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(College included)

Cathay L|fe Insurance Co., Ltd (“Cathay Life”) Claim Form
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(Sibiij‘yiir)ogram Students in senior high school or below and Kindergarten students who meet the subsidy conditions set forth in Article 11 of insurance
(if applicable ) policy may apply for critical surgery benefit based on subsidy program (please provide related documents).
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chosen ) Except for beneficiaries who are foreigners or less than 7 years old,
cash or negotiable check can only be obtained at our service desk.
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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.

[(F)2 & « (Fak % 2 )/ F 4 (3% 2% 3L 1 ) Signature of the Undersigned (the Insured) / Beneficiary (Guardian) :
LEFEABREGAMG a2 Jleve 2 Jdw
Relationship between beneficiary and insured:[ Jsame person [ Jparents [ ]grandparents [ Jothers

P REFALFENBPGA LR TR LA SRR ARARRY o ¥ whmfEt #L L EEP T - 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.

1.5 L d 4 BR g “f PRt X F ARt B iR £ X F A - 2584 A4 - For College Student Group Insurance, beneficiary of death benefit shall be]
the student’s lawful heir, and beneficiary of other insurance benefit shall be the student him/herself.

RETIRAZ FRRTIFRLEF Y FFRUTRARME G A E A SRR E AL Z AR RL R AR EE A X EF A FRFRESARFGEIE AT AL
JFor Senior High School and Lower Student Insurance of tendered by K-12 Education Administration, Ministry of Education’s, beneficiary shall be the insured’s guardian or
parents, but the beneficiary of hospitalization and disability benefit may be the insured him/herself if the insured is an adult.

RSN e e N N F - U *“ffféz#'ﬁf”;_ A HBRGAERFA - BIEAR O RZFASAIEAPE TESRIT I QNILAE S (T RGH EEP 2 E)
AR P REE e N R AR AR S LG © X F A % - For Children Group Insurance which does not belong to paragraph 1 and 2 above, except for death benefit,
beneficiary of other benefit shall be the student. If the beneficiary is not an adult, payment could be remitted to his/her guardian’s bank account, in which case such payment
Jshall be deemed to be made to the beneficiary.
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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 your personal information(including medical
records, medical treatment and health examination, and other sensitive personal
information) for the purpose of conducting customer service, solicitation,
underwriting, claim adjustment, contract maintenance, reinsurance, overseas
emergency relief, recovery, complaint and dispute handling, internal control, audit,
and other needs that are in accordance with relevant regulations. AII collected
information will be processed or used in Taiwan, within the t| ql)of the
purposes stated above and within the period stipulated by releva hg ns’%y
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 can visit Cathay Life’s
service centers or use Cathay Life's toll-free customer service hot-line (0800-036-
599) to inquire, request to review, make duplications, correct, supplement, or
discontinue collection/processing/use of your personal information, or to delete your
personal information. 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

If there are multiple beneficiaries for death benefit, you may only choose one
payment method. Please fill out Appendix 1 when there are more than two
beneficiaries.

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.

According to the terms of the insurance policies, Cathay Life is entitled to require
the insured or the beneficiary to provide an Authorization to Medical Record
Investigation and the expense so incurred shall be borne by Cathay Life.

Required documents for each claim type are shown on next page, but the available
claim payment shall be based on the 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
shall 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 their 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 benefit are found to be false, civil liability,
criminal responsibility and other related legal responsibilities shall be borne by the
perpetrator.

When beneficiary’s claim for insurance benefit is attached by court and other
executive agencies, if the insurance benefit is necessary to maintain the
beneficiary's own life or that of the beneficiary’s household members, the
beneficiary may raise an objection according to Article 122 of Compulsory
Enforcement Act,.
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Cathay Life Insurance Co., Ltd.(“Cathay Life”) Claim Form - Appendix 1
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. If there are multiple beneficiaries for death benefit, you may only choose one payment
method.

. 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.

. According to the terms of the insurance policies, Cathay Life is entitled to require the insured
or the beneficiary to provide an Authorization to Medical Record Investigation and the
expense so incurred shall be borne by Cathay Life.

. Required documents for each claim type are shown on next page, but the available claim
payment shall be based on the 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 shall 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 their 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.
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be borne by the perpetrator.

7. When beneficiary’s claim for insurance benefit is attached by court]
and other executive agencies, if the insurance benefit is necessaryj
to maintain the beneficiary’s own life or that of the beneficiary’s
household members, the beneficiary may raise an objection
according to Article 122 of Compulsory Enforcement Act.

8.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 your personall
information(including medical records, medical treatment and
health examination, and other sensitive personal information) for|
the purpose of conducting customer service, solicitation,
underwriting, claim adjustment, contract 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 can visit Cathay Life’s|
service centers or use Cathay Life's toll-free customer service hot-
line (0800-036-599) to inquire, request to review, make duplications,
correct, supplement, or discontinue collection/processing/use of]
your personal information, or to delete your personal information.
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 personalf
information, Cathay Life would not be able to handle your claim
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Hospitalization | Disability | Living Subsidy Death Critical surgery benefit of subsidy program

%38 p Benefits

¢ H* it document
FReE " LY 53
Claim form (Student Group Insurance) v v v v v
¥ w2 %13 (3£ ) Certificate of diagnosis \Y \%
%rfﬁ%’z%{i:}@Receipt V (3x1) V (:x21)
L pErE s PommE P A B AREE
<~ ¢ Disability certificate, disability card or \Y
pother related document
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Death Certificate or autopsy report
jaa%%i

ousehold Certificate indicating death of the \%
insured
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Beneficiary's Household Certificate v v (E3) v
FHRFTHEE > FTHEER) GFEer 5T)
Certificate of student status or copy of V (£4)
lrdmission (with officer’s stamp)
IIS-‘G %ﬁ‘ 242 £z Certificate of subsidy
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When applying for hospitalization benefit, please provide certificate of diagnosis and receipt.

T2 P ETHCAREP R A ERTG A2

Household certificate is required to prove the relationship between the beneficiary and the insured.
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Household certlflcate used to apply for living subsidy is required to prove that insured is still alive after disabled for one year.

AV G A RBEGER R B2 RREETE A RFEE TS A E T

When applying for death and disability benefit, students at elementary school or above are required to provide certificate of student

status, and children at kindergarten and nursery schools are required to provide certificate of admission.
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It is suggested that doctors provide ICD10 of diagnosis on certificate of diagnosis.

B L E A A AP WG A AN R RA R LARARE G L RFAMTR R I R A
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When applying for each benefit, Cathay Life is authorized to have access to insured’s hospitalization information in condition of

insured’s providing agreement of investigation, and the expenses could be borne by Cathay Life.



