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(Only the application items to be changed and the updated content need to be filled in.)
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Before ?Img out thls Appllcatlon Form, lease read“Notifications for Performance of the Obligations under Personal Data Protection Act by Taiwan Life”, the

recautions and instructions herein. This Application Form shall be submitted, along with the documents necessary for the change option you apply for, to Taiwan Life
Insurance Co., Ltd.("We”or "Taiwan Life”), and once approved by Taiwan Life, this Application Form shall be effective from the date as specified, or otherwise be effective

from the date of receipt, by Taiwan Life. B
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For anY information regarding to your insurance policy, please submit your enquiry via Our official website or customer service hotline as follows:

Official Website: www.taiwanlife.com Customer Service Hotline: (02)8170-5156
w555 EiRAer
Policy Number Name of Policyowner
% § 7 P Change Option % { 16 B & After change

[ ] #+ Address :

O FARAL- SR FH2897 A IE - RIAFIL)
18 %A A¥/is "{',;‘-;/E—mail % 1 Th.e polieyowner agree to change tne updated address to all policies In Taiwan Life.(If the policyowner uncheck,
Taiwan Life will consider that the policyowner does not agree.)
Change of Pollcyowner s Address/

Mobile Phone Number/E-mail

[ {7 % 2 % Mobile Phone Number (with country code) :
[]% & /2 E-Mail :
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The mobile phone number/E-mail of all policies of the policyowner In Taiwan Life will be changed at the same time.

[ ] #+ Address :
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2R RAG A A/ (7H 2 35 /E-mail % { The insured agree'to change the updated address to all policies In Taiwan Life.(If the insured uncheck, Taiwan Life will
consider that the insured does not agree.)

Change of Insured s Address/
Mobile Phone Number/E-mail [ 1{7 # % % Mobile Phone Number (with country code) :

& + #8 2 E-Mail :
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The mobile phone number/E-mail of all policies of the policyowner In Taiwan Life will be changed at the same time.

% { /1 & 4 p E (After Change/Correction)
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Policyowner

4l JiRs 4

Insured

5[ i Tk
Legal Representative
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Applications for changing/correcting the name or ID number of a policyowner (or insured) shall apply to all the policies concerning the said policyowner, to the extent
that such policies is underwritten by Taiwan Life.
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For applications to change the ID number or nationality of policyowner, the FATCA/CRS Identity Confirmation Questionnaire shall also be submitted .
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Applications for changing/correcting the name or ID number of a policyowner (or insured), who is also the payer for the insurance premium by credit card or autopay
service, please resubmit the "Autopay Payment Authorization Form" or "Insurance Credit Card Payment Authorization Form".
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Appllcatlons for changing the name of a policyowner (or insured) shall also apply for a change of signature. Please also fill in” Change of Signature".

% { ¥ % Change of Identity :
[J& % ¢ Policyowner [ J#t % % Insured [ ];# T_i*JZ % Legal Representative
6.XFHNBYL % { J %] Reason for Change :
Change of Signature (1% L1 * % & 4% Change of the usual signature
(& A /A iRrg £ & %= K % L % % %3¢ Change of the signature for policyowner/insured above the age of 7.
[J# # Others
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Change of Occupation PRF%H = Work Unit:

[]& # £ Policyowner

[J# %% 4 Insured 341 ¥ % Job Description -
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(Note)Chang of occupation applies to all the policies of the policyowner/ insured.
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Other item to change
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(Note)For application not listed in this form, please fill in this column.

Mue o ARV JRUFEUTAP It A BRIFL M FFTEOBABERPAL RIS ARET N2 -84 -
| hereby submit my application to Taiwan Life for policy change/replacement as stated above, and acknowledge and agree that, upon approved by Taiwan Life,
this application form shall constitute a part of the insurance policy concerned.
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1 (the policyowner ~ insured and legal representative/guardian/assistant) have read and understood the  “Notifications for Performance of the Obligations under
Personal Data Protection Act by Taiwan Life” hereunder , and entitle Taiwan Life, to the extent permitted by law, to collect, process and use my personal data as
specified herein.
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In accordance with the relevant laws and regulations, Taiwan Life will conduct telephone interviews with the policyowner/insured as necessary. Please check your
Available time for Telephone Interview :
[+ = Morning (9:00~12:00) [~ * Afternoon (13:00~18:00)
(#4219 ;gﬁ > d#d S B PT PR If uncheck, Taiwan Life will arrange a telephone interview.
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Signature of Policyowner Signature of Insured & Application Date

Legal Representative/ Guardian/ Assistant

& 2% - %%.(ID Number) :
41 4 p #p (Date of Birth) :
B 4% (Nationality) :
i % (Relationship) :

YYYY MM DD
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The above signatures and seals should be made by the applicant/insured in person, and the signature format must be the same as that of the
insurance document. If the person signing the signature is under seven years old, a legal representative should sign on his behalf. If he is a minor or
If a guardianship declaration/auxiliary declaration has not been revoked, the legal representative/guardian/assistant must also sign and seal it.
KMEFEA - AFRLAFRIART oA EZERRS AR EAK2F oL E ) BESES -
Taiwan Life shall be entitled to refuse your application if the signature form of policyowner/insured herein does not match the latest one retained
by Taiwan Life, or if the documents with respect to your application are not completed.
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When applying for the change of signature or name of the policyowner or insured/ legal representative, Please sign both the name before and
after the change in the signature field.

*Please noted that the English version of this application form is for reference only. In the event of any conflict between the English version and
the Chinese version, the Chinese version shall prevail.

i . . s 5% 2 At SR NI R W
. & o1 - 15 25 4 P 73 g FoWw e 4y fﬁ.’)~—'—'ﬁﬁr G/ EERDDER r-/%s #x1Ex
®i oA #Vf@/mﬁ A& 2 ﬁa‘r‘ﬁ B/ RS T F Signature of Review Insurance agent and Acceptance Chapter
Branch Signature of Agent Certificate No. of Agent ) : : A
Officer brokerage company signature of Taiwan Life
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The proof of identity must be signed
and stamped in person by the
applicant/insured/guardian/assistant.
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Notifications for Performance of the Obligations under Personal Data Protection Act by Taiwan Life

PP (TR D) BB A TGRSR (U TEBFE) B2 ER ST B AR - (bes BPERTEL B TR
) 4

ERGER Sa Tk & 3

Taiwan Life Insurance Co., Ltd (refers to as “the Company” hereafter), in compliance with Section 2, Article 6 and Section 1, Article 8 (Section 1, Article 9 for indirect

collection of personal data) of Personal data Protection Act (the Act), notify you of the following:

et 9%%ﬁﬁﬁ%‘&£iﬂ“§*%‘i>°l‘P@%(00—)°2£@Rﬁi$mf%iiﬁﬁ
) o3RRG L ADTEABATHRLAFAZE I (0722) 4R Y T HL A2t
IR 5(010)°6Mﬁwﬁ(0i ) o THB P AR F PP TR T R A TR

Purpose of collection: The Company collects, processes and uses your personal data legally for the specific purposes as follows: 1. Life insurance (001). 2. Financial
service industry’s collection and processing information in accordance with laws and needs for financial supervision (059). 3. Non-government agency collect or
process personal information under legal obligations (063). 4. Contract, contract-like or other legal relation matters (069). 5. Consumer/customer management
and service (090). 6. Fiscal & tax administrative (095). 7. Other natural persons based on the legitimacy of the purpose of the processing and use of personal
information collected (176). 8. Other business operation in accordance with the business registration project or organization Prospectus (181).
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Categories of personal data collected: The Company only collects your personal data on the basis of the insurance policy and your application including but not
limited to your name, birth date, personal ID card, address, contact information, medical records, healthcare and physical examination.

E f[;/\?%}:17 % (13/\?\-_1 d P EAREFRUEZ HA5E* ) L& EA e QFEAZ A SR R \g,F“gl.A 03.:‘;%5;}3”&;;4%04,_,@;
ARRPEH ~RRIERE TR EFRREM G AN AP EAERPATL AR T A o

i

Source of personal data (applies to indirect collection): 1. Policyowner 2. Guardian, legal representative or assistant of the person whose information has been
collected. 3. Medical care institutions. 4.The third party with whom the Company maintain a business relationship in respect to co-selling activities, sharing of
customer information, joint promotion, or those commissioned by the Company regarding to the Company’s business activities.
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Time period, recipients, territory and methods of which the personal data is used: 1. Time period: The time period necessary for the Company’s business activities,
or those as required by law. 2. Recipients: The Company (and its branches), the Life Insurance Association of Republic of China, the Non-Life Insurance Association
of Republic of China, Taiwan Insurance Institute, Taiwan Insurance Guaranty Fund, Financial Ombudsman Institution, Joint Credit Information Center, National
Credit Card Center of R.0.C, Taiwan Clearing House, Financial Information Service Co., LTD, the institutions commissioned by the Company, the reinsurance
companies with whom the Company establish reinsurance relationship, and the competent government authorities of investigation or financial supervision. 3.
Territory: The territory in which the aforementioned parties are situated. 4. Methods: The methods as permitted by law and regulation.
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In accordance with Article 3 of the Act, where the personal data of yours possessed by the Company is concerned, you have the rights to: (1) make an inquiry of
and to review your personal data; (2) request for a copy of your personal data; (3) request to supplement or correct your personal data; (4) demand for the
cessation of the collection, processing or use of your personal data by the Company; (5) request to erase your personal data.

For the purpose of exercising the abovementioned rights, you may submit your application either (1) in written form; or (2) by E-mail; or (3) by fax.
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If you fail to provide the personal data as required hereunder, The Company may refuse or postpone your application, or may not able to provide you with relevant

services.
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