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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.
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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.
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(Forépphcat,on;ﬂto change the For applications to change the ID number or nationality of policyowner, the FATCA/CRS Identity
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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
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Applications for changing the name of a policyowner (or insured) shall also apply for a change of
signature. Please also fill in” Change of Signature".
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(Note)Chang of occupation applles to all the policies of the policyowner/ insured.
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(Note)For application not listed in this form please fill in this column.
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Other item to change
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Please check an available time of the policyholder/ insured for the telephone interview.
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When applying for the change of signature or name of the policyowner or Insured/ 1egal representative, Please sign Do € 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.
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Notifications for Performance of the Obligations under Personal Data Protection Act by Taiwan Life
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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:
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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.
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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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