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(RRERINERGE » AATFRUT 23R Qe R R EHED
(This insurance policy is a foreign currency insurance policy. All payments and transactions will be denominated in Assigned Currency.)

BREGHE - ERE 1IM4FE 10 A1 H 104 HEEFE—FE5E 089 SRREHR

Filed for reference with Letter 089 from PDI, CTBC Life dated on 2015.10.01
AR © HERE 104 48 11 A 20 HEERSTE 10402548850 5%

BEURESGHE - PERE 106 9 A 26 HEHEFE 1062610127 SERHFEIE

Filed for reference with Letter 1062610127 from Taiwan Life dated on 2017.09.26

O AEEEANEFSHREZABRGEARTEEFE—FERRAIRMERES @ HEAMERELR - ERREA SNBSS
HERR > HEE BRI B @R - FEEERERE R - ARROERRAEIELESE  BHEALN
HREBEAMOEAE -

This product has been reviewed by Taiwan Life authorized signatory to confirm it is in line with the general actuarial principle and insurance
regulations. In order to secure proposer’ s rights, and equally weighted both parties’  wellbeing, proposer shall thoroughly read through the
provision and relevant documents and choose your insurance policy with consideration. Taiwan Life holds the legal responsibility for the
authenticity of the contract or illegal act.

O BAREBRASAEEEETTREIFDNES  FIEEFER R 2RSS -

Policy surrender or fail to continue with premium payment may result in unfavorable consequences to the proposer, please be mindful when
selecting your insurance policy.

O REBEELETEEANBHEFTINRENER  HEBBLOFEINEEE T # - WtEREEGRSH R (RAA B FEERA
RigERFEE—+—HA) - BUFEAXEBANCEBASHHRE -

All rights and liabilities are listed in the policy provision; the proposer must thoroughly read through and may cancel this contract by giving a
written notice to Taiwan Life within 21 days from the day on which Taiwan Life sent or delivered insurance contract to the proposer.

O BRBERATEIREE  ASIAF5FEC » WRALAIGSATEE -

This insurance policy is a non-participating policy, in which neither dividend participation nor payment of dividend benefit is granted.

© %wﬁﬁﬁﬁ#ﬂ%zﬁ’&ﬁl?ﬁﬁﬁﬁﬁ%  SRAEBRERERER - BZRTFEENHIKABTARE © HERTHEZAATHENE
Remittance fee will be waived if the proposer or beneficiaries choose Appointed Bank™ s foreign currency deposit account and bank to pay or
receive related payments while the beneficiary still should bear Inward Remittance Fee. Appointed banks list is provided on Taiwan Life’ s
official website.

O EREBWERHRNT - EXXRAFERE > BUHSRARE -

In this proposal, shall there be any questions or discrepancy between English and Chinese version, the Chinese version shall prevail.

© ggaiﬁﬁggsﬁgjﬁ%ﬁwﬁm (www.taiwanlife.com) * ZFRIEEER (886) 2-8170-5156 » Hrht - EEEZILATET AR
KE R 188 5 8 1 -

The public information about Taiwan Life is available on company's website( www.taiwanlife.com ). Customer Service Line : (886)2-8170-5156.
Address: 8F, No. 188, Jingmao 2nd Rd., Nangang Dist., Taipei City 115, Taiwan(R.O.C).

DR ERSRAS (HALEIEE) * DU ERELUIERSES AR SRR AN RBURB A E 4 - S8
Policy no.  (For Taiwan Life use only) * Print and complete all answers in capital letter. Any changes must be initialed by the proposer, thanks!
R A Proposed Insured

O O %A H o4& H

(HSIZEHEAEIED (H/A/MF) H H &
English Name as Date of Birth DD MM YYYY
shown on Passport (DDMM/YYYY)

X & RO B

Chinese Name Issue Age

& HASRHS/ 5 7 555k

] I
Passport No./ EE Al [ ] 5 Male [ ] % Female
ID Card No. x
e B T #
Nationality E-mail Address
£ B ik
Residential Address
B & & E 7T 8 & &
Contact Number Mobile Number

W bRk NS EHA S OREEE T s O REEEH ? (WaBEE - FREMEBEN X - )

Whether the proposed insured has a disability card or proof? (If Yes, Please provide relevant supporting documents.)

[ &2 Yes [ & No
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ML AR R A
2107022*

Notice of policy and other documents will be sent to the proposer via email or other designated methods.

LIBERBE AR BRI AR N8 - BT RAGRHERES)

Same as the proposed insured (If the proposer is the same as the proposed insured, please check the front square witha “v”

Z{R A The Proposer

and do not answer this section )

X A £ H H

CHBLFERGAH[E]) (H/A4) H H o

English Name as Date of Birth DD MM YYYY

shown on Passport (DDMM/YYYY)

XX %% £ ® R F &%

Chinese Name Issue Age

SEIESRHE By sE Tk " 5

Passport no./ [ ] 5 Male [ ] % Pemale
Sex

ID card no.

£ B 7 # {4

Nationality E-mail Address

BB ITMENS FETMEARS

Duty detail Part time job detail

Relationship with
proposed insured

B4 o B B &

Residential Address

* AT 4k

Contact Number

B4 ®

7 8 & i
Mobile Number

ORI N IEREERE Insurance Record of the Proposed Insured

1. #efrbi NE a5 1 FH AT PR ORIR e PR BRI » B R ~ I ~ B R OR ~ BEINGRAF R REUEL S LI EIE 2

Had the proposed insured submitted an insurance proposal or policy reinstatement which has been declined, postponed, extra risk charged,

A=

conditional risk-taken or special terms modified in policy provisions ? [ 12 Yes [J& No
FiE 0 el E AT~ B HE - RN -
If “Yes', please describe the above details of insurance company name , policy submission date and reason.

2. Weirb AR B A W E R HaE T frbe 2 (& Yes [J& No

Did the proposed insured buy an insurance contract or apply for any one?
R SRV EI TS ~ CrbsiEEE ~ RbeeRE - BEAREA -

If "Yes', please describe the above details of insurance company name , insurance type, sum assured and policy submission date.

© FREEAZ K 58 Contract Coverage and Sum Assured

& E S

b I % , T ik
it N " [000000000) I o
Currency
Rbg %A 7T & B Ok b & JC
Face Amount $| Modal Premium $

[ &4 Single premium

SE AR
BEHE Doo# Doo# O #lm w1 |[Daew Deee OFe O A% amee)
Payment years Year Year Year | Payment Methods Annual  semi-annual quarterly monthly (Initial
premium payment should be paid for the first two months)

C O GV (=4 W At -
Payment Methods | Remittance Bank Transfer Other

FR NS E R R A m R FRHRAR G > DR E R B S B b g ©
E@Jﬁ?& D E[%\n Does the proposer agree to use the policy value against premium payment via automatic premium loan option once the
Automatic Yes proposer fails to pay premiums after the grace period?
premium loan ] FEE (B irbaEaIFE > BEREIER TR HEL > HEREAR AT A SII R ER » ST > WERRLY
option No ’ Hi% 2 FHERENFLE  BERABEENFEZ Bl KA ECE—F LA LM S RIRENE

AN FSEEA SR ARSI RS TR TR 2 )
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O% 2z AE !} Beneficiary

R AR
2107023*

LERE S N RIEER DR AR N BIEEZ 2 A o

If the beneficiary of maturity benefit is not designated, it will be the proposed insured.
2N 25k NEERBEAE T TR AR RLL B S A S L B 2 B 43 El(%) - AR RIEN B RS a1 + 451 =gk
REEREZERESITA 2 NI -
If two or more beneficiaries are named, please select the type of settlement. If [Payable by share Percentage%] is selected, please assign the share
percentages. If [Priority] is selected, please list the beneficiaries in the order of priority. If the type of settlement is not specified, proceeds shall be
[Payable in equal shares].

7R /A\(} £ R e \*( ‘E/—'ﬁi f 7IN i //\ S
Type of Name Pass ort no / ID no Relationship to proposed Type of Settlement
benefit (English and Chinese) portno. ' insured P
(D
[ 95y
Payable in equal shares
BhAEHLE g 4
Residential address
k& EEsE: (O) (H) fTH)EEs
Contact number Mobile number
(I [=5hva
(2) Priority
Siirbee Bt
Death benefit [Residential address ==
Payable by share percentage%
ek EEsE: (O) (H) 1TEhES (FHRFEALLHB)
Contact number Mobile number (Please assign share %)
(3)
s st
Residential address
4k EE5E: (O) (H) fTE)EEE
Contact number Mobile number
, y i oo e < 28R4 DAPRE K 7 =45 1
ﬁé Bea 41%#5;@6% @%}iﬁ%ﬁﬁ)\%ﬁ{% Z/—\ﬁf‘ﬁﬁ % s D%;%H:rfﬁgi‘ﬁf%
Name Passport no. / ID no Relationship to T gtclJf settlement  |P] fi the bankbook if th
(English and Chinese) D ’ ’ proposed insured P b e%i:sfeitrga;rrggnt ies rggde%(})f 1f the

remittance.

A
iR | (D e ST
) Payable in equal shares Bank name
Survw.al (et
benefit Priority o
(2) [ JEB@ Branch code
Payable by share
percentage%
3 (AL RSk -
(Please indicate share %) Account no.
FEANERNEHE " BERESZEA ) WRE SR ZIEERAAREEER 2 A Z Bestit &k E5E
& 2B - RIDIAR AR FTEE 2B 5= > fER B2 A2 BAHKE -
Yes 1, the proposer, understand and agree that if the residential addresses and contact numbers of designated beneficiaries of death benefit

are not available, Taiwan Life will use the last contact information provided to notify the death beneficiaries.

E3H S H
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KR 0 A
2107024*
O A\ £ 41535 Medical and Occupational declaration of proposed insured :

MR ASHEE | BRERARSERBARBBERS - U5 RBESERARRE  ATENERE » SAFEMRARELY -
” Medical and Occupational declaration of proposed insured” should be responded truthfully by the proposer and the proposed insured, and if there is any
deliberate concealment, negligent nondisclosure, or misrepresentation, Taiwan Life may rescind this contract.

. | R AE -
Height CM | APk #s B . B LIE
HETAE e
Current o N "
_ i .
. » employer of Duty detail Part time
%eéﬁgh . ig Fhe proposed job detail
insured
1. HAISHSHERE R GAKEH ~ B S5E - HIE - DURSREIES ? Ol O"
Does the proposed insured currently have any symptom of blindness, partimutism, limbs, speech or chew functional disturbance ? Yes No
2. BETFNEGYREAR MY ERMEZBAEGE - 2Fa % ?
A, EMEYE (FEUERE 140mmHg BEFHREE 90mmHg DA_E) ~ BROOME ~ OHUEZE ~ OHERE ~ OEEE - JRURME R -
SR M OB - EERMAEYE - B. BSPE (BSHn - ASIESE ) - &R ~ BSEARINAE e - RSEIREE(LIE - B ~ LA ZESS
i ~ EEALE ST - FREIEBE (ORI A B ) - R IE KR - C. IR - XRETRIE - BEE - s -
D. 3% - FF&E G ~ FFEE(E ~ FFDREERE (GPT ~ GOT {H#E% 40 IU/L DA L) - E ElEX - BWIEEEE - B2 -
PR# ~ BTN o F. (A9 - fREOREE o GIBiECEMERD) - HIMAZR - AW ~ &AL REEm - #
R ) ~ RBTE o 1 WEPRAR - BURURIMERAER % ~ BOmiEAE - BS T ERSHEE USRS « FIIRER SR IRARINAETT
SR - J. 4L MR - BT - K EREE R TIR -
In the past 5 years, have the proposed insured been suffered from following diseases and received any treatment, diagnosis by doctors, or
taken any medicine ?
A. High blood pressure(Refers to systolic pressure over 140mmHg or diastolic pressure over 90mmHg),angina pectoris, myocardial
infarction, myocardial hypertrophy, endocarditis, rheumatic heart disease, congenital heart disease, aortic aneurysm, arrhythmias (heart =
ol ’ . o : ] . . 2 U&
ock, atrial / ventricular fibrillation, premature contraction), heart valve prolapse or insufficiency.
B. Cerebral stroke (cerebral hemorrhage, cerebral embolism), cerebral tumor, cerebral artery hemangioma, cerebral artery sclerosis, Yes No
epilepsy, Parkinson's disease, myasthenia gravis, transient ischemic attack, muscle atrophy, psychosis
C. Pulmonary emphysema, Bronchiectasis, Pneumoconiosis and, Pulmonary tuberculosis
D. Hepatitis, Intrahepatic duct stone, Cirrhosis, Liver function abnormal(The GPT or GOT value surpasses above 40 IU/L)
E. Nephritis, Nephrotic syndrome, Uremia, Cystic kidney, Kidney dysfunction
F. Retinal hemorrhage or detachment, Optic nerve disease
G. Cancer (malignant tumor)
H. Leukemia, hemophilia, anemia (aplastic anemia, Thalassemia), purpura
1. Diabetes mellitus, rheumatoid arthritis, acromegaly, hyperthyroidism, hypothyroidism, hyperparathyroidism, hypoparathyroidism,
hypopituitarism, hyperpituitarism
J. Collagen disease, Systemic Lupus Erythematosus
K. AIDS, HIV carrier
3. BE—FNEEEREA TYER - M2 BaeR - SRS H%E?
A, R SEEYI R RO - IESE - B, & - F T iEEEE S - RS MRS R ~ BEEE - C IR ETWR
FHIEES ~ =0 - D. 18MZ R E X ~ Al ~ BTifRTE ~ FiteZE - E. R - SIlsE - F. FUR - AR -
In the past year, have the proposed insured been suffered from following diseases and received any treatment, diagnosis by doctors, or taken|
any medicines ?
A. Alcohol or Drugs abuse, Dizziness. 2| 0O®&
B. Esophagus ulcer, esophagus hemorrhage, stomach hemorrhage, gastric ulcer, duodenal hemorrhage, duodenal ulcer, ulcerative colitis, Yes No
pancreatitis.
C. Hepatitis virus carrier, jaundice, liver abscess.
D. Asthma, pulmonary embolism, lung abscess, chronic bronchitis
E. Gout, hyperlipemia.
F. Cataract, glaucoma.
4. BT A N Y RGBT B RlAIR ~ IR HEE ? Ol U&
In the past two months, have the proposed insured been diagnosed by any doctor or taken medicines for any sickness or injury ? Yes No
5. BEMFENES Y R EFEEE A REBPinfasmEe AaEsoaR 2 (Iraigited i s ) =
1 A | sl lor|lO=
n the past 2 years, have the proposed insured been suggested to take other examination or treatment due to abnormal results of physical
examination ? Yes No
6. WERFNEETERZEREREFCERETCHM L ? Ol UO&
In the past 5 years, have the proposed insured been hospitalized more than seven days due to injuries or sickness ? Yes No
R > BEEETERIE:
For female proposed insured, please answer question 7 and 8 :
7. BE—FNETYEAAMRRE - JURE - FEABERAE - BEEE M BamaR - 2B HEE ? O0=lo=s
In the past year, have the proposed insured been suffered from Mastitis, endometriosis, vagina bleeding, galactorrhea and received any ;E ‘ N
treatment, diagnosis by doctors, or taken any medicines ? e ©
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8. RO ? iE  C&%E? | UA&
Is the proposed insured pregnant ? If yes, how many weeks ? Yes No

DALREE T o sHIEHARESR IR SIETRIER ~ 4 VBB ~ REDERETR ~ REERHAR REE RN T -
If you answered yes to the above questions, please specify the question number and provide the approximate time of occurrence, disease name, treatment
institute, method of treatment, period of receiving treatment and the result here.

AWM A BRTHREHRHFHEREZ ? (' [ &

Has the insurance solicitor shown a valid solicitor certificate for your perusal? Yes No

KEREZRPERGHERASBRRRAZSEREREE > HATOT ¢

L.

Declaration of insurance proposal contains the following agreements the proposer and proposed insured shall authorize:
AN (HifrgA) BEGEASRERHAERASGEE B LFIRAR NG BERE - BERFREAER -
I (The proposed insured) agree Taiwan Life to obtain the records of treatment and medical history of the proposed insured from the related hospitals,
clinics or doctors.
AN (R~ BRA) FESEASREROARAERAZERE LA NG AE - ShAgRIERAGES  UEEE - SRAgZgRAFENE
NEZ G 7 BRME Bl (R SR 7 2% » [BEZAFINIEREAR S 2 % (R R e BR R - FSE M RIRERHE BR (RECERE 2 kiE -
I (The proposed insured, the proposer ) agree Taiwan Life to transmit my personal data on this proposal to Non-Life and Life Insurance Associations of R.0.C., and further agree the
members of Non-Life and Life Insurance Associations of R.0.C. have the right to access and retrieve the data as a reference for the underwriting and claim processes. However, the insurers
shall make the underwriting and claim decisions in accordance with the established unde1w11t1ng and claim procedures rather than entirely relying on the data.
AN (HREA - BRA) FEEEAZRBROERATRAANZEAZR > 1 TEAERREL, FREREN > BRAESE  BERAAH RN -

1 (The proposed insured, the proposer ) agree Taiwan Life to collect, process, and use my personal data on this proposal under the scope of “Personal
Information Protection Act” of Taiwan.
HEELARES AN (HREBA ~ BRA) BFFEINR S ol B EZEENEAREEEE ERIGEER ZEA - SERAMKIN AR ST AR
FBETEZ BRI EE 25 SR
At the time of applying for this Insurance, I (The proposed insured, the proposer) am a foreign national without registered domicile in Taiwan and I am
not holding an Allen Resident Certificate(ARC) or Allen Permanent Resident Certificate(APRC) Issued by Taiwan Authority; or I (the proposer) am
representing an oversea Entity which does not have any registered business in Taiwan.

BERAEE: BRBATE
Signature of the Proposer (K 7 B lEEREAREE) Signature of proposed insured (w7 BEEREAREE)
(Signed by legal representative if the proposer is under the age of 7.) (Signed by legal representative if the proposer is under the age of 7.)
FEEREBAZE: (355¥8HRA{4& Relationship * ) E O H H: & J=| H
Signature of legal representative: Date signed Year Month Day
(BZERA / #RBARR 20 25 » BEEAEREA—HER)
(If the proposer or the proposed insured is under the age of 20, a co-signatory
of his / her legal representative is required.)
EBAEEL
Signature of sales representative
£ o R 6 A%
BT BEAE
Certificate No. of sales representative Signature of sales representative From Agency & Brokerage
................................................... ST cevevececcecetttettttitttitttttitittittittiiiinnans
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BBAS

2502011

AR AR FYALREE S EERD BTG A

The Non-Investment Life Insurance with Foreign currency Receipt and Payment

Customer fit Survey Evaluation Form

RFARFE AR HLART IR LRGP (R FIE LA THE HH 9)
The purpose of the proposer insured The Non-Investment Life Insurance(At least one check, Multiple selections
accepted, please check with a “v'”)
EIAARINBERAGUAFIOIE (FALHZPA) FRFERY FAELIEHY ARG AL ERFE A AFIE -
Note: please check the list this form with actual purpose (each item is independent), if there‘s an item not the
purpose you insured this Insurance, you don’t have to answer.

B e K 23 £ %
Purpose Question yes No
EFFARFTALMKT Ao Aat A s S R ERE L 9

1. 5 ~FApE
1.Multiple Assets
Allocation

Whether there are foreign currency assets or investments, such as foreign
exchange deposits, offshore mutual fund, foreign stock...?

LEHMF AR P R FRP SA EFRTLE
Have you purchased insurance products or various investment instruments
denominated in foreign currencies?

AKRETEFRPIFG ARFTANKT?
Do you have plans to hold foreign currency assets or investments?

2. Ry T &%
2.Prepare for
Education Funds

FAEFFNRTE LR
Do you plan your children to study abroad?

RRT A f R TR 2 RHE RN R ?
Can the currency of that country be the same as the currency of the
Insurance?

3. MET &EH
3.Prepare for
Purchase House

ATy A2 RG?
Do you plan for foreign property?

RRT A f R TR 2 RHE RN R ?
Can the currency of that country be the same as the currency of the
Insurance?

4. R X2 EFTEEH
4.Prepare for Pension
Funds

WHRSETEF IIRAE L FE 4 F A RE|?
Do you plan to stay abroad, pension, live or travel after retirement?

GRRIT R p R 2 RE R AR ?
Can the currency of that country be the same as the currency of the
Insurance?

5. %2 AT AR
5.Prepare for
Survivors' funds

Fig £ F AT A LR Y
Is the beneficiary of the insurance resident living abroad?

ERRF i fR e TR 2 RHE R4 ?
Can the currency of that country be the same as the currency of the
Insurance?

6%“%%@%
6.Prepare for
Overseas medical

FFFAMEF TRTELFIRAL L FE 2 EI R 2
Do you plan overseas business, study abroad or to foreign long live,
pension, life planning?

CER RF nd R e 2 RE R A 2
Can the currency of that country be the same as the currency of the
Insurance?

7. 3w GERm)

7.others(Please Explain)

106.09 OIU H13&AR



A LFER R
The results of above survey
PP ARG AT AR RN E & e
For non-investment life insurance or annuity msured in foreign currency :
Penlipenbiz— PR ALENG 1E T, S RPHBEE P g > AF ARG ARF R S ARGEED
LR LA
If any of the questions of the purpose 1 to 5 is checked "yes" or described the other purposes. Indicating that there is
foreign demand in the future, this is the suitable person for the insurance.
> gﬁ’f;\ﬁ‘u ]_,L;\»]{]‘Jy iki‘»A’q'J %f/&rﬁ_ﬂﬂz :
For non-investment health msurance insured in foreign currency :
PenG TR 3ER G I ET L A RPE @y P miﬂ" ARG ARBEEEGT R ARGEETE LR o
If any of the questions of the purpose 6 is checked "yes" or descrlbed the other purposes. Indicating that there is
foreign health insurance demand in the future, this is the suitable person for the insurance.
FRE-PATEREER T 1E T P ARPH B Y P mﬁ AT ARBART R AL AEGFETHELHR -
If all questions of purposes is checked "No" and did not specify the other purposes of the purchase. Indicating that there is
no foreign demand in the future, this is not the suitable person for the insurance.

RAAEETRATLARGEEDHEHE?
Whether the insurance for the sale of the person according to the survey results?
AP LRG> YT R

The suitable person continues to the following questions, please?

B £ | =
Question yes No
1o gresag HRF RE REEIR G4 ?
Please confirm the ability to meet foreign currency demand and bear the exchange rate risk?
2.;%ﬁm@b@£@4 mﬁﬁpiﬁﬁ’*%%%ﬁ%%ﬁ‘ﬁﬁﬁi%ﬁ’ﬂﬁiﬁiﬁ”
LNV F”‘%?ﬁ'??i"’"]ﬁ - 5 %i&xﬁo
Whether the insurance soI|C|tor has to explain to the proposer in the premiums payment, or
receive all kinds of insurance payment, surrender value, NT dollars for foreign currency, or
foreign exchange for NT, there may be exchange rate risk?
¥R AT v B FRARPEY VAR LT AL LR Bd B FRA RN EE PR
TP 2 e ¥ &1% \?ﬁ:*"—‘f-ﬁiﬁ’ S ERT F‘ _‘,kila?f’* V4
Whether the sales representative has to explain to the proposer insured the non-investment life
insurance with foreign currency, charge by the bank about the exchange spreads, remittance
fees, postal fees, and others expenses should be borne by the proposer or insurance company.
4 ¥R AT R RARP R B phla FsH G M2 LR T?
Whether the sales representative has to explain to the proposer about the relevant laws and
regulations of foreign exchange and other relevant authorities?

(TR A)C AT R AleriE & R RIS ¢ FER 1 o

I(The proposer) have been aware of the issues described above and have been checked.

ERAER: IR T RS T

Signature of the Proposer Signature of legal Representative

EBLR/R%E ARG mLE L

Signature of sales representative/ sales representative From Agency or Brokerage

i # ! 2
Date of Application Year Month Day

F2H H2HE 106.09 OIU H13&AR
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Taiwan Life Insurance Co., Ltd
Financial Information

AR A 2

Proposer’s Name

[E220: R

Insured’s Name

Policy No.

- ~RiEP D Purpose of Insurance : O#%f3t Protection [+ + #t¥ 5 % Dependent's Education Funds [1: k23]

Retirement Plan

% B 4% Home Mortgage [1# # Others

= ~ BB iF% A 1 iFkw Occupation of Proposer/Insured :

% B
Items

ARG A AR TR A 202 LA

Insured/Insured’s Legal Representative

RFRA/RFAZFTAER
Proposer/Proposer’s Legal Representative
(RFEEAEEEA LR A LHE)

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

DRI EAP
Company name/
Business Items

B/ fep B 1ET
Position/Job / / / /
Nature/Tenure
O z No.: O % g 5 Yes, Shareholdingl J 7 No. : 00 £ - 4 % 6] Yes, Shareholding
EFL27%K? P Ol 5 . _ gt . . /ot
ercentage %(F 2_ 0 FHE T 48) (If “Yes”,|Percentage %(E A FE T 1) (If “Yes”, please

Are you a shareholder?

please answer the question below.)

answer the question below.)

(If not the person in
charge of the company or
shareholders do not need

to fill out.)

1i2 = &£ Tiay

" ¥ 42 » Average turnover in the

g~

last 3 years

$ten thousand

2.4 = & T om% {2 Average profit before tax

in the last 3 years

15‘5’;1,

$ten thousand

1.4 = & 354 %92 » Average turnover in the last 3

years g

$ten thousand
2.4 = & T o5% {1 Average profit before tax in

the last 3 years g~

$ten thousand

W 7 & Total Assets : ¥ ~ $ten thousand|3.4, F A Total Assets : # = $ten thousand
s f % 47 Liabilities : ¥ ~$ten thousand| ; ¢ i .3 Liabilities : # ~ $ten thousand
~ & A 20 Ak R Financial Situation of Proposer /Insured

BORARFA LA
Proposer/Proposer’s Legal Representative

b7 1 R TRE A GRIEYG A 20 g NTE A b "
il ST RSO S : CE VR L TS SRS X))
Items Insured/Insured’s Legal Representative ) :
(If the proposer and the insured is the same person, the
below information is not required.)
£ F T e~ (7 241 £) Annual Salary Income &£ FF T~ (§ =41 £) Annual Salary Income
(Including Bonus) : # ~ |(Including Bonus) : g~
$ten thousand $ten thousand
I » His o r (dofl 4 ~ F %1~ 42 4) Other Income (e.g.|H i 4c » (4041 & ~ %% % 7 ~ 42 4 ) Other Income (e.g.
Income Interest, clams, Rent, etc.) : # = |Interest, clams, Rent, etc.) ¥~

$ten thousand

4t Jc ~ Family annual income :

& ~ $ten thousand

$ten thousand
#Je# = » Family annual income :

# =~ $ten thousand

FIH H#2H

106.09 hik
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Taiwan Life Insurance Co., Ltd
Financial Information

2 % & 7 A 3447 Total Personal Property : #: 2 7 A 347 Total Personal Property :
IietsonalPropeﬂy ¥ ~$ten thousand ¥ ~$ten thousand
(7 w4~ %E A&
E-RER)CY |5 ks e . . AL R AT > N
Depost, Stock, Fund,
Bondetc) Correspondent Bank Correspondent Bank
BiEs 8 aft | W BiEs B # 1 3 i
Location Area Market Value Location Area Market Value
ok & % A A% The same ok & % A @ # The same
FA 5B . .
Assets House residence with proposer. residence with proposer. g~
square $ten square
PR ok 4 % A A #r The same ok #& % A @A The same $ten thousand
g feet thousand feet
Real residence with insured. residence with insured.
Estate
ok & % 4 A9 The same okF & % 4 4% The same
o s =
1 residence with proposer. residence with proposer. g~
- square $ten square
Land |5k 4 @ 4 @ # The same ok 4 % £ @ #r The same $ten thousand
feet thousand feet
residence with insured. residence with insured.
E - Ny . . 5 R B . .
HAREZ R Policy Loan Other Loan Policy Loan Other Loan
Mortgage Mortgage
Types of Loans & Total — — — — — —
$ten thousand|$ten thousand $ten thousand|$ten thousand |$ten thousand $ten thousand

T~ IR 4 B 35 ¢ Occupancy Status of Insured
1.p % #7 & en% B 5 The house currently residingis : OJp 3 (7 ~ 4 ~ fe® ~ & # %73 ) Owned(Including
Insured self ~ spouse - parents) D%Jﬂ_%f Rented [# # others
2.8 F 3 & #4540 Setting the pledge: O E No O% Yes>4%4% £ %f Amount: # - $ten thousand
I AR A AR EG ML MBT > - Bk A 22 %4 - If you have any other financial
information relating to this insured, please also prowde Taiwan Life with reference.

B %X AR A Bp £ 38 Proposer/Insured declares that:

AA(ZEFEAZHREGA S U TR)GGVATRERFIIF LT i FodFRAREFRGT Gy &
A Rz TR AT R e LR f 0P ﬁ*ﬁ~&raﬁ e

| (the proposer and the insured) have done by best to provide full 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.

Bt Aok TRAFHREEE  AHRAT AL 2ZBAFTHE 2@E5E5 7 ;fpr,«,gitﬁ;—g o
Pursuant to the Personal Information Protection Act, the Company shall not disclose your personal information to any unrelated third
party, (irrespective of whether you are the proposer or the insured.)

BEE LR & iFARE
Signature of Insured Signature of proposer
X#\/é ERFSEEINA A ] AR RS R LR BRI R L BRI AR R A

=g @ A B % oo (Signature of legal Representative for a Minor under Age 7 or a person who has no capacity)

(Slgnature of proposer/Insured and their legal Representative for the Proposer/Insured is age 7 or above and under

AR age 20.)

Signature of Legal Representative

(CE YN N )
Relationship with proposer/ Insured

ERB/erA/RELEL RN ER
Signature of sales

representative/sales representative Handled by the Agency

From Agency or Brokerage or Brokerage
BEBRPp vER P ¥ 0
Date Year Month Day

F2H H2H 106.09 fi
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Taiwan Life Insurance Co., Ltd.
Notification for the collection, processing and use of personal information

cA RO LS (TAER DT )R TR R (0T R BRI
NERCF (PREBXEBFASLEN- ) R % sda et A0 SR

Pursuant to Paragraph 2 of Article 6 and Paragraph 1 of Article 8 of the Taiwan Personal
Information Protection Act (“the Act”), Taiwan Life Insurance CO., Ltd.(“the Company”) hereby
inform you the following matters. (Paragraph 1 of Article 9 of the Act governs the conduct of the
Indirect Information Collectors.) Please read the following notification carefully.

-~ WEz2 pean:
(-)* 2 E%(00-)

(C)EB Sy ENYEERAD AR RATTL Fa(- ~-)

I

1.Purposes of Collection :
(2)Life Insurance (001)
(2)Other business operation pursuant to the Business Registration and the Articles of
Incorporation of the Company (181)

SRR BT R G RS E BB L E s R
bR St D E P
a\@ﬁ% CEE mE R AP
YA NG R AR A2

2.Classification of Collection of Personal Information:

Personal information of the proposer, the insured, and the beneficiary such as the name,
address, telephone number, ID card number, date of birth, occupation, e-mail, accounts
opened in the financial institutions, insurance policy number, details of the insurance
policy, and the documents, forms, or application forms required by the Company for
various business purposes, and the insured’s medical record, medical treatment or

health examination.

=~ BAFHR2 KR
R« -
(C)F F 422 TR A ek o
(2)8 Frss -
(Z)BE S A xR F4 238
t“‘i‘if,v /{lj\\‘x)’}_&°

¥

SEAL L LR EM G A AP LR

3.Sources of Personal Information :
(1)The proposer (insured);
(2)The party’s legal Representative or assistant;
(3)The hospitals;
(4)Any third party engaged in the cross selling, information sharing of personal
information, or cooperative promotion activity with the Company; or any third party
subcontracted by the Company for a particular business purpose.

FIH H2H 106.09 OIU H132hK
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72 4 B ‘F%_ﬁl/ SR D R 1 RS 3 1 AN S

E)H % PR AZ B R o
(m)> 5% 0 £t b2 I 350 o

4.Period, Target, Area, and Ways of Using the Personal Information:

(1)Period: Within the necessary period of time as required by the business operation
and for complying with the relevant law and regulations;

(2)Target: The Company and its oversea branches, the cooperative promotion activity
with the Company, the Life Insurance Association of the Republic of China ,
the Non-Life Insurance Association of the Republic of China, the Taiwan
Insurance Institute, the Taiwan Insurance Guaranty Fund, the Financial
Ombudsman Institution, the Joint Credit Information Center, National Credit
Card Center, the Taiwan Clearing House, the Financial Information Service
Co., Ltd., the outsourcing enterprises of the Company, the reinsurers of the
Company, the Investigation or Financial Supervisory Authority pursuant to the
laws and regulations, the Insurance Anti-Fraud Institute, and the oversea
emergency assistance enterprises.

(3)Area: Area where the above-mentioned parties are in operation; and

(4)Ways: Ways in compliance with the laws and regulations.

T BBRBEFEEZGERL SRPAATE] SRR THEERLFEE 0
(-)Ew k2P0 2 B
R N I I SIS T
2~ AP HRAE LA LR o
3\@21&4\9,@ LS RNEELE AR VR R K

(Z)F#fEAl2 = % 1% 5 A4 A 2 P 0800-099850 # (886)2-8170-5156 % J.b
%ﬁl"‘s ;\ o

5.In connection with your personal information held by the Company, you may exercise
the following rights by the method as described below pursuant to Article 3 of the Act:

(1)Your rights to the Company:
1.To inquire, request a review, or request duplication of your personal information;
2.To request to supplement or correct your personal information;
3.To request to discontinue the collection, processing, and use of your personal

information; and request to delete it.

(2)Method of Exercising the Rights:
You may notify the Company in writing (via email, fax, or electronic document, etc.) or
make a phone call to the Offshore Insurance Unit of the Company 0800-099850 or
(886-2-8170-5156) to exercise your rights.

%.\;;%zﬁf;'_ﬂ;& THATRER 2B
: -»é%néifk'i’—ﬁ?ﬁg'l%‘;?w‘ﬂéf AD PR RGN T R R R (E
R N R R =AM A
2_PRA% o

N

6.If you refuse to provide your personal information, your rights will be affected as follows:

If you refuse to provide your relevant personal information, the Company may delay or be unable to review
and process your application. Therefore, the Company may reject, delay, or refuse to provide you with the
complete life coverage and other service approved by the Competent Authority.

F2H H2H 106.09 OIU H132hK
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