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(Feck o)
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(45 § o<W 1)
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South China Insurance Co., Ltd. have
been lost and are hereby declared void.

Nature of  |[Endorsement Type ($#* ¥ |+ %7): 0 Addition of Coverage (* i) 0 Reduction of Coverage
Endorsement |(;# %) 0 Policy Surrender (i i) o Cancellation (324¥) o Extension (%t # ) o Suspension
(#F 3= ) (7% 2%)0 Reinstatement (4 »<)0 Others (2 #)
Affidavit Remarks Prrgg;?&m
o ® 3
(7 %%) (@ +5) AR )
I, the undersigned, Company
, hereby Premium
declare that the original (duplicate) (7 ;/g,é?ﬂv )
insurance  policy and re(.:elpt No. Is the Company the lead issuing insurer:
issued by (F2P 2 5inE2R)

o Yes ( €_) o No, with the following
percentage(s) (&, ' 54rT):
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Hua Nan Holdings Group Head Office (l‘,@u o )Z 5F, No. 560, Section 4,

a1 = Zhongxiao East Road, Taipei City (&~ # 7 & % L &
(¥ a2 f B) w;;g%o%sm) percit .
South China Insurance Co., Ltd. Tel (% 3): (02) 2756-2200 (Main Line) ((* % %))
( E ;#7. _ﬁ'_rﬁ E)d l\ 5 g ) Website (4 kit ):http://www.south-china.com.tw
Should any dispute arise as a result of] Policyholder’s Signature/Seal (& i# 4 &
such loss, 1 shall assume full %)
responsibility. This declaration is hereby
made.
(224 s 4 / / (YYYY/MM/DD)
%2 P 5ing H 2 Jc CR
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To: South China Insurance Co., Ltd.
(MR EFa AP EREPT m;} )
Declarant’s Signature/Seal

EERE )

/ / (YYYY/MM/DD)
(£ ' 1)
Project Name /
Code Source Code Channel Field South China Insurance Field
(B % /8 | (FiREE) (L B g 1) (Fa B )
5L)
Soliciting Personnel Signature / | Insurance Broker /
On-site Registration Certificate No. Agency Company
Code | (44 R & /%853 %) Seal Saﬂfsiié%lem Handler
(% 5t 8E) (e papyg | G | (&Y
1)
Approval (% Z): Reinsurance (£ Underwriting (2  Proofreading (&  Data Entry (ﬁs,l Channel Contact
i%): i%): *): »): Person (i § 5% %

():

Refund Method (i % = 3%): (If the policyholder and the insured are not the same person, the refund shall be
made primarily to the policyholder) ((& %4 224G A 2bfp — A P> 97 $ % U & %4 5 1))
0 Remittance (% #¢): Bank/Post Office (41{7 /2% &) Branch (Bank and
Branch Code ooo-ooon) (4 7(41{7 2 & {7 & 5 0oo-0000))

Account No. ("& 5L):
0 Cash (3R £ ): A stamp tax of four per thousand (0.4%) shall be deducted.
Please bring the policyholder’s (and agent’s, if applicable) identification card and seal to the head
office/branch office counter for collection. (J&3r ",% 4%o02_ Er fofit » Srdld & R A (2 RIZA)E L S B
F 3/ 0P (Rl E B
o Offset (3% 31): Offset against Policy/Endorsement No. (3% 3iif-3+ H 575 ):
(The name must be identical to that of the policyholder) (7 £ & i% % 48 F¢)

*Contact Person (% & £ ): Contact Telephone (5% % & &):
(This field must be completed in full to facilitate prompt contact should the refund be unsuccessful) (»
FELE B R FR AT IIRLE > B E R
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