¥

“Remittance account no.” and “Replacement password” are applicable to applicants of “Internet services or telephone services” only.

Efﬁf N ‘15’ 'E: Z’& 11~+ ( B):] & LA ﬁ*{é‘iﬁ."f%‘ ) Applicant Particulars (please print)

(% ﬁr ﬁ‘f’ﬁ] i!i‘? AR 8 ) (required only when “New application” or “Amendment of applicant particulars” is checked)
A A FrETHR 48 * A g

Name 1D No. Date of Birth YYYY / MM / DD)
BMEETE |50 EEe 00 ) Tk
Telephone Office ext. Home Mobile

W RERHEA ARERBETH L E-mail Bk > FHETRT - HAMBALH -
’ir.é %1& e An online services and member password will be sent to your mobile phone or e-mail. Please fill in your e-mail
& A address correctly and do not share e-mail address with others.
E-mail

18~ BRI | (b T T TERE, AR TERRE) 2V HABALE)

Remittance Account : (reguired for applicants of “Internet senvices,” ‘telephone services” or amendment of ‘remittance account no.” only)

g | TR RX ERIKTE (28Rt SRR 018)
* Designated (including both NTD and USD accounts designated)

M3 PR e - e a
e | CHEBRIECE ) ¢ 5 W 58
) Bank Code (Office Code) NTD Account No.

HEFFALAZIRS SR THAABLTHRE ) BAF R ERIRE -

Accounts entered in this section must be the applicant’s own accounts used for Intemet or telephone remittances only.

i AR FRF R T ERERE 0 FAHE (RAERRRTHE | ERALH -

e e ot b DS ot it

ac o I

1t torprocetretoneeredit-t-wistres-tordesiomate-arremittance

JRIHH=Ee i/\jﬁimﬁmﬂﬂﬁmo

1

_|_

2000U1 10601 &




1. FHAFH ML %ﬂi*if&ﬁ @ R ERA AR BMAE > RE BETZ ) PIE
%%mﬁ% e %ﬂrlﬁkﬁﬁﬁéﬁ%m%kaJzﬁm%k>ﬂ@M§¢Z°
The applicant represents that he/she has carefully read, fully understands and agrees to comply with the relevant terms of this
application form and the Agreed Terms of Online Services attached hereto. The Internet service applicant has also carefully read, fully
understands and agrees to comply with the relevant terms of the Cathay Life Insurance e-Membership Rights Agreement.

2. WHARCEMBHBAYETAEL TEATEMEEE | EtoHE -

The applicant has reviewed and understands the notification under the Personal Information Protection Act attached hereto.

FHEAFZELATRAALHEHANE RS  EER)RESRETIEATE  FERARE -
%&%ﬁ%%%ﬂk 1%%@%%WUMTW&1O

The applicant agrees that Cathay may use the applicant’s information above for online-service purposes, provided Cathay shall
exercise due care, may not disclose such information to a third person absent the applicant’s consent, and shall ensure the safety of
electronic messages and texts.

4 FHEAEHAFRELRBET HE > MURE—R2 TR ERBPEE ) LAER A A L
In the event of multiple online-service applications by the applicant, the contents and relevant terms of the latest “online-service
application form” shall prevail.

St 4ok 5
w

suoljejuasalday

ST YR ¥ A F EIIAEACE WX T4 =

The applicant’s signature below indicates hefshe has carefully read and agrees to the above representations.

W3 A Applicant - (3, B % % signed personally)

B 5 F 55 DNo. -

% 3% 1 HY Date: SE(YYYY) A (M) A (DD)

1 BNRRGERESIEMREEETERE ]

are confirmed correct D}%%ﬁ’iﬁ REEA -
Photocopies of the front and wh
back of each of two identification | Name

documents
HERK
OfEd %4 (9% T 235 | Area Code

Rz BRI, £ R ) - F ¥ Mchile & % Telephone
Photocopy of the front of the
passhock (not required if
“‘Designated” is checked in the
“Account no.” section.)

A manay

il
b
A
2

90IA198 Jawoisny)
o - 5 4

200002 10601 m&




