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(College included)
hay Life Insurance Co., Ltd.(“Cathay Life”’) Claim Form
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Subsidyprogram Students in senior high school or below and Kindergarten students who meet the sub5|dy 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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Remit to the beneficiary's bank account. (please provide bankbook and complete Account Information” as below.)
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Except for beneficiaries who are foreigners or less than 7 years old,
icash or negotiable check can only be obtained at our service desk.
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Consent 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, an(
use the undersigned's medical records, medical treatment , health examination, and other personal information in accordance with the Required Notification stated above, and tq
transfer aforementioned information to reinsurance companies that have business relationships with Cathay Life for conducting reinsurance or claim adjustment. The undersigne
hereby declares that this consent is made under the undersigned's free will.
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IREFAZFEREEA DA AR F A AR B N EARNERY o F e it ir d AP ¥ - 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.

1L+ By s Buins r,]g P g REFALE TR B Bg &R F A - =5 H4 &4 o For College Student Group Insurance, beneficiary of death benefit shall bq

the student’s lawful heir, and beneficiary of other insurance benefit shall be the student him/herself.
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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.
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PHEE R RN AKR S ARG S HX F AL H - 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.







