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Declaration of Renewal Fitness and Acknowledgement of Awareness of Insured Interest by Insured Taking An Overseas Working Holiday

£ BE SRS (Policy Number) BB (E-Mail) :

E & A(Applicant) : BifrbE A (Insured) :

AA (AEFREA) REBASRBROHERAS (THREAH) &R (PRESRIEA L > T
TBIRIRE) BRI » RAA BRI EERSMNERT TN - REREREIPRE EEMEERENER - A RATE
TRRMEE  AAKEHAT
Although the AIQ policy (with the above-mentioned policy number, and hereinafter referred as “Policy”) issued by Taiwan Life insurance company (hereinafter
referred as “Insurer”) is expiring soon, |, the insured, am not able to return to R.0.C. to handle matters related to policy renewal before the Policy’s expiration date,
since my overseas working holiday is still ongoing. To facilitate the Insurer to proceed the further process of policy renewal, | hereby declare the followings:

1. BAHBRAERRAMGERE 7 B > WEZER o | acknowledge being informed that the application made this time is for

the renewal of the Policy and | agree to such renewal.

2. BACHEERERSR 2 e AR DB E RS 5 o | fully understand that the paid premium is for purchasing insurance

products.

3. RACHERERLRRE - RESERRBEHAFEESERERR - BEERASHREAKA ~ HHERL
BARRSE SR EAHEHE © | fully understand that the policy type, sum insured and premium expense applied in the application meet
my actual needs and suit applicant’s/insured’s income, financial status, occupation, etc.

4. XN EREFEZERAE (B - fRE  REEE ) FR T HLE 21 © The renewal content (policy type, sum
insured, coverage) stated in the application form this time is: (Please tick ONLY ONE of the following boxes.)
(R EE LR ZBAH[E] same as the renewal content of the Policy
DEREANSEET) » FtE@REREE A TREZREZFER)) different to the content of the Policy,
please find the details in the renewal application form (the Insurer reserves the right to underwrite.)

5. RARBRERE  HEAHHA AREERE MR ER U2 NEE  FEEZHE X HH%&&AZE
E > WHEERAR o In making the renewal application this time, | have reviewed the content of the application form and related
application documents myself before signing my signature on all such documents personally, agreeing the designation of the
beneficiary, and agreeing to make the application.

6. RERERABASHAZEENR KT EREREMEIMERRS  LRAEHZBEENRLET 'L
H] o The format of those signatures on the application form and this document has been authenticated by the local overseas Embassy,
Representative Office, R. 0. C., and | agree to submit such authenticated documents to the Insurer.

%5 % R RIS

Signature R.O.C. Document Authentication

(EBER » DIFI{& S necessary for future contacts)

ZEHRANE A

Signature of Applicant

R AT S

Signature of Insured

(BRI ARBEEE - FEEREARS)

For applicant/insured of the minor, signature of the legal representative is required

AENE ANBEER AR -

Relationship of Legal Representative to Applicant

SR SRR A % PERRY 2R LK

Relationship of Legal Representative to Insured
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Signature of Legal Representative

A ANE A

Signature of Notary Public
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