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Taiwan Life Insurance Co., Ltd
Financial Information
BiRAL AT A hE 2 R H B
Proposer’'s Name Insured’s Name Policy No.

- ~ & %P o Purpose of insurance : [ ] Protection [ ]+ * % 7% %% Dependent’s education funds
[ i k28%] Retirement plan [ ]% & i 2 Home mortgage [ |# & Others

=~ MR ARG R 2 F £ kKRG The premiums paid derived from : [ [# 3 4z » & 2 @ = 4| Salaries or
Bonuses [ |# 7 iz » Investmentincome [ %% Savings []i? 7k £ Pensions [ Ji4 A #-X Inherited
property [ ]f% % B2 (7 5] 2 304 347 Rescind or Terminate the contract(includibg reduction
of insurance amount and partial withdrawal) [ #x 2¢ i%*& ¥ # 2% Loan or Policy loan
[J# & > 3338p Others, please specify :

W

~ B %% A 1 1%k % Occupation of Proposer / Insured :

(Currency : NTD)

% B
Iltems

AR ARG A 23 TR
Insured/Insured’s Legal Representative

BFA/R TR E AR
Proposer/Proposer’s Legal Representative
(RFEEGAEEERA LR A LH)

(If the proposer and the insured is the same person, the
below information is not required.)

DRI EAP
Company name /
Business items

/

%kﬁ'./:l. fEp B /EF
Position / Job nature /
Tenure

EZE27%K?
Are you a shareholder?

D?u No. ;
D{Yes » #5351t 4| Shareholding percentage %
(4 & 42 If “Yes”, please answer the question below.)

I:]@ No. ;
I:]{Yes » ¥ ¥k ) Shareholding percentage %
(¥4 %4 ™ 3 If “Yes”, please answer the question below.)

S P R
(FRLAFEFAERLER
THB)

(If not the person in charge
of the company or
shareholders do not need
to fill out.)

1. 4 = & T30 £y (F =)
Average turnover in the last 3 years :
$ (in ten thousand)

2. W2 = & TapaIRE ~)
Average profit before tax in the last 3 years :

$ (in ten thousand)

3. BFA(F~) Total Assets :

$ (in ten thousand)
B 2% (g~) Liabilities :
$

(in ten thousand)

1 2 = &Ly £y~ ()
Average turnover in the last 3 years :
$ (in ten thousand)

2. 4 = & Tiom B (F ~)
Average profit before tax in the last 3 years :
$ (in ten thousand)

3. BF A(F~) Total Assets :

(in ten thousand)

$
fiFS4E(F &) Liabilities :
$

(in ten thousand)

T BRI A 2

#4 7% ;= Financial Situation of Proposer / Insured

(Currency : NTD)

BHA/RRA2 T RIBA
Proposer/Proposer’s Legal Representative

b ] e A AR A 2R T IR > o
Itini]s In;fredﬁnsuﬁd’s fe al Rle i'sentative FE AT R SF- LR
9 P (If the proposer and the insured is the same person, the
below information is not required.)
1 &#Ffder(z =11k &) (B ) 1 #FFer~ (3 =flEs)(F~)
Annual Salary Income (Including Bonus) : Annual Salary Income (Including Bonus) :
$ (in ten thousand) $ (in ten thousand)
Yo~ 2. Hufer (deflh ~ G H SR E)(F ) 2. Ber (APl A~ Tre % A E) (B R)
Other Income (e.g. Interest, clams, Rent, etc.) : Other Income (e.g. Interest, clams, Rent, etc.) :
Income

$ (in ten thousand)

3. e for (§ 7)
Family annual income :

$ (in ten thousand)

$ (in ten thousand)

3. FLeE T (F )
Family annual income :

$ (in ten thousand)

EIH H£2H
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Taiwan Life Insurance Co., Ltd
Financial Information

LR # 4 F A%27(§ ~) Total Personal Property : # 2 F A %4 (5 ~) Total Personal Property :
Personal Property ) )
(sux-ng i 8 (in ten thousand) $ (in ten thousand)
£ 5¥) % A /L % 4217 Correspondent Bank : % £ /L %k 4217 Correspondent Bank :
(e.g. Deposit, Stock,
Fund, Bond,etc.) . . . .
JORER o o A% @i g Bk o F% 7 i
=4 Location Area Market Value Location Area Market Value
AZsets 2B |k & %+ @ Thesame [k & i% 4 it The same
# House residence with proposer. residence with proposer.
PEE [k 4 & 4 %7 The same = $ F ~ |4 % % @1 The same = | § ¥~
Real residence with insured. | square feet | (in ten thousand)  residence with insured. square feet | (in ten thousand
Estat
stae [k & & 4 i #F The same [ & % 2 it The same
R residence with proposer. residence with proposer.
Land |[JF#L i 4 i #7 The same PR i = |JF # % « = The same u g ¥~
¢ PP P sz B2 (3)R (I i = i 2 2 b O s = B2 (7)) (4 i = 2 2 b
Application Date In the last 3 months More than 3 months In the last 3 months More than 3 months
fRofa Oirsfrs  (OR @ a9 mm Oissfzs [ # f29 0 wm
25/ Surrender Types Policy Surrender |Others - please specify : Policy Surrender |Others - please specify :
BE | wpme | L ERS EETEE BEENE- O%Ef#% | OFEfx EEENE
Surender/| _ @ T ERIREE T Home Mortgage Policy Loan Other Loan Home Mortgage Policy Loan Other Loan
Types of Loan/Total Debt — — - e - -
Loan . o p $ =% ¥~|$ ¥~ % ¥~ 5 =8 g~
(inten thousand) | (in ten thousand) | (intenthousand) | (intenthousand) | (intenthousand) | (in ten thousand) (in ten thousand)
*2/pen
Use / Purpose

3N

s AR A B ELEA5 ¢ Occupancy Status of Insured
1. p#=9k @as B 5 The house currently residing is :
(1A (%~ * ~peiy~ <= #r5 )Owned(including insured self ~ spouse ~ parents) [ |42 § Rented
[]J# # Others
2. €% % % T34 Setting the pledge :
[ 12 No [J# Yes - #4v £ %g Amount : § g ~ (in ten thousand)
e R R S AR MM - MRS ERY o
If you have any other financial information relating to this insured, please also provide Taiwan Life with reference.
AA(ZRBFEAZHREEGL » UT p)EPEIE I(The proposer and the Insured, the same below) declare that :
1. A1 e f,_? je e B B Y z ? 2 ”‘1i VR AR AARRRG R ]mnz% A ACRZE L P ATRRE 2 ﬁilﬁ%
TR ERET A X R e ST s e I
| have done by best to provide fuII and accurate data as a basis for your review of my application for insurance. | certify that the
information provided above contains no concealment or misrepresentation sufficient for affecting your appraisal and acceptance of
this report.
2. AAHFOIUFE » 2ERF a2 NFSRI g e @i itaiiidno
I have taken the OIU insurance policy not under any inducement or for access to specific product through switching the identity to non-

N2

resident.
3.0 RARGEHALALE IR A FK - BREEEHLESET o
| am not persuadeg to pay premlums by the rescission or termination ofthe contract, or loan or insurance policy loan.

B oA AR TR A TR EER MR HA A2 B AT I BER A ML B o _
Pursuant to the Personal Information Protection Act, the Company shall not disclose your personal information to any unrelated third
arty, (irrespective of whether you are the proposer or the insured.)
L ERLER

Signature of Insured Signature of proposer
MEFHFAB- R Jod 2 ARRA R doi AF 2L e 2 By 2/ 4 Al > FH 2 LR A/ES
EENEA/TEAR /# w4 & | A /#E A - B § F FEi - (Foraminor under the age of 7 or a person with no capacity, his/her legal representative shall

sign and sign on his/her behalf;If the proposer is a minor or who has become subject to the order of the commencement

% X of guardianship or assistantship which has notbeen revoked, a co-signatory of his / her statutory agent is required - )
Signature of Legal Representative/
Guardian/Assistant (& & ifrg A B )

Relationship with proposer/ Insured

e i 115 5% 78 g
Handled by the
Agency or Brokerage

EBP ¥R R -3 n P
Date Year Month Day

FHARE L

Signature of Agent
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