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(College included)
Cathay Life Insurance Co., Ltd.(“Cathay Life”) Claim Form
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Remit to the beneficiary's bank account. (please provide bankbook and complete “ Account Information” as below.)
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[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 tcf
Jtransfer aforementioned information to reinsurance companies that have business relationships with Cathay Life for conducting reinsurance or claim adjustment. The undersignec
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For 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 aduit.
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I # A 2 8) M ROR B AGE R IE AR P B 0 A 248 B A% 44 > 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
shall be deemed to be made to the beneficiary.




111 7 A

1. [EBATRREE B TR ] RIEEA TR S RRRIGES 177 4218
LANRE AR SMEASFEESZEA B - 848 - R B2
PARAE BRI BN B RS S PIRRF A 29 MAE R A
HEFATGBMNESRRLILE AL SO BATE(LEAR - Bh il
FEEHBEE) AAEZTHRTBRRESAEAEHRTHLE ¢
£ EPIBE MR AR ST S B AES R R RGE ST R
MRS RESREZHATE  MARERBALARRUEBMEELE
ZRZFRBAHA - STREARN SR P RMABALILEEL RS
%42(0800-036-590) &1 ~ i KM - Yl U A EE-HA - FLESE A
2 A AEAREEATH RALAREAREXBRTERMLA  #
FRG e R ALIE - FERERAARMEATHE 20 3T S5 MEL

o SERE 7 3 -

2 PHRTHRREEREAFPALG  REFF PRI R I LREAL 2 A
B (=)

SEEAKH S SR - LB - A E R BREEEASNE AR ARt LY

F R Fo54 -
HARGRAEBNE - R BAP NSRRI A0S FHEMARRARL
BARBHFGAREBERNEE AARAGRAL A -
AR P ARG E SR E MR R R OE
B
AR T R R R R dn BUR U R T R 0 RORAR TSI T A A
AR AL RERRAELZHAFEBE B RBLERE  CETHSES S
0 RIERE T GreFA T 518 T Lo R ARR & | (IMEEAF £ iRtk
VE| SRR R A IR 2 AR B 2 (2)R R AR W R R AR W
= B EADAFIRMEREL G KB AKRMRIE 3M®EAMNL HE
H -
N7 g AR R AR SR AR RN (S )R
$ AW A Z PP R E WL A AT ALY 0 UERAEAMN - £ B AY T
2]

»

w

[22]

Mz AR FLALEN X oA ERRRE  FHAMKEAR - MNFARR
MR

R BAT R AR AT DR R ARG ERALA
AR £ ERB 2L EAL L E  LEABUEHTES 122 B0 E - SR
F7HL R AR A Ak 0l B -

L

. According to the terms of the insurance policies, Cathay Life is entitled to require

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, confract 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 tirrjll ﬁiqLoft e
purposes stated above and within the period stipulated by releval bﬁn i 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-
598) 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.

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
autcpsy 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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Insured filled on this claim form is confirmed as our school’s student and included in the Student Group Insurance.
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