RIGLHEE - OlU HF BLRRAE
Benefit Application for OIU

it

XAPFERZTRER  BEXNHRIERHIBFESEERERMA -
Please fill every field in order. For the list of required documents and instructions, please refer to the back page.

ERFEIER / Application item [ B#{R&$ Death Benefit
W REAE R Information of the Insured
{REESRAE Policy No. % Family name % Forename(s)
OO0O-00d0-0000d
FEBSRAS Passport No H 4 B Date of birth
o % Year  HMonth HDay

SRFERRLBMER (NBEHEEH - 55M £ ) Circumstances of the accident (Please attach newspaper clipping if
available)

2z A& Information of the beneficiary

% Family name # Forename(s) El%E Nationality / ifl& Region
#H3SERE Passport No (B&LAR Please specify)
BTNE2EREEMEER? Are you a U.S.tax resident?

R 45 BB 5% Telephone number L= Yes A% No
+_|:| D L] . EF (S5 Email Address
1TENEEE Mobile number
y D I:ll:l . , XERANEBNAAETIHGERTERBENE -
( ZFEIRE#HS including Country Code etc. ) The notification letter will be sent to this email address.
FfEHIE Current residential address

¥ City : EIZ Country :
817 KR 172% Bank and branch name &% Account name

tR1TH BISERS Bank identifier

C1C-C 000 15 58555 Account No.

B PR B {7 SWIFT code
OO0000O0OO00ognono S EE R Country

RS EEE R B EIE Claim Application and Agreement

O X A\CHREFEEAN DI RBIFEIE] - SRS KAACKNERE - WHERERASRBRHBRASTGRE -
BERMBAAZBAERZRE BELMEEREZFER) DURGRK ERAERBXAME SASEBFEREN -
I have fully read and understood the "Claim Application and Agreement” in the application and herby agree
that Hontai Life Insurance Co., Ltd may collect, process and use my personal information (medical records,
medical treatment and health examinations) and may send such information to the aforementioned
companies which have business with the Company).

OpESiRIE B - ARMEERX - AASBRRIBEERE - MBEIER - BFEIE)
For the application of death benefit, I believe that the policy documentation to be lost and hereby
announce it as void. (please check if any of the left applies)

BEA/RaA/ EEEREA 23 EEREBA/EEAN £
Applicant/Beneficiary  signature Legal representative/Legal guardian  signature

BEA/ ZaA/ BRERAIRRNEASZEEESE  BEB

The signature of Iegal representative/guardian is required if the applicant
or beneficiary (or the authorized person) is a minor or subject to the order
of the commencement of guardianship.

B E I R % A B EHBEE 7 B By 18 BRI E
B
Name ¥ % :
B

106.05



¥ = K EAAE1E Notice and Declaration

1. SNEBRE ZHANMRER "ERANGEN . SRAAMEERDULULZZIIREHEN ; (A0 Z2EAIGRBRBZAOEROE -
Any payments from the foreign currency policies can only be made via wire transfer; the beneficiary may not
request the payment in the forms of checks or cash. The payment will be made in the currency stipulated in the
respective insurance contract provisions.

2. BRAERBERNOAIRAS ( FERAT ) ROERGNRPURAR - BLIRTT - PERT ZESE K& EARTPIIE
ZARFEE  EHARNTIRIE  BERWRARBZRFEZRMEBRERNER - AIRVRARRE -
Hontai Life Insurance Co., Ltd (the Company), when making payments via wire transfers, will be responsible for
the fees charged by the remitting bank, the intermediary bank and beneficiary bank. However, the beneficiary
will be responsible for the re-remittance fees if such re-remittance is required due to incorrect account
information provided by the beneficiary.

3. ARTRYPHEMAVEREBFEMRE BERAAERENEABZR (SKRE  BEAEERESER )  O5HEIERER
BZET PEBRERS ARG SRITREESR 2B - ZBEREBEABRBEZZEPRY B - BRE - BHFEF
FEE - NTUBEA IS RIER ZEB RS HBEESREE ZHNRSEEFRER - MIOEAZRER T ER85N =
HMBRT - BREREBREIMEBZATHNER  SERBIRIMUERERA AN - EEUEFERIARNTARKE
BARAKAT PERBASREEEFELE - MEIAARBRSEZRDL - MEVZASRUBEFZDP O - FBEH
g - BEARNTABREBERZAT - AR EEHBANTRMEIERBEEERNA -

The Company, in order to process your claim application, will collect, process and use your relevant personal
information (including medical records, medical treatment and health examinations) for insurance-related
operations, including evaluating claims, conducting re-insurance and risk assessment. The personal
information the Company collects will only be used in customer service, claim, re-insurance, complaint and
dispute settlement in the life insurance industry as well as for the Company's internal controls and audits and
other operations compliant with the law. Your personal information will only be used for oversea emergencies,
re-insurance and provided to companies that have business with the Company within Taiwan. The electronic or
paper copy of your personal information will be provided only to the Company, the Life Insurance Association
of Republic of China, Taiwan Insurance Institute, Financial Ombudsman Institution, the outsourced institutions,
the companies which have reinsurance business with the Company, the government agencies with the
authorities of investigation or financial supervision.

RRBRBCHEABERE - EREE "EABRREEL ) ZRE  ARTASERBLEBEETE NAER)
While in possession of your personal information, the Company, in compliance with Personal Information
Protection Act, will not deny your exercise of the following rights by written notice:
(—) & BKREBAFKBRBERK -
Inquire, request for viewing or copies of the personal information.
(Z) FRWBFTRELE
Request to supplement or amend personal information.
(=) FEXREFLREE - BEA KB KMER -
Request to cease the collection, process and use of the personal information as well as delete the personal
information in possession of the Company.

ERNTMOESHERNRRITEBPINEAEE - SAMEHBREE - RATER LRAMEREE - BB BERREA
B EMEEARENERHVEABNATER AR UBEEENFIETVEZEZNEIEIFR - FULOIREE
sy A TR M B IRFS s AR 1T -

However, the Company may deny your request in compliance with the regulations or when needed for related
operations. The Company may collect, process or use your personal information. If you choose not to agree to
this or provide incomplete personal information, the Company may delay or become unable to conduct
necessary review and processes, which will lead to delays in services or payments to you.

FE# X% Documents for Claim

BEIEE P N AERHER
Application item | Required documents Description
el =g 1. ‘Ria£E85E-0IU EH / Benefit Application for OIU
Life insurance 1234 2. RIBESLEREZR / Insurance policy (or its copy)
death benefit 3. XM AB DI / ID documents of the beneficiary
4, WIRIE NI TRERASC 4 / Death certificate of the insured
5. BIMSE SRR Y ( IRECHE - EHEERHE... 5 ) / Accident reports
BINEH (police reports and records)
Accidental 12345 XEREMHEREZZ L EZMARTEMERNE  SHRAPAESTRNEE -
death benefit The Company's staff in charge of the application will notify the
applicant when other documents are needed under special
circumstances.




IEE 708 Detials for Fill out

1. ZIKEEE%/ HESBUTARHEARS (MAERBER  tHEBASIHANE  BHEVBAZTARERSE) B
FEHREE  ZRAGRERBERHZEMZRA  BZa AR -AR - HASZAZ[ERZ 17
AII fields in this application shall be filled and signed by the beneficiary (the application can be filled by the
intermediary or friends/family but can only be signed by the beneficiary). The beneficiary for the death benefit
is the same one listed as the death beneficiary in the policy.

XEZRBERAET - FHEERNEERPEE - aIFIRE  BAEAURRBARRGE
If the person who is supposed to sign the application is illiterate, has severely-injured hands or visually
impaired (both eyes), may use thumb print instead with signatures of two witnesses.

2. TRBER BRI AUl EEBHEEA / $iIREZ AR - DIERERERAEREY - EMIEFTRERIESE -
Financial institution wire transfer: It is suggested that the beneficiary can provide a photo copy of the deposit
book cover or bank statement to make sure that the bank account information is correct to facilitate a smooth
wire transfer.

3. BERRAN ZHEEREREXG  MRALTIRSHBALENFELR - B ABITARARERER
If the Company determine that its is necessary, it may ask the beneficiary to have the documents for the
benefit application notarized or certified.

4. WIRMBASTTREBXEED - BIFRFERER - BEMEEE - SEARERGEZEH - AIFRHEEEREZY -
If the death certificate for the insured is issued by a non-English speaking country, an English certificate of
diagnosis is required. If no English certificate of diagnosis is available, please provide the English translation of
other documents.

5. MIRCEAEEZHEFENEERBERENE - BRTER WL W-9KE -

If you are a US citizen or tax payer resident, please fill up and attach the W-9 form instead.

6. REFEAPENEEBTALRER - AILIPXRE

If any difference exists between the English and Chinese text, the Chinese text shall prevail.




