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OIU fRIEFZENAR LB EREMLPFE
OIU Insurance Contract Amendment & Duplicate Copy Application

L] #2428/ Amendment prior to ES 3=tk BHRAESZEEZ/Hontai
new contract Center code : Life reception date :
[0 1224 / Policy change =38 /Acceptance stamp :

©iXE=EI1E/ Reminders :

— APFEANRLERASREROBERATEIREBARZNZ—HD - ZAATNMWERHRE - RRASLEZABTENER "R
BEZANBTLENAE , HIRFEE  THRECSHEARRBEL  WEZAABTIDEEELRE -
Upon the approval of Hontai Life Insurance Co., Ltd (the Company), this application will be deemed as part of the
original contract. Any changes, once processed and completed by the Company, will be listed in the “Insurance
Contract Amendment Endorsement” for policyholder's reference. All the changes are deemed as endorsed in the
policy. The amended contract shall prevail.

T RECHHERD  FOERIERIDNBLER T ERASEBTEAERREZSNRBRS -
For your protection, please read through “Notifications for Performance of the Obligations under Personal
Information Protection Act by Hontai Lfie” carefully before signing the application.

= FREZEFFUENSE - ERPIXHBREDIONT ; ARPEEDIIZMNEIER - UPXHE -
Please fill this form in English (traditional and simplified Chinese also acceptable). If any difference exists between the
English and Chinese text, the Chinese text shall prevail.

O A TE#EH : +886-800-068-268 ; {EE : 886-2-2716-6887 ; 4Bt : http://www.hontai.com:itw ; EFE#E : service@hontai.com.tw
Customers Service Line : +886-800-068-268 ; Fax : 886-2-2716-6887 ; Website : http://www.hontai.com.tw ; Email : service@hontai.com.tw

fREEIRTS ERBEH
PoIiciumber Date * & H
YYYY MM DD

OFAEVMEBENEBMEREEERNAS (FEERREEEREARFEENERKE)
Please check the items you wish to amend and write down the new information (please use dark color pens and do not use
pencils while filling out the form)

L1 E{RA£E/ Change of policyholder
*ERAZER  ARBELERAZ-ENESHIBFERASEEZ - TERNSHFEMARSHEES -
Once the policyholder is changed, the new policyholder will inherit all rights and obligations on the policy.
The change of policyholder requires the consent and signature of the insured.
B FE/EIRERS (BRMIEA )
Nationality/Passport number
(please attach a photo copy)

MERALR
Name of the new policyholder

L] @E#EkA/Same as the insured

MERAZSEN
New policyholder's signature

L1 #/Family name :

#/Forename(s) :

e Bt - BIRIRIRAZ B (TIEHE) /BE 2 % 5

Date of birth iR;]eSIS’;L%nship with the Occupation/ title Reason of changing

O R#/Father
O &#%/Mother

YYYY MM DD O Hft/other

HOABEERAMRERNEZEA « BEil - SEAREZEFRANE ;| ERERABREFR AT ZLHE - AHEEIESRERE

RIGEFTER Z Bt -
If no new beneficiary and residential address are designated after change of policyholder, the original ones still
apply. But if the new policyholder has taken out a policy from this Company, then his/her residential address shall
match the one of his/her previous policy.

B.RERAZMABRIGIRISIE—HEL - SINEHFIERAFEBRIS 2 BHBE -
The online insurance service for the original policyholder will terminate while a new set of account/password will be
provided to the new policyholder.

CHZERAF—HIBER "EARE FATCA B HERBIRERSE ) THEBHMERASIERAXGFARE "B RithIEERE -
The new policyholder shall attach “Natural Person FATCA Identify Confirmation Statement & Agreement” ,
identification documents and “Proof of identity and address” .

-1-


mailto:service@hontai.com.tw
mailto:service@hontai.com.tw

1 2z A£5E/ Change of beneficiary

*ARBBERIEFAIEHIE/ Any unfinished items will be processed as stipulated in the contract provisions.

RigEIEE
Benefit type

BEEUR
Name of the new
beneficiary

B %5 (Nationality)/
BRSNS
Passport
number

E3EE
(BHEFRBAZ )
Relationship with

the insured

EELEA / IBfI
(BRERRAI97)

Designated Ffe%%ojfr
percentage/priority .
(equally divided if changing
left blank)

[ s#Rks

% /Family name :

Death )
benefit % /Forename(s) :
% /Family name :
[ wEpRigs
Maturity .
benefit % /Forename(s) :
L] RERMEBAEZERNETE/ Change of policy parties information
*B— AZEBRIREISEE/ New information applies to all policies of a person.
FERYS £ - SOEPEERZEE - ARk "S55 RIS, / “Proof of identity and address” is required for
change of name, birth date and identification number.
N O BU%E BER e e s £t - )
BEHz UREED llfla/’c%r?alit);g/;% REERNEER iz / Efthe
Changes of Name Date of birth Signature Occupation/ other
% /Family name :
[ Z2RA
Policyholder
L] ®ERBA
Insured & /Forename(s) :
(] =EA
Beneficiary
1 #E#&AX /Contact information
*E—AZERIGEIEE - WiERM "S55 RUhFEHEE | -
New information applies to all policies of a person. “Proof of identity and address” is required.
BEIEH o4 (178 ) B ( 2EAS)
Changed Address (Mobile) phone number
information (with country code)
B
Residential
address
E-mail

*ERABTHRAREZEEREERZLUE E-mail FE -
All service documents for the applicant’ s policies will be sent to this email.

L] Efth#& = hiEs#7TiRAA/ Other changes or statements




L RIGEHE ( SREEZNANTETMASE)
Duplicate policy application (including “Insurance Contract Amendment Endorsement” )

O SRR IR E R EEE - (&)
The issuance of the duplicate policy will void the original. (Note)

L] #1384 ( 2 &8R4 ) /Contract termination (surrender)

O R AEFMAZFMEREZWAFPFEERL  EENMERMES - FIHBRRFMERIEEEY (&)
The insurance company's insurance responsibilities pertaining to the policy will terminate upon the receipt of this application.
If the original policy is not attached with this application, the policyholder hereby declares the original policy void. (Note)

OFRIANERAE Z AR :
Please explain the (economic) purpose for the policy termination/ surrender :
[lig& @At (Investment) [14%:(Tax expenses) [1#E i (education expenses)
(1542 43 H (consumer expenses) B 7 i (Medical expenses) [1#{&&EE(Home renovation expenses)
[I&ft(Others) - &= E2:R0A (Brief explanation) :

7t

AA(ERA/BEBA ) ZLEIRFREBEXHCERIREMBZING - FABSNERARILEERRERTFERASHER - FIEE
RREZENERERASEFERELTS ZE%“‘B%*E&EE151‘1‘&17*59#?’&15:2% BEORARERR AAREEERASCHAN
FERAZMIE - FAERILEBREERESR -

Note :

Being the policyholder/insured I confirm that I believe the policy documentation to be lost or destroyed so that it cannot
be found. Iagree to repay any claim value paid by Hontai Life Company in connection with the policy if a competing claim
is made for some or all the monies and to be responsible for and to repay any additional payments that Hontai Life
Company may have to make, or any costs and expenses that Hontai Life Company may incur as a result of any false,
inaccurate or misleading information that I have given to Hontai Life Company in connection with this declaration.

I confirm that the statements made in this declaration to be true to the best of my knowledge and belief.

L] ERAIRIEEE/ Change of Policyholder’s account
*EFERE AR B RIEFAI E I IE/ All remittance fees will be charged pursuant to the contract provisions.

K [ BN BRAGRE) / HERE (WRPBEEABREUANENR ) BRIRRRUEBRANIRSGN ¢
Surrender / partlal surrender(withdraw) / other refunds (if applicable to this application) will be remitted to the policyholder account below.

817 X178 FE(Bank and branch name) :

S ER1T Beneficiary Bank s
e y SRERTTEIZR (Country) :

srfcmowittcode): | | 1 1 1 1 1 1 1 1 1 1 |

DEANES 1§ 5 &% (Account name) :
*PRAZERAFP Z50%E/The English name must match the policyholder’ s name on his account opening letter.

MdiAccountNo.): [ T T [ [ [ [ [ [ [ [ [ [ T [ ]

Beneficiary(Policyholder)

B 2EE{REEE/ Change of investment-oriented insurance

1. HPFEXREREESAATEEA 15:30 A1 - AFBRAR—SZEARE -
This application must be received by the Company before 15:30 on a business day. If delivered after 15:30, it will be
deemed as deliver on the foIIowing business day.

2. BPREEOBANKRERNER B SHERERBREMY  BEREOSHEZAREENFEREZEHMAEESR -
If applying for partial surrender or investment object variation, the redeemed units will be calculated by percentage or
amount. The actual value redeemed will vary based on the net value of the investment objects and fluctuation of
exchange rates.

3. ENRFAMREGRNES  MA—RXSEKRTMAE  BEERSTRR—EXARTUIIEEREE -
When applying for multiple investment object variation concurrently, the previous application must be completed first
before the next application can be processed on the following business day.

4. EEREIEFRERRXZTHERE - KFS  EEREINRE-BIBRN-REFNER - NEARESLEREIER -  AEHRRBHEST
EREEREIERF -
The application for amendments will be completed in the order of transaction completion: additional single premiums
— partial surrender(withdraw) — switch of investment objects. If you wish to change the order, please specify in the

“Other changes or statements” section.




L #EEMNRERBLLHI#E/ Change of investment objects and allocation percentage
* IRERELLAISRTER 100% - FREFWZIRERELLFAFER 10% - RS 5% 2 -
The total of investment allocation percentages should be 100%, with allocation of each object no less than 10% and
must be a multiple of 5%.

ZRIHER BEELEHA ZRIHER BERLA ZHIRER BEBLEA ZRRR BEELEA
Object code | New percentage | Object code | New percentage | Object code | New percentage | Object code | New percentage
% % % %
% % % %
% % % %

L] REIZMEIR/ Switch of investment objects
*BRENREBAZERERNSEALTERRERR 1,500 7t - REFERRFREIRFEEZES -
The amount of each redeemed/buying investment object must not be lower than 1,500 dollars (same currency as the policy).
This only applies to the original Policy Account value.
*ZRBERNREIREEERRENR 1,500 jt - (€5 1,500 m&E B EZER -
Each investment object account value must not be lower than 1,500 dollars (in policy currency). If lower than 1,500
dollars, switch applications will be denied.

BEUHLEA (%) /288

PRI Redeeming percentage (%) RASFCSE BARE= (%)
Object code gp ge o Object code Buying percentage (%)

/amount

(] B2z RMEIRA/ Additional Single Premiums
*ENRAR THERREEERM ) EE "HMEREEE ) TRERERIFHIAXMGE "5 Rt EREE -
The payer shall fill out “Origin of Wealth” form following the instructions of “Origin of Wealth Questionnaire
Guidelines” and provide documents proving the source of premium as well as “Proof of identity and address” .

1. ARERAZE 70 (EfREEBER! ), =X

The amount of this investment dollars(same currency as the policy); Or

2. REENRERELASIEENT | ( REEERELLAZE - AILERBKRERNEELLAIRA -)
Please specify the investment objects and allocation percentages below : (if not specified, the investment be in allocated
to the objects in the same percentages as the initial investment in the policy).

ZRIUSR EL1(%) ZRIR EEA1(%) ZRIR EE51(%)
Object code Percentage Object code Percentage Object code Percentage




will be used for redemption.

BB AR#9 ( #1258 ) / Partial surrender ( withdraw )

*RIEEEMMEHHEEE - AILIERITERNELLHIRLN (188 )-
If unit percentage or amount is not specified, the same percentages of the investment objects in the original contract

1. AREDEL (1R

(12 =18 E4 (Investment)

The total amount redeemed :

OERIEMEIRZNOE 2 AR
Please explain the (economic) purpose for the policy termination/ surrender :
CJ4# (Tax expenses) [#E % i (education expenses)

(5% & 2 H (consumer expenses) [158&% i(Medical expenses) [1#{&EE(Home renovation expenses)
O ft(Others) - 5= EEL:RAB (Brief explanation) :

B ) HBEE

7o (RREEBA); %

dollar (same currency as the policy) ; or

2. RERRBUHLAIZEEE T /The investment object percentages or amounts are listed below :
5 EEHi(%)/ & 58 Ty EEHi(%)/ & 58 Ty EEH(%)/ &= 58
OEE’J:JGEJFG Percentage (%) OEE/J:JWZ Percentage (%) ofjm:wﬁd Percentage (%)
ject code /Amount ject code /Amount ject code /Amount

B & (&) /Signature ( Stamp)
EEMERENNAE HEBARAREREZAROAACEZEIREER NAERFE SIAEEERLEE-

.2K$iﬁ =
The policyholder and insured shall sign the application personally and the signatures shall be the same as the
original insurance contract.
Any falsified or inaccurate information will be the legal responsibilities of the signatories.
OHEACHBEREASRFEEY "FREE, K "ERASETEAAERNREZSNEREZAST, -
The applicant has carefully read through and agreed to the “Reminders” and “Notifications for Performance of
the Obligations under Personal Information Protection Act by Hontai Life” .
- —

OZEHT M HEENIER - AREES  WRZEABEE -
The commissioned financial adviser shall sign the application personally. If the adviser is a company, the authorized

seal can be applied instead.

(R ERANREZTZMBERERE) :
Signature of the original policyholder, or
Signature/stamp of the commissioned financial adviser

B iRBEAZER / Signature of the insured :

(¥ ERAZER / Signature of the new policyholder : HEENEAZER /Signature of the legal representative :

FEEREBABRRKEEZR%S /Relationship with the minor party :

O] R#/Father [1 8#/Mother [1 EHEfth/Other
( DEEME FRMHFBIASXH - /Check the other, please provide

supporting documentation. )

WS BFRE K YASEH 5388 /Signature(stamp) of the intermediary company (if this application is sent through them):
*FACEBUEZRERA - HEREBA - ARA - ZEREBEARMBERZES ; BRKERA - HERBA - FA - FZEREA

R EERBRERE  ERERES -

I have examined and confirmed the identities of the policyholder, insured, payer, legal representative and financial
adviser and personally witness the policyholder, insured , legal representative and financial adviser sign this
document. I hereby declare that the information provided is true and correct.

R (H)EFEZE AEE/ Signatory of the licensed
intermediary company (Stamp) :

B3 5% /Licensed intermediary

¥¥5 8% %&/Signature of the licensed
number :

intermediary :

2018.01



i

T LRRAE

LRAFBTEAENMREZSNEBEASR

Notifications for Performance of the Obligations under Personal Information Protection Act by Hontai Life

LRASREROBIRAS (UTEARAT ) RKEBEAAERMREE (UTHEEZZE) EANKE_E - B)\EE—IH (NABEEREZEA
BRNRIBENEE—IE ) RHE - @ERA - #RIEBASHTIEIER B SlnsERH

Hontai 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 information) of Personal Information Protection Act (the Act),
issues the following statement to the insurance applicant and insured.

CREZHN  ARIRWTNIFIER - BESEHLEARE - BERMACHEAER - LASRKRE (00— ) 22RMRBFEKRES

(BE=BBIMIBERZE ) REATMEERE  FIRZEEEERANA( 0 AN ) 3FABEEANKEEEHBMETRAERN 28
EEERAMA ( 0R= ) 424 - EURNHEMERREERE (04N ) SHEE EPEMERE (010 ). 64T ( 0
NA ) 7TEMBRAAEREEMENMMETRAEN ZEERBRAA (—EX ) QEMKESNEXETIRENABEREMEZ
KB (—N\—)-

Purpose of collection: The Company collects, processes and uses your personal information legally for the following
purposes: 1. Life insurance (001). 2. Financial service industry in compliance with Foreign Account Tax Compliance Act or for
financial supervision (059). 3. Non-government agencies in compliance with legal obligations (063). 4. Contract or
guenci-contract or other matters in relation to legal management (069). 5. Consumer/customer management and service
(090). 6. Public finance administration (095). 7. Other natural persons for legitimate purposes (175). 8. Other business
operations listed in registered business scope or corporate charter (181).

- REZEABRER  AATRELNWBEABRABTHF NS HAEBPFSARNEASHEMA - I . 1R - E£H - BHEHR—

wmos M REMEE TN - RE - BE - RERE.5 -

Categories of personal information collected: The Company only collects your information provided in various applications
and contracts, including name, birth date, identification number, address, contact methods, medical records, medical
treatment and health examinations.

CEABERZKR (AABNFHESARHEZEREZELER): LERA - 2EBAZDEEREA - BHA - 3.38ERMP - 4.4

FE-AHRBETE  REEREFPER - GFEESHEG - SRR ZBEBARBRERZE=A -

Source of personal information (applies to indirect collection): 1. The applicant 2. Legal proxy or assistant of the person
whose information has been collected. 3. Medical institutions. 4. Third parties which have the relationships with the
Company for joint solicitation, cross-use of consumers’ information, co-promotion, or are commissioned by the Company
within business scopes.

EABERMAZRE  H2 & - A3 LI  BATESRLARESRERBREZHE - 28R . X (9) A5~ hE

REEASRBRBERRAE PERBEEVRBBERZEAE - WEIZARBSERZRDL - MEIZARBZEES - MEIZAZH
HEFZETL - MEIZASHESEHER D  MEEABMSERRPL -  @EEBRIGMN - MEEMAS - FRHERIMEE - BAAQT
BEBREBERZAS  BARSBEFHEIRBTHZAS - EARAEEKFEN S IEHEE - 3uth& . D gREZithE -
4753 BRESREZANAAR -

Duration, targets, areas, methods of personal information utilization: 1. Duration: Duration necessary for business operation
or keeping period stipulated by law. 2. Target: 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.O.C, Taiwan Clearing
House, Financial Information Service Co., LTD, the outsourced institutions, the companies which have reinsurance business
with the Company, the government agencies with the authorities of investigation or financial supervision. 3. Area: The areas
where the parties above are located. 4. Methods: Methods in compliance with the regulations.

CRBREBEEE=HFRE AR TRE QW ZBEABRSTEZENAAN | LEAXRATTEZET  1-1.EAEAATEM -

BEKEBIHAEKHEAERAK - 12 AR NTEKRBANEL - 1-3. AR ASFKEFLEE - BEFMALFKMER - 2.1TE#FN 275
o UEHE - BFHHY  BE B4t

In accordance with Article 3 of the Act, you may exercise the following rights to your own personal information: (1) Your
rights: a. Inquiry and request for a review of the personal information or to make duplications. b. Request to supplement or
correct the personal information. c. Request to discontinue collection, processing or use of personal information and to
delete (2) Methods to apply: you can inform the Company by written notices, email, fax or electronic document.

N ARAREEABRAREZZEE (AABRBESAERREZFENER ). el G REREBEREABRIE - AASRH L

BRBMAETUVEZEGREIRMFE - RItusEEEAER - BENBEARM SInBREREIEN -

The influence on your right that you don’ t provide your personal information (applicable only for direct collection) If you
don’ t provide your personal information, we may delay or be unable to proceed the necessary review and processing, and
therefore we may not underwrite your application, or may delay or be unable to provide you with relevant services or
payments.



