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Application for Change of Insurance Contract Contents

CXEEIS IR )

This is to apply for the following changes to the insurance contract contents, and the undersigned agrees that such changes

shall take effect only upon approval by the Company

(R FTo R R NP FR{FRRAIF N2 RLP 2 0P FRAER T L2%0)
Policy No. Endorsement No. Policyholder Insured
(%5 578) (- 5 5L15) (& %4 (i 4)

Upon approval and signature by South China Insurance Co., Ltd., this application shall form an integral part of the original contract,
and the contract contents shall be amended as follows:

(AP35 FO7FAERBHIRTNZ-TDP AT HYPFR L 4T)

Change of
Policyholder
Information

(R 4 FREL)
(Please complete in
detail according to
Instructions 1 and 2)
(GEE B 1-2))

Name (¥ %): , Relationship to the Insured (£2 4% i%*& % B ©%): o Self (& %) o Spouse (fie
%) o Parents (< #* ) o Children (% ) 0 Others (# #)

National Identification No. (Uniform Business No.) (¥ 4 % 5 5L.(%— %hEo)):
Date of Birth (412 p #): _ Year _ Month __

)

Day, Legal Representative (_# " p > jx %A 8 & A )

Household Registration Address (= #&# 4t) ooo

Contact Address (¥ % 3 &) 00O

Telephone (7 #%): (Home) (i 3) (Office) (= ) (Mobile) (& )
Name (¥ % ): , National Identification No.( £ 4 3% 5 %.): , Date
Change of Insured | ©F Birth (12 B #): / / (YYYYMM/DDD) (& "  p)
Information . . ek
Household Registration Address (= 4& #+ &+ )ooo
G 4 TR y (A
1) Contact Address (¥ % 3 4t )oon

(Please complete in
detail according to
Instruction 2)
(G B 2))

Telephone (% #%): (Home) (A7) (Office) (= 7) (Mobile) (+ 1)

Service Organization (JRi3 18 1f)
Description (1 i %)

Job Title (B #-) Job

Change of Death
Benefit Beneficiary
Information
(5% F A FRE
Q)

(Please complete in
detail according to
Instruction 3)
(GRELBRP 3))

Name National Relationship to the Method of Allocation (Please
(4 2) Identlf\'lcatli)n No. . I’nsured 5 complete in detail according to Instruction 4)
(L r#EFE) (B A MR (AFe™ 3N GHERRD 4)

o Equal Share (324 )o Order 1 ("% i+ 1)
o Percentage %(+ &) %)
o Equal Share (354 )o Order 2 ("8 iz 2)
o Percentage % (Vb ] %)
o Equal Share (324 ) o Order 3 ("8 i 3)
O Percentage % (Vb & %)
o Equal Share (324 ) 0 Order 4 ("8 i+ 4)
o Percentage % (Vb ] %)

If the beneficiary is not a spouse, lineal relative, or statutory heir, please state the reason for designation:
,iL}(F TR B AR R KA g%-—é;;pq }t% TR F] )

Death Benefit Beneficiary Contact Address (£ % 5 A B &3 4l):
Telephone (& 3#):
% If the death insurance benefit beneficiary is designated by status, and if the policyholder does not consent to providing

the beneficiary’s contact address and telephone number, the latest contact information retained by the policyholder shall
serve as the basis for future notification to the death insurance benefit beneficiary.

(K seipth g £ 5 4 dehd RUlLfiA ) R0 R LMBEE LR 0R BiEL i PR R
BEFLTBES R L LR AR E A 2 kg o)

Change of Policy
Nature

(FEETRL)

o Paper Policy (Physical) (A 4 § %8 % ¥ ) o Electronic Policy (% &+ %¥ ) o Change of Email Address (% +
26 i+ % ) (For application for an electronic policy or change of email address, please continue to complete the
E-mail field) (¥ 3% + %8 & ¢+ #82 £ { & > 344 E-mail )

E-mail:

Automatic Renewal
(p 5 %)

o Cancel Automatic Renewal (B~ij" p # 4 i%) 0 Agree to Automatic Renewal (F & p & 5 i%)
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Change of Signature
Method
(BEF>7%1)

o Policyholder (& i# 4 )o Insured (4% i%* * ) (For application to change the signature method, please affix
both the new and previous signatures in the signature field) (¥ F% L £ % > 5% » 0 8 ¢ =7 & 37/%

&%)

Health Declaration
(i 2 )

o Change to Substandard Risk (% { = ¥ % %)/ Cancellation of Substandard Risk (B~ =t & & 48)/
Supplementary Health Disclosure (4@ % 4 3 38 ) (Please complete the Insured’s Health Declaration Form)
G B A EEEP )

Contract Rescission /
Termination

EEERY 7

o Contract Rescission (void ab initio) 2 2] Fcsf (P 4o & »%) o Contract Termination (Termination Date:
/ / YYYY/MM/DD)) (. %k (Bkp & % p))

(For application for contract rescission or termmatlon please attach the insurance policy) (¥ 3% “#cdl 2 &2 9

B EG- Al B )

Refund Method (i % = 5*): (If the policyholder and the insured are not the same person, the refund shall be
made primarily to the policyholder.) (& i A &4 ' A 240 — A BF > 19 F % 2 & %4 5 i) (Please
complete in detail according to Instruction 5) (353 & P 5)

0 Remittance (% #5): Bank/Post Office (417 /2% &) Branch/Sub-branch,
Account No. (& {7/~ & > tEEL):

o Cash (3R £ ) (Subject to deduction of a stamp tax of four per thousand (0.4%)) (F * 4=+ & 2w & fofi):
Please bring the policyholder’s (and agent’s, if applicable) identification card and seal to (-4 F & & « (%
B A)E i~ P f ) o0 Head Office (%, @)oo Branch Office for collection. (4 2 7 4f B~)

o Offset (4% %0): Offset against Policy/Endorsement No. (4% #i% 3+ ¥ 5075 ):
(The name must be identical to that of the policyholder) (7 £ & % A 48 IF)

Contact Person (5% % 4 ): Telephone (7

[Declaration of Loss of Insurance Documents]
([ra~ g2 8pmE])

I (We), as O the Policyholder o the Insured, hereby apply to South China Insurance Co., Ltd. for o Contract
Rescission o Contract Termination. However, the original (duplicate) insurance policy and the original
(duplicate) premium receipt have been inadvertently lost and are therefore unable to be returned. I (We) hereby
declare the said documents void to South China Insurance Co., Ltd. Should any insurance benefits or legal
disputes arise as a result of such loss, the undersigned shall assume full responsibility, and South China Insurance
Co., Ltd. shall bear no liability. To: South China Insurance Co., Ltd.

(AA(A27)5 DR FAODKRESR A Sk 278D oX YHdor 98 B ReE T 2@ ~)
Jedpt A(RIA)FIERL > B2y > F e FOPEP TR PG FIAA NS BRF s EY
GRA 2 F A E#i“"?"’#fu%ﬁ FaraEn- PROEs AP RGRFG L)

Declarant (= % 4 ):

Others
(H#)

[Written Notice of Important Matters Relating to Termination of the Insurance Contract and Customer Rights]

([(¥rme ezt BEPML L2063 %))

To safeguard your rights and interests, please be reminded to carefully read and fully understand the following important

matters before terminating the insurance contract:

GREEDEE RAGBLIVE I EEFHNIERCFERE AL TETHELLEH )

1. An application for termination of the insurance contract shall take effect from the time South China Insurance Co., Ltd.
(the “Company”) receives the policyholder’s written notice. The Company’s insurance liability shall terminate immediately.
Should any accident occur thereafter, the Company shall bear no insurance liability whatsoever.

CHFeratE AP RIEFAFRATFERLI %N 2272 T ETFERL - PREFLIEFTE

WO RAXPEIERPEGETE )

2. Upon termination of the insurance contract, it may not be possible to recover the full amount of premiums already paid.
(FraZeh¥ bpF> VR RZ2FHY S HEST ©)

3. If a new policy is purchased after termination of the insurance contract, the following risks shall be borne:

(FEZ OB BERFATHRIR > FRETARE D)

(1) Re-fulfillment of the duty of disclosure: Health disclosure must be made based on the insured’s physical condition at the
time of applying for the new contract. During the period between termination of the contract and reapplication for a
new policy, if the insured contracts a disease and fails to make the required health disclosure, the insurance company
may rescind the contract pursuant to Article 64 of the Insurance Act due to breach of the duty of disclosure.
EAMBELTEB  JHAFZIIFONREFREL T SR PRI L REAMFERZPF > AR TG
Pa,&ﬁ-),‘i—‘,m FHFREBLA T RV R TFIEF A TEADBREEIPRE%ZS 64 rl}'ﬁ?’;f*”?] °

(2) The exclusion period for rescission of the insurance contract due to breach of the duty of disclosure, as well as the
waiting period for health insurance, shall both be recalculated from the effective date of the new contract. During the
recalculated waiting period for reinsured health insurance, if the insured contracts a disease, insurance benefits may not
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be payable.
GEF % Wiﬁ-ﬁ?‘f FEE S m‘f SHFEEEGNREY PERBRFATR P ALAE L RERERGLR
FHEAPEDE e A e kap  B#g2 Kkt "i"'Eﬁ °)

(3) As the insured’s age at the time of reapplication may be greater than at the time of the original contract, insurance
premium rates may be correspondingly higher, and coverage may be unavailable due to exceeding the eligible age
specified under the new contract or due to health conditions; or claims may not be payable due to differences in
coverage between the old and new contracts, all of which may affect your coverage rights and interests.
(FIERAMEFFHERT R AL ERZHFNERL > RERFTiRy IHERF - 278 FC QBT IRILHK
FERSIYERFIZARZRBETRFASHETNFRFRLEARRIETERIFZH P ORRES -

(4) If the insured has already contracted a disease prior to reapplying for health insurance, the insurance company may,
pursuant to Article 127 of the Insurance Act, assert that it bears no liability for payment of the relevant insurance
benefits.

EFRFERETHRFEA RRAAR > FRIFP PR FG2Y 127 1% MM REE2FE-)

1. To apply for a change of policyholder, in addition to obtaining the insured’s consent and signature, both the original and the new
policyholders must sign.

(e' @gag\g A ‘fx?p‘ng?ﬁ»lﬁ-’éﬁ AR TE et ;T*,fr'g;;g [LARS #n;gp;.pg;g z °)

2. To apply for a change of name, age, or national identification number/uniform business number, please attach a copy of the national
identification card or household registration transcript.

(PR BRSPS ER- B RSB AL v LA o)

3. To apply for a change of beneficiary, please specify the relationship between the revised beneficiary and the insured, and obtain the
insured’s consent and signature.

CHRIREA G RIBREAEREE A LM DRFEIREGARLEER L )

4. If beneﬁ01ar1es are designated by proportional allocation or order of priority, please specify the percentage or order allocated to each
beneficiary. If no allocation method is selected, the Company shall deem the benefits to be allocated equally. If the space provided is
insufficient, please clearly state the details in the “Others” section.

(R F A dofert b & e g e fepF 3 TR AR EF ARV H AR FA I EAR N A PR L B 2
SREF e R AP EE BT )

5. For applications for contract termination/rescission where the refund method is remittance, to avoid incorrect or unclear account
information, it is recommended to provide a copy of the bank passbook
(U HFEE RS ISR SEAREFEAER A ERREFEEA )

6. Thls application form constitutes an integral part of the insurance contract. All information provided and disclosures made shall be
completed in block letters.

(»¥ ;—;—% AT _ﬁ—;ﬁ;gu >0 2 IE fﬂ‘— iy R fr—a_u SHELY o)
7. If any alteration is made when completing this application form, please sign next to the alteration. If no signature is affixed, please

complete a new application form.
(h¥ HE BB ac frept s gt g kg b0 ok B S 0 FEAERY R o)

[Bww]

[uonapdwo) wrio ] 10§ suondnIsuy|

I hereby consent to the information stated in this application for change being provided by Huanan Property & Casualty Insurance Co., Ltd. to the Property Insurance
Association for the establishment of computerized records, to serve as underwriting reference for other property or life insurance companies when processing my
insurance applications. However, other property and life insurance companies shall still determine acceptance of coverage in accordance with their own underwriting
standards and shall not rely solely on such information as the basis for acceptance or rejection.

(AAFRRLY LR FAREEZ A FRAP T UL PHEAG D gL 2 RRFARTI A AGR A ZHG P LA P PR %

+ oo wHBF ﬁ SRR RE AL 2 PR K 2 AL RS T LR o)
Original Policyholder (i & i 4 ): (Signature) (. % )

New Policyholder (37 & % £ ): (Signature) (3 &)

Insured (A% %% * ): (Signature) (L %)

Legal Representative (7 T_ 2 4 ): (Signature) (L % )
Application Date (¥ 8 #): / / YYYY/MM/DD) ( F ’ p)

(For insured persons under the age of seven (7), the legal representative shall sign on their behalf; for those aged seven (7) and above, the insured shall sign
personally. If the policyholder/insured is a minor, the legal representative must sign.)

(R 7 EAK 0 R B E L TRAG)UE 3 ARG R b RALBRAASEFFI FRREAF o)

Soliciting Personnel Soliciting Personnel Insurance
Underwriting Data Entry olerng tersonne Registration Certificate Broker/Agency Handler
(¥ %) & ») (Signature) . No. Company Seal (F+ 1)
” J C R CR)) =

e Rases ) | (BEECDED)
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