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Application Form for Change Policy (Type C)

MOEB A FEAGAER THE - AL T B4 FALE rﬂi;ﬁj AAPMIER T o AY FE RERER Y G B EEIBEL BRGNP LDF (N
THeRAE) +r@‘ékhw’*dlé”#£_19 r?*%*w»ﬂﬂp#ﬁeéﬂﬁ4nso
Before filling out this Application Form, ple_ase read “Notifications for Performance of the Obligations under Personal Data Protection Act by Taiwan Life”, the
precautions 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

Mo Aoir B ERE RN AP LV B oA A ek RS 5(02)8170-5156 % ? g o
For any information regarding to your |nsurance pollcy, 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

" H B B RAEE
Policy Numb Name of
olicy Number Policyowner
% 1 ¥8 P Change Option % i 2] S ’} After change

(] #7 Address -

O F A - ERL9 ) FE2 09 (WA IE RIFAFL)
1.8 %A A9/ 78§ 32 /E-mail % { The policyowner agree to change the updated address to all policies In Taiwan Life.(If the policyowner uncheck,

L Fe Taiwan Life will consider that the policyowner does not agree.)
Change of Pollcyowner s Address

/Mobile Phone Number/E-mail [1t7 # % # Mobile Phone Number (with country code) :
& + #8 ¢ E-Mail :
ZRA) FH2 FHLE/Enail B- @Y

The mobile phone number/E mail of all policies of the policyowner In Taiwan Life will be changed at the same time.

[ #7 Address :

(i FsAFRL- AR o) FE289 (IrA JF - REAFR)
ARG A LA 8 T 35/E-mail ;E { lee insured agree to ehange 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) :

(% 3 5 E-Mail ©

G R g RE 2 T L iE/E-nail #— HR{
The mobile phone number/E-mail of all policies of the policyowner In Taiwan Life will be changed at the same time.

KERFI I 286355 %j—%'f—ﬁﬁ % 3% ¥ ¥ % & - For the calaulation and payment method
of Bonus, please read the terms of each contract in detail.

MKEZYEFCPIFTBA >IN T GELFA TP  F T YEFABREN TS E I N2 EH
BATAPF B B v 4 34 o If the contract terms clearly stipulate the payment method, it will be
3.5 —w [ i processed as stipulated in the contract terms. If the contract terms do not provide the following
payment method options, filling in this field will not be effective.

[ &5 4 i Deposit for Interest

(4% #i%" % Deduct Premium

(IR 3 %ﬁfﬁl} i%*% Purchase Addition Paid-up Insurance

DIEL & B Cash Payment(zl pF3a 8 T ® itk » | Please also fill in" Remittance Account")

Change of Bonus

MM E ‘3‘%‘4\ R il* BRI *ﬁ—a—& % 3% % ¥) 1% 3% - For the calaulation and payment method
of Value added Bonus, please read the terms of each contract in detail.

BHEEE THETRLS I £ 2 BHNT BN AP EE R PR A 2%3 o Ifthereisno
agreement on the payment of “Payment of Value-added Bonus” according to the terms of the contract,
it will not take effect even if you check or fill in this field.
KEFAFHOPFERA IS EAFHNTPEL FTFHARE T N2 84
BATAPF B B v 4 34 o If the contract terms clearly stipulate the payment method, it will be
processed as stipulated in the contract terms. If the contract terms do not provide the following
payment method options, filling in this field will not be effective.

4. j! Ew AL LB [ 1% % 24 4 Deposit for Interest

(4= %% % Deduct Premium

[IML T 4 47 83U %" Purchase Addition Paid-up Insurance

[ |3 & % Cash Payment (?;;—Pe pr Tk © | Please also fill in" Remittance Account")

(E#E TmeELH jﬂ‘ e pEY Bl YT REERAT ARG A R ESTE DD R(F)ML

o8 A A o (e R JiE ARG ILIEREA Y e )
Those who choose "cash payment" also apply for monthly payment starting from the 7th policy year
and when the insured's insurance age reaches 55 years old or above (inclusive). (If not checked, it
will be deemed as not applying for insurance.)

GODAFrp*r M aAMErEL 3 £2 RH -

(Note)This column shall not apply to the insurance policy without value-added bonus.

Change of the Payment of Value-added
Bonus

5. ]i= 414 4F Withdraw Bonus 6.[ |3 &% 4 4 % £ 3% 4 Withdraw Value-added Bonus
Gl g g TR AntE = | Please also fill in” Remittance Account”)
(Note)1. This column only applies to single withdrawal application. 2. Option 6 shall not apply to the insurance policy without value-added bonus.
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% ERE ©* Remittance Account

# % Account Name : 417 % f£ Name of Bank : /4 {7 Branch :
& 55 Account No. : >l<SWIFT CODE :

Lo s g AT/ 2 (7 LA MRELTOR P > A L R Tk B, ¥ = F 4L - Foreign currency insurance policy In addition to the name of the
remittance bank/branch and account information, be sure to provide the mformatlon in the "*!" field.

2. F e it w5 et r"uﬁ e LA ¥ S AR Lt I F i T v ) 'J—a’aﬁ i%H % 4% o If the currency of payment is
foreign currency, accounts are limited to accounts that can receive foreign currency in Taiwan. Please refer to the policy provisions for the "Remittance Related
Charges" that the payee needs to bear.

AR 4G BT SR FEA 2L ARE ‘% CF G RSN DA B MARE " 11 R © o Ifthere is any payment due to the policyowner in this change,
unless the payment method has been agreed otherwise, Taiwan Life will remit the payment to the above account.

[]- = % & Lump-sum Payment
(14 8 % ¢ Installment Payment ([(]# %t Yearly []? % # Monthly)

7.8 g% NRY ERAPEAE FFIER A
Change of Annuity Payment For Installment payment, please choose the payment period as follows::

[]i#%# ¥ ¥ Guaranteed Period []10 & # Ten Years [_]15 & #) Fifteen Years [ ]20 & Twenty Years

[ 1% £ %¢ Guaranteed Amount

[ ]# % Annual [_]% & 3 Semi-Annual [ |% 3 Quarterly [_]? % Monthly
MACERH BRFE T O FEFER T2T NGRS o
If additional premium payment is required, please also complete “27. Additional Premium Payment.”

8.8 % % MACH T Ry S R 1 0 B A S W it”fa HGHED TS~ R TGP 2 TP R
Change of Premium Mode Boode ¥ Fd R BGEADFR T F X FEEEY (22 He g Hp, o

For investment-linked policies, the change in premium mode will also adjust the target (plan) premium
or other regular premium accordingly. If you want to specify a new target (plan) premium or other
regular premium, please also complete “22. Other item to change.”

9.8F% * N Y

oy
Change of Premium Payment Method L@ = 5§ Manual Payment

10, % f 88 8% {

) ) [k & p &5 % Agree [ |7 F & p # % % Disagree
Change of Automatic Premium Loan

F ¥ %] The original insurance policy has been [ ]if 4 Lost [ ]§k4f Damage

[]# # & 7] Other reasons » 4 B-P {7 B¢ Special statement
invalid » ¥ ¢ 4 % and apply for reissue[ |T + % H electronic insurance policy

[ » i%H paperinsurance policy °

LY A AAREPF > JHPpI 2FATEH 100 % G 2 F 2 MhRlEE RS whmEmp -
When applying for a replacement paper policy, you must pay a product|on fee of NTSlOO. Please attach
the post office transfer receipt or remittance certificate for the production fee.

I (1) %14 Allocate © = % Accountname : 5 # % £ %% % >3 *T2 & Taiwan Life Insurance Co
Policy Re-issuance 4 455& 51 Transfer account : 50120507

(2) "% Remittance : = % Account name : ;% 4 & %G % 7% *T2 & Taiwan Life Insurance Co

417 Bank : P R FH £4i7 ¢ £ §7 CTBC Bank Co Taipei Down Town Branch
& 55 Bank account number 502 +4c i%H 3.8 502 Add policy number

4R 2 R ERE Y F & L= T N A =] I U N zl\a“* o

If the policy was originally electronic and you apply for a replacement paper policy for the first time, you

do not need to pay the production fee.

GOWEFHF L REE T g2 Rl L8

(Note) The reissued policy shall supersede the original policy.

12 ¥R L

Change of Occupation
[]#& %4 Policyowner
[J# i%*% X Insured

PRF%H = Work Unit:

#F 1 i¥p % Job Description -
GL)E Fe 4 /G 4 o WEZ s B
(Note)Chang of occupation applies to all the policies of the policyowner prop/insured.

% { ¥ % Change of Identity :
[]& i% 4 Policyowner [ J# i%*% 4 Insured [ ];# %_i*3Z X Legal Representative

% { & ¥] Reason for Change :
BEFTHESRL

2% B op % 2 e\ .
Change of Signature HEXE ff * & ¥ $% 3% Change of the usual signature

()& 4 /ARG 4 © %= X k% { % % %354 Change of the signature for policyowner/insured above
the age of 7.
[]# # Others

%27 > £5F 2025.12 =
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2 L/ & 5 p E (After Change/Correction)
R{AP s Lrg R M pp Pl | BREEAMS
Change Option Narr:'e Jo— Yt Nationalit Correction of Birth Relationship with
ID Number g [Registration Date the Insured
HEYRE T 14[]& %4
Change of Policyowner
Policyowner 15. w4
Insured
LAAFHE2L X
Change of Policy 16.[ 1 a2
Information Legal Representative

MR EA R HHARE LB TN AARSRERL I S AR THA R R | LT R EEY 4R 0 IUERIE R SEE -
For the policies applying for policyowner-changing involves the transfer of an interest in property, and may be subject to estate tax or gift tax. To
protect your rights, you should file taxes with the National Taxation Bureau under the Estate and Gift Tax Act.
MY FRL/L R B (RARBG A LS - ﬁnﬁiiﬂ‘ CREAASHAZ LT RETRES- ERL/{ D
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.
M- HEB TERA MRS RACEFEEFATCA L A P S FARBHNG LR Y F2 2 RFEFEPRE(CR)EAEPE - .
All the application shaII be submitted along with a completed FATCA/CRS Identity Confirmation Questionnaire. [= |
BAPR BT AUFE > AEFAF ARFRTRUA TR AR R TR G- EF o AR IRFTREAYT i

FF s %?Lfﬁ“h_ % https://kyc. taiwanlife. com > & ### + % QR code & » - E =
If it is an investment policy and the new policy holder has not yet conducted an investment attribute analysis and assessment or it has been more
than one year since the last assessment, please be sure to complete the investment attribute analysis first. The website for investment attribute
analysis is (https://kyc.taiwanlife. com) or please scan the QR code on the right to log in
MAr¥ P 3G fﬁéﬁkfiﬁsréi 5 ﬂ‘ir”ﬁ CHATR A LA T p R RIES & TR R R ARREL -
If the payment method is fmancral institution transfer or credit card deduction, the new pollcy holder is required to re-submit the "Autopay
Payment Authorization Form" or "Insurance Credit Card Payment Authorization Form".

YRR EA ”ﬁ‘ PR LB R EA R R ARE L 2 A RS T (I )L F e
For the policies applying for policyowner-changing, the new policyowner shall generally assume all the liabilities derived therefrom, including but not
limited to the policy loan or automatic premium loan, as the case may be.
%d;—;—ﬁfﬁ—’\%i r’f?{%’%‘kﬁﬁ.ﬁ’;FEEFN'—$'€?.F%7~B$FE’?°
For the policies applying for policyowner-changing, Taiwan Life will conduct telephone interviews. Please confirm your convenient time for the phone call.

% { 15 p % (After Change)

£5 4R

th K A2 p
oy | oottty | s | 2SR RA | ewmeie | opes
Beneficiary Bl I HEIEAEERT = Date of Birth Nationality Relationship with the Insured | Settlement Options
(After Change) ID Number

17.002% & %% & [ B=~ Equally
PR divided
- [ "8 i+ Priority

X~
Survival Benefit [ ]** & Proportion

[ B=4& Equally
divided

[ ]"& i+ Priority

[J+“ &) Proportion

18. [ g
LEER
Maturity Benefit

[ B54 Equally
divided

[ ]"& i+ Priority

[ ]** & Proportion

19. (& "%
£ FA

Survival Benefit

[ B=4& Equally
divided

)& = Priority

[ ]+* &) Proportion

[k & % X &% Address same of the Policyowner [Jk 4% $*& £ ¥+ Address same of the Insuerd

20 J¥xms s | (IEw g‘j-ﬁ. B T R T Others, please fill in contact information as below
ZF A Ui % 4 yb Address :

Bif % 7 3% Contact Number :

7 ¥ T % Mobile Phone Number (with country code) :

WML iRse £ X F Ao iRE A 2B AU S fielh 0 RAMERA P FPFEREL AT
If the beneficiary of the death benefit is not a lineal relatives, spouse, or legal heir of the insured, please also complete the
reason for change.

# { R ¥]5 Reason for change : o

Death Benefit

XE LR G R R X QT s |2 UBRA | P ARGk A D prz |2 R 8K | 28, 2 BB 2 E@ Gl ¥ &% SR Ain 2R e

When the beneficiary of the Death Benefit is designated as the legal heirs of the Insured, upon whose death the said legal heirs shall be confirmed, the order and
proportion of such Death Benefit claimed by the said legal heirs shall be decided in accordance W|th Part V ”Succession” of the Civil Law.

KieA G HLFABMETH  SHAABNERTRF A NERARUSTE N SR AELME S RUTRGELFA o

If the contact mformatlon of a beneficiary is not provided, Taiwan Life shall be entitled to notlfy, when insured peril occurs, the said beneficiary with the contact
information last provided by the policyowner.

3R > £57F 2025.12 =
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21.[Jj# 47 3F %*& Reduce paid-up insurance 22, #y % ¥ $%*4 Extended term insurance

23.[ 4 2% Reinstatement (3> 222 & p 4% 0¥ -3 e "k & £ 5oF Please attached a copy of Health Notification if applying for reinstatement
within two years from the date of suspension.)

24.[ %K p % # { Change of policy benefit : A & ¥ %" % 3 # Reduce insurance amount of the policy to
Dollar.

(3% %5 B %3 B £ §f Please fill in the amount according to the currency of the policy)
ZS.DRF ¥ [ AFI AL FH (% 2 ) & Redeem/withdraw policy (account) value /i > & & %X i &% &% & reduce annuity policy value
= dollar.
(32 W H wE P% W /i > & %F Please fill in the amount according to the currency of the policy)
¥ B ¢ 3R F) Reason for application : []2 /& &/ F £ * Need of cash [J4k i/ 4c %472 (7 ~ 4+ & % I ¥ )Take out Insurance
ST F RTPF & B % F Unable to pay premium due to financial difficulties [ J# # Others

${ 5% L F&E# 3 Change to the insured person whose insurance age reaches[ 35 f 35 years old

26.%4p R 1 (155 # 55 years old [[]60 # 60 years old [(]65 g 65 years old []70 # 70 yearsold [] Bz RHGE
Change of Senior Citizen Day P Insurance policy anniversary at age
MBS P 2 AP MR T R 3% 1% 4K - Forthe relevant provisions on Senior Day, please read the terms of the contract carefully.

27. W HH fﬁrﬁt (FZTFEFIP FRL Q% R A AP FG R FH2 § &)

Additional Premium Payment Option.( For this application regarding policy change or reinstatement, if additional premium payment is required, please be sure to
select one of the following options.)

L &4 92 § e @R 2 Joik/ 2 * =+ -4k Agree to have the additional premium deducted from the designated autopay account / charged
to the designated credit card for renewal premiums.

L1p #3834 % £ %8 Manual Payment.

(A 9E/p #RU/FEEFAFHSFORLE > Pl T A FHBHF &9, 42 If no option is selected, or if you have automatic premium loan,
or if your policy loan has not been paid, or if you made a reservation for policy change, you will need to pay the additional premium by yourself.)

28.H@ PLAEP
Other item to change GOR AP 20? G371 F0F R T R0
(Note)For application not listed in option 1 to option 27, please fill in this column.

KEw B AB FRLFRT AP B W) A AEBER R F FEE R ARPFALE R RS RAFRENL - A -

| 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.

MA A (BEA ARG AZF LR /ERA/W ) e FmBRARE TR A2 BATHLCRA, - ERRAoPAE R TFRALLE -
wg;ﬂ?j;/\;‘fg/\%;plo

| (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.

; NI R [ R e A
LR LU S S S ¢ P
Signature of Policyowner Signature of Insured Application Date

representative/guardian/assistant

Y A% - %5 (ID Number) :
414 p #p (Date of Birth) : YYYY MM DD
B 4 (Nationality) :
i % (Relationship) :

K FRRd RFEL/AFEARAMEZ2 - FERSFARE 2k FRFAR LR BRI B AAER AR i AF S X5 EEE L/
WL i Al GRBAABA/EEL /A - FF o

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.

KEFEAL S AFRAFLIART oBAEZERHS IR BRI F > oA EJ RBESESY -

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.

MY HREA/REGA/FERBALFFRS L 2R ARECEIF TR AR Bl -

When applying for the change of signature or name of the policyowner /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.

MM E LR cBABRAGRP R A ET R R R P R  F IR AP LR

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) []™ = Aftenoon (13:00~18:00)

(BFA9FE > B SR E2X T #PER) If uncheck, Taiwan Life will arrange a telephone interview.

L FAM/IRAE AR K - FEF R/ NERT B N IES R BE/EASPER cALEERY
) . Signature of Review Insurance agent and Acceptance Chapter
Branch Signature of Agent Certificate No. of Agent Officer brokerage company signature of Taiwan Life
G

KEHP L AFEd BRA[RES L/ Mobile Phone of Agent
SEA/FE AR FIAERF
The proof of identity must be signed
and stamped in person by the
applicant/insured/guardian/assistant.

547 > £ 5F 2025.12 =
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Notifications for Performance of the Obligations under Personal Data Protection Act by Taiwan Life

EACRRGRGF NP (UTHEADP) BB A TEERSE CUTERTR) $2 ER SN AR - (4ol FEEEL B TR N -

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:

SRR P AP IRETATA RAEEFEAP N AILE I OB TR LA LIRS (00-) - 2£@Rﬁi$,fﬂii£ﬁiﬂgﬁ‘

R HBAILE N (0T 4) o320 PEM R ARDTEFR A THLEFALE I (07 2) 429 - Fusgad e 2B aEH (02 4)
w;g\gh? 2Rt (01 0) <6 (01 7) 786 x4 Awn @wﬂmWL’ﬁkAw’m&@ﬂifw(”‘—) A B gy &N
PEFwAD SR el Ea (- )

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).

SR EZ B AT AP RERE YR Y FauR P R R EB A T F A 2 \_E’//.,\gﬁj.sjfb\yhi;gigm_g%%;t‘ﬁﬁ)ﬁ»‘¥
B EERL.LE

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.

ZOBATHRZ KR (BAFHEA FEAREFRAELEEY ) CLREA 2 FFAZEEA B AR WA 3 EFRRAT AR EZ A E R
FHRIFF R ST EFRREMG AN AP EFERR L AR T Z A o

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.

e BAFHRY ZHF HE R RN NI I FREFEBRTL R RBE L RTELFF DT 2R A () 27 P B ARAEREFTERE
DV EANHAS FETERESE CHBERAGRTEFES MBI ARG AR MR AR IR s CHER A ERBME Y
B AmER*Fd o DHLBAHT METAST EBLMPE A AP P REBLRZ T B AP EFRA AL RFH LD~ RET
ABLEBH S AT 3.0 % 0 L EH R ALE R o430 D A SR T IR 2 50

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.

I RGBT EFZERTEEINET G T FEIMENBE %m\ DPHE BB A FTHRER TR L AP AR S GFRBET 25 R a4
3Gt R LD AR R AT ;5¢LMﬁ°

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.
A EFARREAAMB A TR A2 T REFSEEESY G A K -P_l/ SRR G o (E/RAERATHFREY)

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.

%5F > £ 57 2025.12 =



