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Automobile Insurance Endorsement Application

# g )

o Others (2 )

Others (H 7))

(e )
Application No. (¢ ¥ 55):
Application Date (¢ P ) / / YYYYMM/DD)( & ' p)
;:)sl:::il;z Policy No.: ICompulsory Insurance | Insurance Certificate No.:
(=ig) | (5 #1%) (5% 25
Endorsement No.: Endorsement No.:
| ¥ 52m) (3+ ¥ 5.)
Insurance Period: ~ Premium: $ /" |Insurance Period: ~ |Premium: $ /
|(i9) (#3) (539) (#3)
Dat 0 Transfer with
(D: a at' 0 Transfer with Data C . Increase/Decrease
girfc 101n Increase/Decrease Dﬁ _2’1"a Srrec 1o Endorsement
Type of (F# L) Endorsement (3 = 4 p) Type of (FHLL) (G = 440 R)
Endorsement o Policy I D Endorsement: o Policy Surrender / I D
| s 8.50) Surrender /= merease/Decrease i) Cancellation o Increase/Decrease
=" ) Endorsement (3 4t j&) =7r R Endorsement
Cancellation . (I /) e ok
o o sy 0 Others (Hv) (F 4 i)
(i3 3180 R .
o Others (H T )
o Scrapped / Suspended / Return /
. e s /3 o Scrapped / Suspended / Return /
Reason for Dersglstered / Revoked (3F B¢/ 1% %/ $/31/|Reason for Deregistered / Revoked (4 fi/ i 5 /1/31
Surrender o &) Surrender: /f» 8) 0 Duplicate Insurance (£ 4f %) O
|G2 &R 7]) 0 Transfer (1% =) 0 Not Insured (# %) |GT R F]) ’ P A

Effective Date of Endorsement:

[Effective Date of Endorsement:

[ ecs 2 p p —_(YYYYMM/ D? | (YYYY/MM/DD)
: ) ) (322 2xp & ] )
Before Policyholder (& i 4 ): License Plate No. (& %)
Endorsement [Insured (4% i%'& £ ): Chassis / Engine No. (& £/51 &):
Cade ) Mortgagee (¥54% H# * ): Vehicle Type (2 #4):

Mortgagee (F54° £ £ ): License Plate No. (& %5):Chassis / Engine No. (2 £/31 &):
i Seating / Load
User ( * 4 ): Vehicle Type (2 46): Xghjil)e Model Capacity (,?%u).
—_ _i - .
E-MAIL : Engi
Data Correction . < mm~. |Manufactured NEMme L
(FHRLE) License Issued (% F&): (8 ): Displacement (3 5
) ’ £):
Address (3 #b): 0 Mailing (i€ 3t) o Registered (= 4) Telephone (7 3%):
Policyholder / Insured: Representative: Declaration for Transfer
(& /4 5% %) (2 *) (&= 8P EA)
INational Identification No. / Pursuant to the Automobile
Transfer . .
New O Uniform Business No. Insurance  General Terms and
( e‘;j' AWner) (£ & FH - HFL) Conditions, “Transfer of the Insured
($72 1) Date of Birth: / / D(l\s/lla)le D(I\:Ia;ri)ed IS{I'lbfliCt” Ma}‘iter atlllld Coqt{[ac;[}lal
(YYYY/MM/DD) Y e e ot the instmed vehicl b
TR o Female o Single certificate of the insured vehicle has
(2 — — — (*) (H4%) been transferred and the voluntary



http://www.south-china.com.tw/

Contact Address (5% at):

Telephone (7 3%):

insurance contract has not applied for
the transfer of rights and interests
within ten (10) days from the
effective date of the wvehicle
registration transfer, the
effectiveness of this insurance
contract shall be temporarily
suspended. During the period of
suspension, South China Insurance
Co., Ltd. shall bear no liability for
compensation for any insured event
occurring therein.
(T2 B ifsn U ikg oz
ROREZBE, R AT
APz FERBELES 0PI
TR T QA B MR )
de o B P A HEEBE
R LR
LR FF L FeE R A
FAEREFE )
o  Confirmation to  process|
Compulsory Insurance transfen
only.
(FEZEPHR R 4'EE - )
(For compulsory insurance transfer
where voluntary insurance is nof
transferred or is surrendered, please
check this box.)
(R#l'&B" > ELGAES S
2 1 &)

[Other Endorsement Matters / Premium Calculation (# v #+:2 %38 / &5 358 ):

Declaration of Loss of Insurance
Documents
(B> 2d% 8P 3)
This is to declare that the insured,

, holder of

the No.

original (duplicate) insurance policy
(card), and original (duplicate)
premium receipt, which have been o
lost O not received after mailing O
other: , hereby
declares to South China Insurance
Co., Ltd. that the said documents are
void. 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 whatsoever.

(M ARG 4 i
B o

(B~ FGH(F) 2 1 (B)* %
Foledp » Flod 205 FE AET|
E- R N R S
B0 fRis A FlE A 2 Rk o
R ?f‘—,f‘:q‘?é?]’pa%g’ > 2 4}}'@‘;‘
ErIFEomEF T A )
To: South China Insurance Co., Ltd.
PR O EFR AL EERFG D
e)
Declarant’s Capacity (= & * £ i>):
0 Policyholder/Insured (& 4 i%*%
A ) o Sales Agent (£7% F )

=)k

o Underwriting/Administrative




Personnel (¥ %7 5z 4 £ )
Declarant’s Signature/Seal:
(=4 L E$)
/ /
(YYYY/MM/DD)
(* #AH & : F)
Document Retrieval (¢ i+ 4z % ): (For policy surrender, receipts need not be retrieved)l am hereby Policyholder /
(Archival attachments may remain unchecked) (i3 ¥ Jc ¥ 7 7 fc % )(5f 4 it &+ ¥ entrusted by the Insured
* 4 %) policyholder to Signature/Seal:
0 Voluntary Insurance Original/Duplicate Policy (£ &, & /%] ~ = H ) p;zcissilenibove (% /%% % &
o Voluntary Insurance Original/Duplicate Receipt (i€ & & /& * {45 ) fnatf[)erS: ¢ #)
o Compulsory Insurance Certificate (5& # i¥% "% 7&) (% 12 A 42
o Compulsory Insurance Receipt (52 41" 1<% ) PE1® |k T
I8 o)
Agent’s
End . Signature/Seal:
naorsemen I\ s D
(34 5%) (%% &%)
Supervisor Underwriting Receiving
(i) (+ %) Proofreading (12 i) Telephone:
(te$t) (%3
2023.12 Handler: Source: Soliciting Personnel: (o Endorsement premium
(112.12) (g4 1) (1%-35) G4 L) received)

(¥ 7 ° f0)

% Refund Method (i % * 3%): (Limited to the policyholder or the insured. Please be sure to provide contact details. If
the refund cannot be processed successfully, you will be contacted as soon as possible.) (/4 & % A 4L RE L 552> i
BOFTHMEAN > FREFHIK KR HEEEHER)

o Remittance (% #5): Bank/Post Office (427 /#R &) Branch/Sub-branch, Account No. (& 7/4 & > &
)
Account Name (= %): 0 Same as Policyholder (FF & i% 4 ) o Same as Insured (F # i%*& 4 ); National Identification No. (Uniform
Business No.) (¥ A % F 55.( %)) (Please complete for verification.) (FH# B > 241 Rh1%)
o Cash (3R £): The refunded premium shall be subject to a stamp tax deduction of four per thousand (0.4%). Please bring the
policyholder’s (and agent’s, if applicable) identification card and seal to the head office/branch office counter for
collection. (%18 i § fldeg+ 42w & Efi > A R 4 (2 RS o B g g WA 2P TRRAE S o)
o Other (£ # ): The handler or receiving personnel shall assist the policyholder in processing the refund. (/&% A g jci® 4 F p {784
B PEEI R o)
% Contact Person (74 % £ ): 0 Same as Policyholder (fr & i% 4 ) o Same as Insured (F # %* 4 ) 0 Other (H ) ;
Contact Number (5% % 7 3&):




Notes on Completing the Automobile Insurance Endorsement Application

FBEEHEY FEALLEH)

Type of Endorsement
)

Notes
LR ¥%H)

Vehicle Owner and
Registration Information

(252 AT

Please enter the vehicle owner and vehicle registration details to be corrected in the
Data Correction section.

FUERL IR G BT )
Please affix the seal of the pohcyholder/msured in the Policyholder/Insured
Signature/Seal section (corporate entities must affix both the registered company
seal and the responsible person’s seal).
GFt TR/REE AT WERMBEAECE GEAFELAA 1 3)0)
Depending on the items to be changed, please provide copies of the vehicle
registration certificate, driver’s license, national identification card, business
registration certificate, or company change registration form, etc.
RBIAPREFR -ER YA ERA  FHNFERS TR T 4AW
D)

Transfer of Ownership

Please enter the new vehicle owner’s information in the Transfer (New Owner)

(B =) section. (3 M8~ (R78 1) ) WHEBATI L FH o)
Please affix the seals of the original policyholder/insured and the new
policyholder/insured after transfer in the Policyholder/Insured Signature/Seal
section (corporate entities must affix both the registered company seal and the
responsible person’s seal).
GFs TRALRSG A 6%  BERBMEEAZ B BB MEEL T
(FAFE2P 41 %)0)
Please return the compulsory insurance certificate and the voluntary insurance
policy. If such documents are lost, please affix a seal in the Declarant’s
Signature/Seal section of the Declaration of Loss of Insurance Documents, and
attach a copy of the original policyholder’s/insured’s national identification card
(corporate entities must attach a copy of the business registration certificate or
company change registration form).
(FF-?-E\?* eHME R s TG IRGH —F.j}\’j-*"li'—“é;v ER I o
T4 V8%  WET T REALFRG A w\—%ﬁ%,ﬂ\ (#* iq‘i ﬂ
ij}—’g;‘"?ﬁx AEPRL FwwERA))
The Company shall recalculate the premium payable by the new vehicle owner
after the transfer.
(AP FEFTEE B EATE AT )
Increase/Decrease Please specify the insurance type(s), sum insured, and other endorsement details in
Endorsement the Other Endorsement Matters section.
(F4eR) G REvPFTRAFHBI G R EPF )

Please affix the seal of the policyholder/insured in the Policyholder/Insured
Signature/Seal section (corporate entities must affix both the registered company
seal and the responsible person’s seal).

TR/ AR  WWERMEEAER (BAFET L F)0)
If there is a premium reduction, please select and complete the Refund Method
section and provide a contact telephone number. (For remittance, please attach a
copy of the front cover of the bank passbook.)

EFHREFFETIF 3N  BPIFXERET 02 T3 - (&
ST 5B B A )e)

Policy Surrender
(2 %)

Please select the reason for surrender.

GriE83FRTF )

Please affix the seal of the policyholder/insured in the Policyholder/Insured

Signature/Seal section (corporate entities must affix both the registered company

seal and the responsible person’s seal).

GF* TEAL GG BT WERMEEACE (FAFE274 %))

Please return the compulsory insurance certificate and the voluntary insurance

policy. If such documents are lost, please affix a seal in the Declarant’s

Signature/Seal section of the Declaration of Loss of Insurance Documents, and

attach a copy of the original policyholder’s/insured’s national identification card

(corporate entities must attach a copy of the business registration certificate or

company change registration form).

GFEwsdl'e mam - LG med FA2 0 mgr 22 gp g
TS CRE L BER £ BRALEG A L ARE R (24 E

FEEERP AL 2 PRUE A A) )

Please select and complete the Refund Method section and provide a contact

telephone number. (For remittance, please attach a copy of the front cover of the

bank passbook.)

Ghe T893 & WIS BRI 22 T (BRI aaE e




) -

)

% If an agent is authorized to handle the endorsement application, a copy of the agent’s national

identification card must be attached, and the agent must affix a seal in the Agent’s Signature/Seal

section and provide a contact telephone number.

(K F L 2 RN PA P38 peg® ;%—p% PRV R APEA LB A I TR pREL R R

PATEEFHTE )

>
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