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Student Group Insurance 13
(College included) Cathay Life Insurance Co., Ltd. (“Cathay Life”’) Claim Form
%= & & T Basic Information of the Insured
(k)5 BLAG (rir 4 i) g5 (k)FL = 1 H

i g 4 Policy number (filled by service agent) Student ID Class / Department
(F w7 '
Information of (%) & (x)¥ 2 EF 5 ()14 p
the Insured Name ID Card No. / Passport No. Date of Birth

£ (Year) * (Month) p (Day)
(k)2 G ht
Residential L]
Address

“ -% «; £
()5 % () #ﬁ E-mail
Telephone mobile phone
(*) voaggse (AR M E (R I )(1) Non-accidental events (iliness) (*) ¢ 2-p gy # (Year) s (Month) » (Day)
Claim for Di ¢} '_i é-:C( iz :\EP' )(Z)Acmdents Claim Date
(%)% &R 7]
H

Cause of the ()% < p & . £ (Year) 7 (Month) p (Day)
I . Date of the insured peril
insured peril
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(Sibiiz‘y;r)ogram Senior high School and Lower and Kindergarten students who meet the subsidy conditions according to Article 11 of insurance policy
(Not required) may apply for critical surgery premium of subsidy program (please provide identification documents or related documents).
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(k)= p2#a %] []7 = (A)Death [ ]4 it (B) Disability [ |& * % P % F2 & § i (C) Critical illness(College student only)
Type of Claims [ ] —,55 ¢ (E) Hospitalization ~ [_F# J%(G) Cancer (]2 7&4F 4 £ (N) Living subsidy

[[J#HI 2 F AR Remit to the beneficiary's bank account.

[ 55T 2 T_ 83T A HE ¥ Remit to the bank account of the beneficiary’s guardian.

(%) +'& £ (> N F .t B AT 4o T 2 i2) (please provide bankbook and complete “ Account Information” as below.)

AECE T DR

,( ;‘izﬁ: ;’: ‘_r ) lAccount Name ID Card No. / Passport No.
& B (R ) FERT pom

Payment Method|Name of the k72 Acc}c:unt No
(If you didn’t Bank / Branch Branch Code )
choose any [ ]22 0+ % 2 @& £ & Non-negotiable check [ [P~} 2 i+ % 2 & L L Negotiable check
method, Cathay Y o o . . < 3
Life will pay by | % % £ A # F %L Beneficiary's ID Card No. / Passport No. | 'fi';‘ FUER (B b A iﬁﬁi Fof o MBRRA £
non-negotiable TN A d % g
check) = 7 ﬁ‘ " }% t

Negotlable check is only apply to over-the-counter service or

beneficiaries who are foreigners or less than 7 years old.
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IConsent to the collection, processing, and use of medical records, medical treatment, health examination, and other personal information

The undersigned has read and understood the Required Notification under the Personal Information Protection Act and agrees to allow Cathay Life to collect, process, and use the undersigned's
medical records, medical treatment , health examination, and other personal information in accordance with the Required Notification stated above, and to transfer aforementioned information to
reinsurance companies that have business relationships with Cathay Life for conducting reinsurance or claim adjustment. The undersigned hereby declares that this consent is made under the
undersigned's free will.

(*)2 % 2 (F#E& L )/=2 ¥ X § & Signature of the Undersigned (the Insured) / Beneficiary :
(*)i2 =A@ (£3# 2 )¥ % Signature of Guardian :

£ ks oM Ok OeaDiees Ofe
Relationship between beneficiary and insured:[_Jsame person [Jparents []grandparents [ Jothers
*Both the insured and beneficiary must sign when they are not the same person

P RREALFEVRBEL PP TRARERASH I NEARNERY o ¥ e EHRMAIRAR ¥ #p ¥ 55 - When the insured is deceased, the above signature

of the beneficiary only represents the beneficiary or his/her guardian. The beneficiary has understood the above Notification and Declaration.

1.2 B rid 2 mains lf PG EREF A SRR B B £XF 4 - 2584 k4 - ForCollege Student Insurance, beneficiary of death benefit is student’s heir
at law, and beneficiary of other premium is student him/herself.

2. KT MEAEE D KT FREFEY EFRTEA MRG0 L F A GRRE A R NE R ARG A S é«ﬁ—*‘ | %@w&& An B EXFAELI AL
JFor Senior High School and Lower Student Insurance of K-12 Education Administration, Ministry of Education’s bidding, beneﬂmary is insured’s guardian or parents, but the
beneficiary of hospitalization and disability premium is insured him/herself if whom is an adult.

32U bt n - I 2 % 8 BRY Rk *‘ff’/éif%'ﬁﬁ‘%é AR R EREA - RLIFA AR F AL AN EARE FERRRD LN AE S Y RGH REP 2 2)
TSRS P REEE N T AIE AR S P LG © X F X % i - For Children Group Insurance didn’t belong to the above insurance, except for death benefit, beneficiary of
other premium is student. If beneficiary is not an adult , payment could be remitted to guardian’s bank account, when is considered finishing payment to the beneficiary.
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. If there are multiple beneficiaries for death benefit, you may only choose one payment method. Please fill out Appendix 1

. If Cathay Life can’t remit successfully due to incomplete/ incorrect information provided by you , or the account designated]

. Documents should be provided for each claim type are shown at next page, but the claim payment is based on the

. When beneficiary’s claim for insurance premium is detained by court and other executive agencies, beneficiary may raise}

the Required Notification under the Personal Information Protection Act

According to the Personal Information Protection Act and Article 177-1 of the Insurance Act, Cathay Life will collect you
personal information(including medical records, medical treatment and health examination, and other sensitive personalf
information) for the purpose of conducting customer service, solicitation, underwriting, claim adjustment, contractj
maintenance, reinsurance, overseas emergency relief, recovery, complaint and dispute handling, internal control, audit, and|
other needs that are in accordance with relevant regulations. All collected information will be processed or used in Taiwan,|
within the time period of the purposes stated above and within the period stipulated by relevant regulations, by Cathay Life]
or the third parties that require the information to conduct relevant services for the purposes stated above, but the]
information required for reinsurance or outsourcing will also be processed and used abroad. You may inquire, request tof
review, request for a copy, correct, supplement, stop collecting, processing, using or delete your personal information af]
Cathay Life's service outlets or through Cathay Life’s customer service hotline (toll-free hotline: 0800-036-599, for mobile]
phone calls please dial the chargeable number: 02-2162620). However, Cathay Life may refuse your request if permitted|
by relevant laws or such information is necessary for the performance of Cathay Life’s obligation. If you refuse to provide]
your personal information, Cathay Life would not be able to handle your claim

when there are more than two beneficiaries.

by you is a disabled account or cancelled account, Cathay Life may pay by non-negotiable check.

According to the terms of the insurance policies, Cathay Life is entitled to require insured or beneficiary provide Agreement
of Medical Record Investigation and the expense occurred could be covered.

terms]
of the insurance policies .

According to “Regulations Governing the Deduction and Payment of the Supplementary Insurance Premium of the National|
Health Insurance”, if Cathay Life make a single payment of deferred interest which reaches NT$20,000, Cathay Life shallf
deduct the supplementary insurance premium. The following are exempted from the deduction of the supplementary

insurance premium set forth in the preceding paragraph :(1)Low-income family: Valid supporting documents of middle-low-]
income households approved by the social welfare authority.(2) Individuals who are not eligible for or have lost thei

eligibility to National Health Insurance: If you are a foreigner, please provide a photocopy of your passport; If you are an|
R.O.C. notional who has been removed from the household register, please provide your household registration certificate]
valid for the latest three months.

If you are claiming for death benefit, you agree to allow Cathay Life to compare the autopsy report (or death certificate) with}
online government records to confirm the accuracy of the documents. If the insured perils or the relevant documents used|
by the beneficiary to claim for the policy proceeds are found to be false, civil liability, criminal responsibility and other related]
legal responsibilities shall be borne by the perpetrator.

an objection according to Article 122 of Compulsory Enforcement Act, if the insurance premium is necessary to maintain|
relatives or beneficiary's own life.

(k)R HED Cemflcatlon of School (Proposer)

3L %8 #% School (Proposer)

M8 RL 7" 5

School Stamp

& % X 5% school Code

N

4+ School Address
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JPrincipal/Substitute Stamp
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Insured filled on this claim form is confirmed as our school’s student and included in the Student Group Insurance.
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Cathay Life Insurance Co., Ltd.(“Cathay Life”) Claim Form - Appendix 1

% %% & # F# Basic Information of the Insured

(*)it'iL_ fn Name

()~ E
ID Card No. | Passport No.

%3 5

f,li',-'ﬁ & % & * % Payment Methods of the Policy Proceeds

A B 5\
Payment Method

foreigners or less than 7 years old.

[e#mis g Atk tigh% F#4) Remit to beneficiary's bank account.

[(Jegrr i+ 2. A3m 4 & = Remit to the bank account of the beneficiary’s guardian.

[]# + % % ## £ £ Non-negotiable check Fo *i%;A P : %il%&”?f B L F

[I®-if % & % % #&:8 2 £ Negotiable check Ftlez:eﬂ]:iﬁ fﬁt t;eiegclﬁar;f ID Card
EP TP BLAFRBLE B H S F o RRRA  RE A S TRIT AR NG S Passport No. in the foIIowingl
4 i Account Information columns.

Negotiable check is only apply to over-the-counter service, or beneficiaries who are
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1. If there are multiple beneficiaries for death benefit, you may only choose one payment method.

2. If Cathay Life can’t remit successfully due to incomplete/ incorrect information provided by you , or the
account designated by you is a disabled account or cancelled account, Cathay Life may pay by non-
negotiable check.

3. According to the terms of the insurance policies, Cathay Life is entitled to require insured or beneficiaryj
provide Agreement of Medical Record Investigation and the expense occurred could be covered.

19—_1_}1;5?!5;%“52;{ . . . .
P 4 " = N " 4 v 4. Documents should be provided for each claim type are shown as follows, but the claim payment is|
VE v 4 R N AR 4 = P . L.
2. ] A% B~ YL CEE LT R RS based on the terms of the insurance policies .
it - . 5. According to “Regulations Governing the Deduction and Payment of the Supplementary Insurance|
o g T X
3. & FMe 3 K E AR "] ;-L ’ 73 T S R S ST Premium of the National Health Insurance”, if Cathay Life make a single payment of deferred interest]
A 3 = . . .
e r[éﬁ&y$ Lk E, :‘, ; . which reaches NT$20,000, Cathay Life shall deduct the supplementary insurance premium. The]
% 2 A s B EEI im0y KSREEe °
4. 5 IR ’Aj T Y SRR ERER A R ] [ER following are exempted from the deduction of the supplementary insurance premium set forth in the
5.0 T DREEEGIP 2 5\ =0 H 3 H CERG ELN T TN @*’Ti kS 5y g~ preceding paragraph :(1)Low-income family: Valid supporting documents of middle-low-income]
Jﬂ’ JEd R T 2 A 15—‘5} & & s e f*’, TG ﬁl/ A %’ s A pR Y HopE s Wi households approved by the social welfare authority.(2) Individuals who are not eligible for or have]
G e e e pseort st an ... oo i e ot h el s
e B @QALRFFRAFARFEFTRY AR FHRGERDA = F R AT F i household registration certificate valid for the latest th th '
Y RS T provide your household registration certificate valid for the latest three months.
L R f % 6. If you are claiming for death benefit, you agree to allow Cathay Life to compare the autopsy report (or
6. ¢ ;jyl'j/ i & Jl vz %% SR AR LS AR A % (E\‘ A i )ﬁ AP H 2 W death certificate) with online government records to confirm the accuracy of the documents. If thej
R S ‘fu@ T ? Bl gt U FEIRE BoAEME o X F AV 2 2_ i i 2 Hjah e i insured perils or the relevant documents used by the beneficiary to claim for the policy proceeds arej
{"'"JF [i % -? * 3 ,; j}? %k g NN mlg 2 Hi 19 B *® jﬁ_ found to be false, civil liability, criminal responsibility and other related legal responsibilities shall be
7.2 F A ¥ AR 2 LA ’h‘iﬂ FRE #Q & ﬁg B fode pE > &r“ e /r#yur;h borne by the perpetrator.
24 E AT 4: X, & FARS B ix 5% ﬁ #Q 7% 122 1% E RS 2 ?52 ° 7. When beneficiary’s claim for insurance premium is detained by court and other executive agencies,
I8 [« ? # ’F’i?ﬁ B3 ¥ q]) ;}7; 4 x [ 3o Juﬁ * 8 F beneficiary may raise an objection according to Article 122 of Compulsory Enforcement Act, if the
A FHIZ A i % —41;_ P2 ;gv = PR/’Z‘ ‘Tr#ﬁ' T;» [N -5 % f:fi insurance premium is necessary to maintain relatives or beneficiary’s own life.
FoBs S i Fg’ e R Eig vi@w P\ RiFod 4% fq ; @ 3, |8 the Required Notification under the Personal Information Protection Act
% % B A ? ( 'J!r' /» }ﬁ— g g? LY Jfﬁ EL 5 *}ﬁ P According to the Personal Information Protection Act and Article 177-1 of the Insurance Act, Cathay Life]
£ —%A‘Z*#JL = rﬂa 2 g WA m B 4;,@@ zZ ‘f A ,-;—g R | %% will collect your personal information(including medical records, medical treatment and health|
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relief, recovery, complaint and dispute handling, internal control, audit, and other needs that are in|
accordance with relevant regulations. All collected information will be processed or used in Taiwan, within|
the time period of the purposes stated above and within the period stipulated by relevant regulations, by}
Cathay Life or the third parties that require the information to conduct relevant services for the purposes|
stated above, but the information required for reinsurance or outsourcing will also be processed and used|
abroad. You may inquire, request to review, request for a copy, correct, supplement, stop collecting,|
processing, using or delete your personal information at Cathay Life's service outlets or through Cathay]
Life’s customer service hotline (toll-free hotline: 0800-036-599, for mobile phone calls please dial the]
chargeable number: 02-2162620). However, Cathay Life may refuse your request if permitted by relevantf
laws or such information is necessary for the performance of Cathay Life’s obligation. If you refuse to
provide your personal information, Cathay Life would not be able to handle your claim
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Required documents for claim application

%438 P Premiums

e e S T

Outdoor Education Related Documents

FhEE £ A0 R & 2 EME £ ikt & B
e Hospitalization | Disabilty | Living Subsidy |  Death (PR RL RRRASLEL L)
¢ F= i document Critical surgery premium of subsidy program
FR&E LY 5%
Claim form (Student Group Insurance) v v v v v
¥ 2 %13 (3£ ) Certificate of diagnosis \Y \Y
¥k § * fcdy Receipt V (Note 1) V (Note 1)
LR SEE s LommIp AR R A g ¢
Disability certificate, disability card or other \%
felated document
M= e A ApS R MED v
Death Certificate or autopsy report
eSS ;% aé *~ v
ICancelled household certificate transcript
X F A BRLIRE A B GREP (o v
Certificate of relationship between beneficiary (Note 2) (Note 2) \Y
. (Note 2&3)
and insured (Note 2)
EATHE(E ~ F TR ) GrEare 5 F)
Certificate of student status or copy of (Note4) [V (Note4) V (Note 4) V (Note 4)
admission (with officer’'s stamp)
ik ¢ At et 2 £ s P Certificate of subsidy \Y
(2 LKA P ER LS
|_etter of Statement and Consent of Legal Heir V (Note 5)
ERLE ‘o >
HT AR (Note 7) (Note 7)
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Note 1: When applying for hospitalization premium, please provide certificate of diagnosis and receipt.
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Note 2: Proof of the relationship between the beneficiary and the insured, such as household registration transcript and proof of
support, must demonstrate that the beneficiary is the legal representative, legal heir, guardian, actual caregiver, or family member of
the insured. When applying for medical insurance, disability insurance and living allowance for group insurance for students below
senior high school level under the National and Pre-School Education Agency bidding of the Ministry of Education for the 108
academic year (inclusive) or before, proof as mentioned above must also be submitted.
AL BB AL PRETHEL AN EP R TR AN BEEDL G o
Note 3: Household certificate used to apply for living subsidy is required to prove that insured is alive when disable for one year.
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Note 4: The school shall affix its official seal or its dedicated insurance seal on the insurance benefit application form to confirm the
insured’s academic status. For elementary students and above, academic information may be provided, while for young children
enrolled in a nursery service organization, enroliment information may be attached.
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Note 5: When applying the death insurance benefit of group insurance for students below senior high school level under the
National and Pre-School Education Agency bidding of the Ministry of Education for the 108 academic year (inclusive) or before,
proof is not required if the beneficiary is not the legal heir.
L6 LU AR F) TER Y T FE IR A RS LR GTS ETR 0 T Ao IR 2 o
Note 6: It is suggested that doctors provide ICD10 of diagnosis on certificate of diagnosis.
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Note 7: For those who apply for various insurance benefits for participating in outdoor education, they must also provide the
implementation plan and certification of outdoor education participating approved by the school or educational protection service
organization, in accordance with the regulations of the Ministry of Education (if the insured is a minor, proof of consent from the
parent or legal representative for outdoor education must be submitted).
BT A E A LA ER AP MG AF TR EEL P LARREE AL RFOMTH LG I WG AL (FRRLE

A )

Note 8: When applying for each premium, Cathay Life is allowed to have access to insured’s hospitalization information in condition
of insured’s providing agreement of investigation, and the expenses could be covered.
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