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ay Life Insurance Contract Reinstatement Application Form

L2 4 ATk
Policy Number Replacement times

RocF S G- 18):

Reinstatement by repayment (check one) :

S 1‘3‘}?‘ % Minimum repayment
W B T T A 3 (SRR BERE F fIA-RBRG T A AR
HEHfL>wE E5Asg)e
Repay the amount exceeding Maximum Loan Amount. ( priority of discharge : interest of premium loans— principal
of premium loans —interest of policy loan — principal of policy loan)

[ 4 -}Pi ¥ Partial repayment

L FHRORAEE Y AL LR E B AL T AL, F AR
2 % 2
[]®2F &Aoo B TE R AL L, A o
Conventional Insurance Repay full principal and interest of premium. If principal and interest of policy loans exceed the Maximum Loan
Products Reinstatement Amount, premium withholders shall reimburse the exceeding amount.

[ ]2 3% & Full reimbursement

FHRUEMAREY AL REERAL

Reimburse full principal and interest of premium and policy loans.
o TE AR Y e R T E R L R T ERT B &9 o
Notel : Maximum Loan Amount means the maximum policy loan amount applicable for the year of reinstatement .
o R AFHZREREGE AL R RES N B G R R e
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-‘fi ?c ’_ft'] 'ﬁf ;%1’;. BT Investment-Oriented Insurance Products Reinstatement

AR NETY G AL S U HEEE T A 2 PR (MFE A AT ) PRFAJ AP R ARITL P AT P
P od s P SRR B e F 0 A SR o kY T A

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 : # i PR 7345 8. Bancassurance customer service 106 + #* % + % J 3¢t
3 - B 245 5 9 # B % Rm. b, No.245-9, Sec. 1, Dunhua S. Rd., Da’an Dist., Taipei City 106, Taiwan (R.O.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.

LI omf R A% PLRARANGTE RARAUFAG
Purchased injury expense insurance or hospitalization expense insurance of other life insurance companies?

[JE YES [JE NO ¥ § £ & - ¥4 *" + Please provide policy details if “Yes"is checked :
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The applicant guarantee that he/she has carefully read, fuIIy understood the form and the mformatlon provided herein is complete and real.
m.#%en7amtj<aﬁqam>iwwﬁr(zm%~+e>%emwnmw%4agw@%ia’-%‘t%éwﬁ
%‘ﬁﬁi%i{ o A A PE-‘&—ér-’ﬁ N ﬁ' S PR T E TR T ARG Y ﬁj{n‘?m 44 rered o AA TR '%‘ AR
xé’_mrr%{rﬂg I S - ) ﬁf‘f; SN A S V) ‘E NP AT BB e A 4R AR B
The Company is not 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, (ii) 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.
AAGREGAOIFL FAFEAAAL B A AL FR B FETAH
The Insured agrees that the Company may investigate and review his/her medical record and relative treatment records.
AUGREE L REARE FOPR RV R L TR A B g R ES g R AP Rk
APz Ry s REAGOP I REHE AL 2 {1 iREE ‘Li‘«k? g A 7» el ifu RS ) TR IT L KRR 2 x};:}f
The Insured and the Proposer agree that the Company may transfer the information of this Form to the Non-Life Insurance Assomation 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.
FAR x‘i*"li ﬁ@w&rga ] r}ﬂf@@rg)t; Ao ’J%]-¢|1‘B5/E:Ja%9 fedp it & 5 LAk g 4 *w\m&a Hark 0GR
RO ROFRRG A RS ki R i —i%iaﬁw*z&we HYEERET F°%iiﬁﬂ
% i‘\xi—:‘r#\ \”—-’“ AR S ALY A “a%fd ER #‘ﬁ‘\«‘t‘!:a A ALY 4 n‘mi"i/u\ ;{V‘x‘} [ENEI - R
N_,a_c BAR R A r,—rf Luz:? 4 za 1‘}”']?5)%‘13-%% H2 ,g_rﬁ“"gv —\.«g‘\iz rfrﬁ\;_,],,g S AP r p %F’J = 50 Bz t%@ 5‘ R ERE IR
LSRR AR AR R AR L A R L G k& P MR A R D) XL K R o
The beneficiary should attach original medical expense recest 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 notified 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 other 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 person, but fails to provide evidence of obtaining medical service as a NHI covered person, the Company
may determine the insurance payment amount L pursuant to the relevant insurance contract.
A Fp Fg/,}fejr:rizg [a:]%x AEGAEALEGAPMIEIEE 7 - 7‘%5“7?' FUE IR -0 AL NEL o i A
@:r« TA( deie A el o E s bk &i\ﬁ g%aﬁﬁﬁﬁéxA» SR B
iw% LR S R R TS e LIS 5 Fy
T FWonwutw AL RIS AT A A LR M B e 4§ S %W%%% iw
® 3 - 02-21626201 2 4 p?_‘;‘é-(ﬁ'é,{;_ BZ].%;’* *]%—'Fq oM % 1\. IFE>(_% ﬁpgg;) JRE SO T )EL ER ,?_1\% ﬁ
R Y \%ﬁ”w s iRk AR ff@“’ ﬂ}J”t ‘\i“J f&eip A ?F‘i— ’ Mﬂ —ﬁlz/é LR f’]ﬂﬁiu»*r&{»;ﬁ 177 z
FRRIE o FRE A EAPRE B A TP AN E R A L G E 92 3 J{.ﬁ RS LFE R G R SRR o
Personal Informatlon Protection Act Notiflcatron Cathay Life will collect your personal ata for the purposes of ||fe insurance business,
complaint handling, 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 purposes and the requirement of applicable regulations. You may contact our customer service 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, request 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 relevant personal information, Cathay Life may not be able to provide you with satisfactory service.
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4R % Reinstatement
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Reinstate within six months from the date of suspension, Health notification is not required. Reinstate within six months to two
years from the date of suspension, Health notification and health examination are required.

AR AR TPRYPRAT PR NRERTH RS ADTHPRRAL FEF o F ) fRGFHpp LY b=
B R tRA o

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.

£ wA R L

EETLED RS BE 4
S'Q’E"i‘;“re IOf Appclil;:ant Signature of Legal Representative Relationship
ain Insure
L EL JEEA ARG L B %
ID No. Signature of Guardian or Assistant Relationship
T (¢ 4 aé\f\ﬁ“%&?/ax@FE%Wt'I?;L'ﬁ
s H woPE ( ) (If the Applicant is under guardianship/assistantship.)
ome
AR feid & & 5&@7%}225&}52
Office ' () mpea___ Signature of spouse EET;/Z ’ éﬁf@%
e -
iﬁk} ;J»(l); IThe legal
Mobile Signature of child(1) representative shall

E-mail P 2) s o e o
Signature of child(2)
T seventh year of
MR AR 3 % (3): age.

Signature of Insured

sign on behalf of

Signature of child(2)

(AR ErG L)

(Secend Insured) N - ;

(FEAMAEA S AP 7 ALE) VR Y EAR # ! 2
(Only for separate applicant and insured) Date: (YYYY / MM / DD)
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Reinstatement Application Record Form (To be filled in detail by the Company’s employee)

B iRAEL

Name of Applicant

2
o

JRIEA B (E7rk =) &

Name of Service (sales) representative

#F 51D

Registeration No./ID
(5 B8 B % 8 3 5)
(Agent shall fill in Reglsteratlon No.)

¥ = 24

Department

1o p B

Charge code
h 2L

i#ﬁﬁfwﬁ% (E\"/ﬂil W e

Mobile No.(or other telephone No.)

A )

1l AEd AR FIRBARER > ThA0 7 Fs pRmgE2 Y > 2 FFZHBEP 2 o
Staff use only. Invalid for identification.
A2 PRAR AR TR RUL vl 0 de i RS B R o R SR AW ARG B o
Premium should only be collected after the Company’s approval of reinstatement.
Aa P B P T W e (2 f W
Approval Premium receive or refunds

X [ ]#& % 4% None records FeGDR PP P . ,

+ |7 47k % & Special records Date (YYYY /MM / DD)
o pe [ 1% 3+ i%%E Accumulative sum insured A (3) &%
g % Amount
< —+
g w4 Egm No
o i Receipt No.
S 5l

;;_ Fd = ;Lcj Hp Ef E3 P p

= expiry date o (YYYY / MM / DD)

check
1. @%La‘a“Plﬁ:f,ﬁ':%'j R ¥:3 1 ELR 7R f«;ﬁi;l (X)) 7 f«;ﬁil

Total collectable Premium , to be collected TR G0 Bank Code (Office Code)

before (YYYY/MM/DD) R = B

Lol ag g # RS P 8 .9 Remittance b

2. EFREETR * # ! ki details Account No.
Total Refundable Premium , refunded
on (YYYY/MM/DD)

AR AR ES TH L LS > bot TH L L Hp A

/\T

AL AERRPE > AH I f ;F'L‘ YT E 0 F P fmFé‘r_%i T4 o

Premium shall be paid by cash or check, if check returned, service center will notify the center of administration to cancel the registration.

E R 58 it e

Staff of service center

sPE R

Review by

PRIV 2L B
Approve by

PRAJh BE S %

Staff of service center

PRI PR B 15 B

Service center code :
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Cathtay Life Health Notlflcatlon Form__For Reinstatement Only
el B R
Policy Number Replacement times
7 ¥ Bk _]_f"t‘]i\’,é" 27 . b e
£ iR %\ ¥ industry ti]:le— Scope of work date of N ID No
Occupation O‘f birth | (YYYY /MM /DD) )
; ¢ oy e o w EL S
Applicant % D’ﬁ Yes I IER R PRARH (2 ﬁtjitriaﬁ% L2
sideline |[_]# No Scope of work Company classification No.[]
2
il pf"‘ = 1 TR E d;teﬂof EL: PAET S
R x S . . -
&éiuﬁaﬂo?o% industry title Scope of work birth | (vYYY/ MM/ DD) ID No.
4 N
Insured Lo L] }Yes I IER R PRAXH = %‘ FomE L
sideline [l No Scope of work Compan Industnal
P pany classification No.[ ]
RREARRE| L Tp G FESHI I | Rrs - 2RE |10 G FESF YR
Occupation of Scope of Industrial Occupation of Scope of Industrial
Insured’s spouse work classification No.[ ] Insured’s child work classification No.[ ]

XTE LW

I RFAZARRRARP MV | A7t

Proposer and Insured shall notify by v, as follows

B R4 Pallasr el L[] N R SIS

Proposer

HeightDDDcm , WeightDDDkg

212

g E
&

IR R A

Main Insured

i

x> me00=
HeightDDDcm , WeightDDDkg

tﬁﬂgw

XA R A

Second Insured
(R EmT %T)
(For education)

UL~ - #E =
HelghtDDDcm , WelghtDDDkg

#»"sfﬁvf;;if%‘éi—‘gi

i

’#%<%{ﬁﬁﬁé

ﬂ
£33
AR

According to Insurance Act Article 1271 :
time an insurance contract is entered into, the
insured is already sick or pregnant, the insurer is
not obligated to pay the insured amount for the
sickness or pregnancy. |

)?3*&{&&]3—%
- QRN

TIf, at the

i 7
Yes/No

1.

BT RIPAFEALG A RREF IR DR E?

Have you ever taken any medical treatment, therapy, or medicine due to injury or disease in the past two months?

0o

2.

H2 - EPETYFIRREERATE VI A RERBRA AL IOR? C"FRERAFE AT E)

Have you ever been advised to have further medical investigation or treatment due to abnormal findings in health check in the past 2

0o

years?

FI - FRARFALT <R G RLFER - FRETE

Have you ever taken any medical treatment, ther py, or med|C|ne due to the following diseases in the past one year?
(1) Ff e E gy S Pl -

@ AIcohoI or drug abuse vertlgo’?

~ RN

0o

0o

3 R P R
3 Ulcer or bleedlng o?esofphagus stomach, duodenum, ulcerative colitis, pancreatitis?
4)

b~ B g e

Gout hyperllpldemla’>
AT EPLTEFIRT TAR ARLFFIOR DR E?
Have - you ever taken any medlcal treatment, therapy, or medicine due to the following diseases in the past five years’7

c‘&(n RN )‘nm%‘n n;\_“_?}zv‘n # #% GRS &_@‘aml‘éiﬂﬁ/ﬁi g—&am_ﬂ; Ef'ufﬁ‘lﬁ("t% F)

RN i

hemorrhage cerebral ﬁ‘arctlon) brain tumor, cerebral aneurysm, cerebral arteriosclerosis, epilepsy, muscular

@ ¢

LN - = 3 - BNE RS Ja o
Hepa |s V|rus carrier, I|ver abscess jaundice?
®)
(6) Fkm~d PR
laucoma, cataract’?
L = L@&(jrz 55/ 140MMHG 473 B 90MMHG 17 1) ~ ks i ~ o VT ~ o 0o8n B v fSEE B RS A
’t:‘\f’},\s.: ‘13‘-,'”? ,F}F},Q
B g L T g U A
Stroke (cerebpal

[flf’} 55 k\%pi’\ﬂ#ﬂk}) ‘ﬂ;t*i%
Chronic’ ronchltls asthma, pulmonary abscess, pulmonary embolism?
R Y EEN R R R
Have you ever been hospltallzed or more than 7 days due to injury or disease in the past five years?
Hypertension (i.e. systollc blood pressure over 140mmHg or diastolic blood pressure over 90mmHg), angina pectoris, myocardial
|nfarct|on myocardlal hypertrophy, endocardltls rheumatic heart disease, congenital heart disease, aortic aneurysm?
dystrophy, myasthenla gravis, mental disorder (not visible in appearance), Parkinson's, psychosis?
(3) WAy A R AT o A o
4
6) ¥
(6)
Q)

®
©

Pulmonary empﬁysema bronchiectasis, pneumoconiosis, pulmonary tubercul05|s'7
SRS ER L s RA s i B ¥ (GPT ~ GOT @tk 63 B F M7
Hepatltls |ntrahepatlc duct stone, liver C|rrh05|s abnormal liver functlon tests (ele\f]ated GOT/AST, GPT/ALT)?
TRE EE S TR A D :ﬁ;"é‘ °

Nephrltls ne hrotic syndrome renaI insu clency, uremia, cystic disease of kidney?

AR B e~ ARA S
Retinal detachment or hemorrhgge optic neuropathy?
R (8 1276 8s)
Cancer (mallgnant tumor)’>
EARH T R A (RPAZAERE R B A ) KR o
Hemophllla leukemia, anemia (aplastic anemia, thalassemla) purpura?
AR ~ B GRERE & S BT X R RS B R T ‘g%i‘kﬁglyfg iy LN T o
Diabetes Mellltus rheumatoid arthritis, acromegaly, hyperpltwtansm hypopituitarism, hyperthyroidism, hypothyroidism,
hyperparathyr0|d|sm hypoparathyr0|d|sm’>
(10) ‘= st A ~ *% g ©
Systemic lupus erythematosus collagen disease?

0o

(12) € o & 8 o 3 R o

AIDS or HIV carrier?
11001 &

2000T4




6. PG"-E/@#%LK?" ){p’l‘ﬁp{;l ‘2 NECE AN ﬁ&?,;]"io I:‘I:\

Do you have any bllndness deaf- mutlsm speech functlon disorder, mastication disorder, limbs function disorder?

7. A MEARFERE AW E
For female to answer
(1) B3 - Ep L FEFARTIARL TR T PR BEREF L R PSR DR F?
Have you ever taken any medlc | treatment, therapy, or medicine due to mastltls galactorrhea, endometr|05|s vaglnal N
hemorrhage in the past one year?
(2) 27 = A P he o S g S0
Are you pregnant’> If yes, how many weeks have you been pregnant?

8. HEEES X i—‘?' g"f)vr]]’;&.
I;eople who alsé]apply for health insurance should also answer the following questions in addition to the above questions:
(1) RALFE &G 1 1T 7R R?
Are you still suffering from any diseases mentioned in the above question 1~7?
2 RELF PRF TR
Are you still suffering from any diseases mentioned below ?
A e s F B p B R b B A g E R R R g T ﬁé,:g RN S
b LAl s S MR U UET AE-LAE VES AL PR S S S S S A
My~ o "E‘sil\‘ﬁ'zgﬁr
Floaters, otms medra otitis |nterna mastoiditis, otitis externa, sciatica, spine curvature disorders, spondylolisthesis, fracture,
ceIIuIitis, Stevens-Johnson syndrome, osteoporosis, myasthenia, progressive muscular dystrophy, motor neuron disease,
syshtetrnic sclerosis, osteonecrosis of the femoral head, herniated intervertebral disc, joint dislocation, periostitis, osteomyelitis,
arthritis
B. jﬁ‘ggé—;—uigf\;@—r SR B AR AP AP R RCB SR R LR RS HR
P O e N
Hyperadrenallsm hyporadrenallsm 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
_w#,ﬁ\wng:k\f,,ﬁmwkwpgﬁo 0
Tuberculosis, meningitis, syphilis, encephalitis, hydrocephalus
D. it B~ #é LN S ”ml“*fﬁfi]- FEMA MR BEeE cEFECHA TR REE
Mental retardatlon neurltls neuralgia, cerebral palsy, multiple sclerosis, Huntlngtonschorea dementia, neurosis, depression
a‘kj}:nﬁ‘a‘k ‘,‘Bn]ng_ ﬁéw%ﬂ, -ﬁé"\"&ﬁ-ﬁ'\"[ LRI} ﬁrp%ﬁa—kégﬁﬁﬁ‘a‘k/,—,;_g&‘a#ﬁsk‘w,ng_
# ok o
7lf3ulmonary edema, pneumonia, pleurisy, deviated nasal septum, nasosinusitis, chronic rhinitis, pneumothorax, chronic
obstructive pulmonary disease, lung deposition disease, lung abscess pleural effusion
Foowc g ~ 00R R ~ o BRRRI g B B PR R G 2 o o SR R S L R R A N e IRE S P F
i /ﬁ/;z(# 14:21*@ 140mmHG ET&E/E 90mmHG k)
Angina, aneurysm heart valve disease, arterial and venous thrombosis, cerebral thrombosis, esophageal varices, coagulation
defects, polycythemia, anemia, arterial hypertensmn (over 140mmHg for systolic and 90mmHg for diastolic)
[CTEE L N ,ri;%;f;,g\; Mg s O SRR L BER o
I%epatorr%egialyﬁ liver enlargement) pep}rc ulcer)(zr Bleeglng chro%c‘gastntls gallstonesﬁrnty}estlnal obstruction "
H. Lo~ LI ,:’fvp S S IRk N d W~ PP ﬂ;u;_,\‘a.,,.u LN N
«F,‘m%&‘;—“aﬁko * 4 J\lﬁ ! ? ?
Nephritis, hydronephrosis, urinary stone, hematuria, urinary cystitis, urethritis, salpingitis, ovaritis, pelvic peritonitis, prostatic
hypertrophy or prostitis, cervical erosion, uterine prolapse
0. g x-'r'—h; T X ‘%—ﬁ" ET ;v] AR P RS k-:"’v IR
echpIIIe whoo also apply for injury insurance should also answer the following questions s: Are you now still suffering from any diseases
as follows?
(1) 27 -
Blindness
(2) 27 % AIRfLn }?5 7 T#&»Wxﬁigﬁigﬁm% SHE T B P - PR SIS BB AFRMRY £03
T o
Have you ever taken any medical treatment, therapy, or medicine due to eyes injury or disease, and have under 0.3 eyesight after
téeatment?
@ -
Deaf 0O
(4) L34 FIBMAHA G THRED Prap b LFFF PR AT Fo P HAFS &4 2R 55040 (dB)1 L -

Have you ever taken any medlcal treatment, therapy, or medicine due to aural region injury or disease, and hearing over 50(db)
after treatment?
(5) & -
Dumb
(6) o~ ST EHART
Injury of chew swallow and speaking function.
(7) w3 (3 P gk ) #4f v A o
ect

Four Ilmbs defects or deformlty

10-ﬁ‘°‘5—"*’l‘d?ﬁ‘"‘f4“ﬁ'%’§ %"ﬁ""”é’;‘?‘?i
Applicant’s spouse or child who also apply for health insurance or personal injury insurance should also answer the following questions :
EAEE LT E R L 18 e K R 195 A 2 (B E L 0 T SO 00
Are you now still suffering or have been suf?ered from any diseases mentioned in the above questlon 1~8(applicate for injury insurance
are question 1~9)?(If the answer is Yes ,please continue to answer as follows )

ILEFATFHuBAE FvE  RAarBd L 28 L7 T -9R(Fr 5L FFET 2 %)
People who applicate a dltlonal extended waiver of premium should also answer the foII wing questlons 00
Are you now still suffering or have been suffered from any diseases mentioned in the above question 1~9?(If the answer is

“Yes” ,please continue to answer as follows )

AL M 4 *"ﬁ bz 1-9 IE *er SR 0

QL :@p - (K TG M) Y "*%h.« YRV T @B ER (PLAEKR) @F £ 2 i-@iskiB% 2 i kin o
*¢If Insured have any dlseases mentioned in the above question 1~9, please continue to answer as follows :

eName eDiagnosis of a disease name (include trauma parts) eVisiting hospital eTreatment time eTreatment process (outpatient or hospitalized)
eSurgery(Y/N) eTherapeutic outcome and current situation

NHERCATAAOH (AEIRRIAR S 8
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- AR FERAOFT FETARA TR ZFREEE FEFF
| (Insured) agree company can |nvest|gate and revrevw my medical record and relative treatment records.

S A F RS B TR ’,k 4%1 5 OA L iRE AR B PRGE 2 S S PR TR AR R S O
ﬁ#; 2 Z&m - n’—,ﬂ; (éé}t’,\z] AN L B R AT N %i‘f)@)ﬁ‘%&’,-z‘ [fe=
R R B2 T § 0 m% P AN R AR SRR o 12 g B 2Ty
EXRES [ jff&%l 'ﬂur T EZ 8 2 4)@@&&!}* N AP
: JRE S D 3 Gh fﬂ;?%m 0800036599 # Ik

YA EEES Tfﬁfﬁ .ps? I} i;iz» fﬂﬁfﬁﬁ>j&§§
%V:_\ 1 2 mn > =3
: f ‘,—. s g A j a7~

Personal Information Protection Act Notification : Cathay Life will collect your personal data for the purposes of life insurance
business, complaint handling, 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 purposes and the requirement of applicable regulations. You may
contact our customer service 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, request a copy of or request to
correct, supplement, or to terminate collecting, processing, and using, or to delete, your personal information; provided that Cathay

I\J\m

()]

N sk,

o o
e P
ﬂk"“?*'\'# w‘%-v- A 437
e

o Life may decline your request if the laws or our course of business so require. If you fail to provide relevant personal information,
o Catha Life may not be able to provrde you with satisfactory service.
= =~ Qﬁxﬁ'—‘é} S B FEAE ;\ﬁﬁz—j\f;‘}%’*i’rﬁdwg\ ’* L 3% & ~ilﬁ'\ Lff‘*’”“‘@fﬂyu
&‘g iTa 2 2.:;»5‘"2'\’\&13—% ¥ 1-&29@“”&?;}‘2\” r;ﬁjki/?f"—‘r'-fﬂ_g—i— TAEKIE AT
g i F’“?},—r‘c’;?krﬂ—lﬁ 2 iRy e
3 ?J’t I (Insured and Applicant) agree company can transfer the information of this Form to the Non-Life Insurance Association of the
o i R.O.C. and the Life Insurance Association of the R.O.C. for the reference of underwriting of memberships. But the information of this
3 B3 Form can 't be the onIy foundation of underwrltlng
g4 1. Eha"fq']j 135”5"5@’*
=% KGR L YL AR Y AR HUGTFREEEF LAY AUFFRGLEL L LR
o I %ﬁgﬁ%ﬁ ﬂg%ﬁ*ﬁ%ﬁiow%m%%&b&% i??:%ﬂiig%?}?ﬁﬁ%%%h%
2% I EEESEERE 3 S SRESS S SR S TSR T o eSS EN R S L0
;'IE ‘?l‘lﬂ'}i«‘%‘lp‘ M '2\;;11’51'1%-;5 %‘4\5}1’}%— LAY~ ;{r’b@rﬁé;z‘ﬁ‘—ﬂ]u%%:‘jaé ,w‘—_,.ljj‘ﬁ‘r_{f:&r"ﬁ
c ﬁzfj I A ST I ‘2}5‘%"]¥',& ﬁ')?’&’:}k—n,ﬁﬁiéﬁcf‘ CEEANREERGNH B L DR E g
o) FeRRe 2 g T e
Apply for injury and hospitalization expense insurance :
I (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 notified 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
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Apply for hospitalization expense insurance :
I (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 notified 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
claims, but company should claim by daily.
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MiFEE AR L Signature of child(2) he legal
Signature of Insured representative
(= Ak g 4 ) I & (2) : shall sign on
(Secend Insured) Signature of child(2) behalf of minors
(FEAREA S - AP 7LE) ) ho has not
(Only for separate applicant and  insured) + 4 (3): reached their
Signature of child(2) seventh year of
age.
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Signature of Legal Representative Relationship
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Signature of Guardian or Assistant Relationship
(PR R AN E Y AM/ERERAM T AL A F) PR EAR # ! p

(All applicants must be aged 20 or above and not be subject to any Date: yvvvy /MM [/ DD)
order of the commencement of guardianship or assistance. )
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