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Insurance proposal for Taiwan Life OIU Life insurance
(RRERINERGE » AR 23R Qe R R EHED
(This insurance policy is a foreign currency insurance policy. All payments and transactions will be denominated in Assigned Currency.)

FREEEE PERE 1M E 105 1 H 104 HEERER—FF 080 SRR
Filed for reference with Letter 089 from PDI, CTBC Life dated on 2015.10.01.
AR - PERR 104 4F 11 H 20 HESB{REFE 10402548850 57

FEREEER  hERRE 105 1 H 1 HEEFE 1052000105 SRERHIRBIE
Filed for reference with Letter 1052000105 from Taiwan Life dated on 2016.01.01

O AEMEBANFEEFEEABRAEABTEZCRHE —RERERRIRERAS » ERERER - ERRRBAEEHEEE
HWERA  HEBRTIFEEINREERER EAELER S - FEEEREET - AEROARBAEREEEE  BEHAS
SREEARARE -

This product has been reviewed byTaiwan Life authorized signatory to confirm it is in line with the general actuarial principle and insurance
regulations. In order to secure proposer’s rights, and equally weighted both parties’ wellbeing, proposer shall thoroughly read through the
provision and relevant documents and choose your insurance policy with consideration. Taiwan Life holds the legal responsibility for the
authenticity of the contract or illegal act.

O BRABRBUNABEFETEATNES  FEETEOT K RgEm
Policy surrender or fail to continue with premium payment may result in unfavorable consequences to the proposer, please be mindful
when selecting your insurance policy.

ORBHGSTERF IR B EF IR RERK  HEEBEAEIEE T# > WIEEREEOEE 2R (RANE FRER R ER
EE_+—HR) - BUEEARNBAEBASRIHRE -

All rights and liabilities are listed in the policy provision; the proposer must thoroughly read through and may cancel this contract by
giving a written notice to Taiwan Life within 21 days from the day on which Taiwan Life sent or delivered insurance contract to the
proposet.

OB RATEIRIRE - RSMEALFISEC » WRLLFIGNEE -

This insurance policy is a non-participating policy, in which neither dividend participation nor payment of dividend benefit is granted.

O BRSRTAIRAAEEERTSE  SRABBEEENER AT FEENEZRABTEE @ HERTHER A EEIEER -
Remittance fee will be waived if the proposer or beneficiaries choose Appointed Bank’s foreign currency deposit account and bank to pay or
receive related payments while the beneficiary still should bear Inward Remittance Fee. Appointed banks list is provided on Taiwan Life’s
official website.

OEGREBNARRKT - FSURFE RN - FEAP SR E K% -

In this proposal, shall there be any questions or discrepancy between English and Chinese version, the Chinese version shall prevail.

@ﬁ&ﬁliﬁﬂ%ﬁﬁ%ﬁ%iﬁaﬁﬁﬁ%ﬁﬁﬁ (www.taiwanlife.com) » ZFERIEELGE (886) 2-8170-5156 » Hibh-EBEIL AR EELE —
% 188 u}u 8 °
The public information about Taiwan Life is available on company's website (www.taiwanlife.com) . Customer Service Line :
(886)2-8170-5156. Address: 8F, No. 188, Jingmao 2nd Rd., Nangang Dist., Taipei City 115, Taiwan(R.0.C).

ORELGEHS - (FHAAHEIHE) * DUT ORI LLUERSIEES » B RN SRR E 5 - B
Policy no.  (For Taiwan Life use only) * Print and complete all answers in capital letter. Any changes must be initialed by the proposed insured, thanks!
Rk A Proposed Insured
@5 X A A 8
E 77
/R BAFE RTAHE]) (H/IAIE) H H o

EnghSh Name as Date of Birth DD MM YYYY
shown on Passport (DDMM/YYYY)

LA R B

Chinese Name Issue Age

SEIESRS/ B o sE ek [ H

Passport No./ Sex L] 5 Male [] % Female

ID Card No.

gz B 7

Nationality E-mail Address

£ FBr # 4t

Residential Address

Ik 3 ¥ B M B

Occupation Nature of Business

% B 7B ®

Contact Number Mobile Number
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ORESTRER M AR BT B SEMEIE T ERZERA -

Notice of policy and other documents will be sent to the proposer via email or other designated methods.

2107022+

BEfR A The Proposer

LB AR BRI AR NF B » BT RAGRERES)

Same as the insured (If the proposer is the same as the insured, please check the front square witha “v"” and do not answer this section )

O # % HAHHA

(HEEZETR ) (H/AM) H H o
English Name as Date of Birth DD MM YYYY
shown on Passport (DDIMM/YYYY)

o # A % R F B

Chinese Name Issue Age

AN/ 5 ) i 7

Passport no./ Sex (] 5 Male [] # Female
ID card no.

% oA G

Nationality E-mail Address

Relationship with
Insured

B fr b A B (R

Contact Number

£ BT # 4k
Residential Address
o &% & & 7 B & &

Mobile Number

Ok N ISRE&RE Insurance Record of the Proposed Insured

L. #ePrbe A7 8 SR T IR IR B R BRI - BB R ~ EHH ~ IR ~ IR R REE LGSR IBIE 2
Had the proposed insured submitted an insurance proposal or policy reinstatement which has been declined, postponed, extra risk charged,
conditional risk-taken or special terms modified in policy provisions ?
e 0 aHe AN E AT~ HEEHEA - R -
If "Yes', please describe the above details of insurance company name , policy submission date and reason.

(& Yes [ No

2. WirkE NBE RS CA B E BOEAE FEE o IRk ?
Did the proposed insured buy an insurance contract or apply for any one?
BB VA EIAE ~ CRETESE ~ (REE B -~ R EE -

If "Yes', please describe the above details of insurance company name , insurance type, sum assured and policy submission date.

2 Yes & No

B RS R $E  Contract Coverage and Sum Assured

oAl & T

& E S

e L AR [

Assigned
Product Name Currlegn oy USD CNY
Rbg %A & BA fr b & JC
Face Amount S Modal Premium $
i Q; .
i " | [ ] #5 Smg\l? premium , )
Planned W Year f“J‘}Jl | Oag O¥sg D28 OB amrspEr)
Payment years Payment Methods Annual  semi-annual quarterly monthly (Initial
premium payment should be paid for the first two months)
g foJ7 AO mx [ &RbtgmsEE At -
Payment Methods Remittance Bank Transfer Other
L e . BRNES FEE R SRR R THY DR (EEEF S B e iR 2
A " D FEIE Does the proposer agree to use the policy value against premium payment via automatic premium loan option once the
u‘[omatlc proposer fails to pay premiums after the grace period?

premium loan Yes P . P e b A i e L v A

. (] FERE (B R ENIAE > BERIHRS TR HL e AN A SR B AR PRETE > WIERREYL
option NZE‘ H%> 3 H BRI B3R A S AR B - KA DA —E s R R e % -

N FEIFREAEIE A BRI EL TR - )

105/01 %=
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© =25 A&k} Beneficiary

*2101013*

LERRR 2t ARTEER; » DIrba AR AR EZ 248 A °

If the beneficiary of maturity benefit is not designated, it will be the proposed insured.

Ly AR BT 2 s AP -

[Payable in equal shares].

2. AN EZ 255 NeRBIEEE 730 WEBMREEHI BB 2 ECEE B Z 5 3 EE(%) - AIEBERIEAL BR PSR E Z &L © &5 7 =UaR

If two or more beneficiaries are named, please select the type of settlement. If [Payable by share Percentage%] is selected, please assign the share
percentages. If [Priority] is selected, please list the beneficiaries in the order of priority. If the type of settlement is not specified, proceeds shall be

LA ST 1 LA >
{%\‘KREﬂZ*i#E %t% Eﬁﬁi'gﬁﬁ% > \%EZ{%BER )\Fﬁg{/‘zﬁ é\é\'ﬁfﬁﬁ
Type of Name Passport no. / ID no Relationship to proposed Type of Settlement
benefit (English and Chinese) D ) ) insured b
(D
[ 195y
Payable in equal shares
re4& il Residential address:
k4 EEsE: (O) (H) fTE) s
Contact number Mobile number
=i
(2) Priority
RS .., o -
Death benefit Tr&& it Residential address: L1
_ R Payable by sh:
BHETERE: (O) (D T Percontaoeh
Contact number Mobile number s
(GEEEHALLHN)
(3) (Please assign share %)
Pta& gk Residential address
4k EEE: (O) (H) fTE)EEE
Contact number Mobile number
i y s PR < BRI DARE R 7 204G 1Y
ﬂi N % %ﬁ{#%ﬁﬁ% Eﬁ‘%ﬂi{%ﬁ?ﬂ)\%ﬁﬁ{% “Z‘/a\,fﬁ‘ji‘:—tﬁ j‘é ’ g%%ﬁ?ﬁ?%iﬁg :
e Passport no. / ID no Relatlonghlp 0 Type of settlement  |Please refer to the bankbook if the
(English and Chinese) ’ ’ proposed insured benefit payment is made by
remittance.
L (5
I (1) Payable in equal shares 1T
TR [ IiEfr Bank name
Maturity Priority
benefit e AT
(2) Payable by share Branch code
Percentage%
G ) u
S 5 -
(3) (Please indicate share | Account no.
%)
BEANERNEAE "HHRRESZEA ) DR TR ZHEEREAARERER 2= A Z B & B
=2 2B » IR NSRFTE 2 W& = fER BB Zm A Z BANKE -
Yes 1, the proposer, understand and agree that if the residential addresses and contact numbers of designated beneficiaries of death benefit
are not available, Taiwan Life will use the last contact information provided to notify the death beneficiaries.

J
(2}
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© b A #5455 Medical and Occupational declaraton of nsured : |\||\| |||‘ HI‘ ||H ‘“H “”l |\|\| ||| ‘ll

MR ASNEE | BFERARERE A AHERENE > I RBERERS HRE > REFE  =2107024*

HUEREH » AN TSR IR -

” Medical and Occupational declaration of insured” should be responded truthfully by the proposer and the proposed insured, and if there is any deliberate
concealment, negligent nondisclosure, or misrepresentation, TATWAN Life may rescind this contract.

55 NGy | B AE ,
. . - . I
Height  CM | pimiif: HETH ijﬁ% ;;f
Current & 5 Part time
e A employer of Duty detail iob detail
Weight KG | the Insured
I EATSMIAE A « SRR G VAR - DURCHEAERE 2 O Oxs
Does the Insured currently have any symptom of blindness, partimutism, limbs, speech or chew functional disturbance ? Yes No

2. WBEAFENEEYRER NIERMESBANEE - 2EDHEE?
A, EMEYE (FEUERE 140mmHg BEFHREE 90mmHg DA_E) ~ BROOME ~ OHUEZE ~ OHERE ~ OB - JRURME R
SeR MO - Rk - B. BEPRE (B - BSRESE ) ~ HSR ~ BSEhARMAE RS - FSEIREE(EIE - B ~ LA ZESS
iE ~ EEAAE ST - EREFEE (O MR AIHEHETE) - EaARNE - B - C. FiRlE - SCRERIRE - EERNE - st -
D. fF3% ~ FFN&EE ~ FFE(L - FFDDREEE (GPT - GOT {Hi#E 40 TU/L DL ) - B BFBER - BiEREf - B~ 2 -
PREE - BEEH - F. SRR S - BiamsEE - GEBECEMEER) - HIAR ~ AR - BimEEESR RIEEIm - i
BRI ) ~ RETEE o 1 WEPRAR - BEUVRMERIENR - BOmMEAE - BS T EASHERE TSR T ~ FURBR SRR TRE T
HEESUERT - J. 4L MR - BT - KBRS E R TIR -
In the past 5 years, have the Insured been suffered from following diseases and received any treatment, diagnosis by doctors, or taken any
medicine ?
A High blood pressure(Refers to systolic pressure over 140mmHg or diastolic pressure over 90mmHg),angina pectoris, myocardial
infarction, myocardial hypertrophy, endocarditis, rheumatic heart disease, congenital heart disease, aortic aneurysm, arrhythmias (heart Ol 0=
block, atrial / ventricular fibrillation, premature contraction), heart valve prolapse or insufficiency.
B Cerebral stroke (cerebral hemorrhage, cerebral embolism), cerebral tumor, cerebral artery hemangioma, cerebral artery sclerosis, Yes No
epilepsy, Parkinson's disease, myasthenia gravis, transient ischemic attack, muscle atrophy, psychosis
C Pulmonary emphysema, Bronchiectasis, Pneumoconiosis and, Pulmonary tuberculosis
D Hepatitis, Intrahepatic duct stone, Cirrhosis, Liver function abnormal(The GPT or GOT value surpasses above 40 IU/L)
E Nephritis, Nephrotic syndrome, Uremia, Cystic kidney, Kidney dysfunction
F Retinal hemorrhage or detachment, Optic nerve disease
G Cancer (malignant tumor)
H Leukemia, hemophilia, anemia (aplastic anemia, Thalassemia), purpura
I Diabetes mellitus, rheumatoid arthritis, acromegaly, hyperthyroidism, hypothyroidism, hyperparathyroidism, hypoparathyroidism,
hypopituitarism, hyperpituitarism
] Collagen disease, Systemic Lupus Erythematosus
K AIDS, HIV carrier

3. WE—FENEEYRER MR > M BaEE - 22 HgE ?

A, HIEEEEYE RO  IZHE - B. RE - F - T IEREESHD - CEEIERIER - BREEE - C B3R

B - RS - 208 - D. 1eMsERER - R - FilRSE - BhifeZE - E. A - SilfsE - F 3R - gk -

In the past year, have the Insured been suffered from following diseases and received any treatment, diagnosis by doctors, or taken any
medicines ?

A Alcohol or Drugs abuse, Dizziness. 2| 0Of®
B Esophagus ulcer, esophagus hemorrhage, stomach hemorrhage, gastric ulcer, duodenal hemorrhage, duodenal ulcer, ulcerative colitis, Yes No
pancreatitis

C Hepatitis virus carrier, jaundice, liver abscess.

D Asthma, pulmonary embolism, lung abscess, chronic bronchitis
E Gout, hyperlipemia.

F Cataract, glaucoma.

4. Bf _EANER Y RZGE AR B AE - DIFEHEE? Oz O"®
In the past two months, have the Insured been diagnosed by any doctor or taken medicines for any sickness or injury ? Yes No

5. WEMENES Y REZEREEEAREBPnfERE EaEaoar © (Rt idE g nE) O=| O0&

S . &
In the past 2 years, have the Insured been suggested to take other examination or treatment due to abnormal results of physical Y N

examination ! es ©

6. BETIENREE MRS HREREFCART AL ? Ol O=x
In the past 5 years, have the Insured been hospitalized more than seven days due to injuries or sickness ? Yes No

MR A > REES T E8H

For female insured, please answer question 7 and 8 :
7. wE—FRNREE Y EAAMRE - JURE - FEABEAE - [EEEE HmmEZBaaR - 2B ?

=
In the past year, have the Insured been suffered from Mastitis, endometriosis, vagina bleeding, galactorrhea and received any treatment, DYE DN§
es 0

diagnosis by doctors, or taken any medicines ?

105/01 %= £
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2107025*

U=z UA&
Yes No

8. el RIS ? e > CE%HE?
Is the Insured pregnant ? If yes, how many weeks ?

DAREE T o sHIEEARESR RS ~ S VBB - REDERETR ~ RE SRR RASRECIAN T -
If you answered yes to the above questions, please specify the question number and provide the approximate time of occurrence, disease name, treatment
institute, method of treatment, period of receiving treatment and the result here.

XEBAEBRBH A EERBH 7 U=
Has the insurance solicitor shown a valid solicitor certificate for your perusal? Yes No

KEREZBPERGBERASHERRA SR EREE > RAFAT ¢

Declaration of insurance proposal contains the following agreements the proposer and proposed insured shall authorize:

LAN (HfREA) FEEEAERERNERATGES - BERARAEE 2 EERE - BRERAREALR -

I (The proposed insured) agree Taiwan Life to obtain the records of treatment and medical history of the insured from the related hospitals, clinics or
doctors.

LERN (HERBA - ZRA) AEAEAZSRBIROAIRATEARRE LAEA ABREEE - S gruEiiiasEg  (FASE  ShAgrga TE
AN 28 2 AR Bt fr ROl 2 2% BEZ A EINIERE A S 2 2R EEI A e B R (R, FNHED RIRT R E Rk a2 fR1% -
1(The proposed insured, the proposer ) agree Taiwan Life to transmit my personal data on this proposal to Non-Life and Life Insurance Associations of
R.O.C., and further agree the members of Non-Life and Life Insurance Associations of R.O.C. have the right to access and retrieve the data as a reference
for the underwriting and claim processes. However, the insurers shall make the underwriting and claim decisions in accordance with the established
underwriting and claim procedures rather than entirely relying on the data.

IARN (HREA - ERA) AESEASREROARATIRANZEAZR > 1 TEABNMREES, R EREN > ARES - RERAA 2 REF -

I(The proposed insured, the proposer ) agree Taiwan Life to collect, process, and use my personal data on this proposal under the scope of “Personal

Information Protection Act” of Taiwan.

*8101011*
TR AR \ WRRAESE \
Signature of the Proposer (w1 e AEREAREE) Signature of proposed msured (Fr T R EEREARER)
(Signed by legal representative if the proposer is under the age of 7.) (Signed by legal representative if the proposer is under the age of 7)
FEEREBAZE: (355¥8ERA{4& Relationship * ) HEHH: &F H H
Signature of legal representative: Date signed Year Month Day
(BZERA / #RBARR 20 2% » BEEAEREA—HEDR)
(If the proposer or the proposed insured is under the age of 20, a co-signatory
of his/her legal representative is required.)
EBAEEL:
Signature of sales representative
- preseriaiy R 6 %A%
BT BEAE
Certificate No. of sales representative Signature of sales representative From Agency & Brokerage

105/01 %= F5F % 5T



=2a0z2011*

AR H L AR TFU L REE SR ERD BTG A

CHERERE
B58AS

-&f,\?\-&gg‘%_,-jél-ﬁi,'iﬁ 2Ly J!l]&_bf_\'{.lﬁﬁqﬁﬁ—,(&,' 818734 ;1;5,-‘;%—#@)

atiiéfﬁﬁﬁ%u?%ama (4ﬁa%*BW0’Lm$&H9$Eéii%%iﬁﬁm’mmﬁ PIIT & 7 9 4E

p e B 7 i %

Pad hRFARMT Aot g A A A R RE B ?

l. 3 ~FAmRE ﬁ.i%pi‘;.u'}ﬁvi»;%y,_r,;ué}ﬁgg‘; FHFTIE
ARG ABET ARTARRT ?

ARFILEIRTE?
FRRE PR E TR 2 RE R R ?

AR LR R A
PR R AL RSB 2 E A e 2

PR RLIFIRA LD B A BN RED
RRT R RS et 2 RE R Uk ?

33
=
i
|
b
R
2
_Lﬁ
B

VRRFT i bR 2 RH R upk ?

ARG AGEF CIRTELIRPEGD S B A F RG]
FRRT i p R TR 2 RE Rulpk ?

6.7 F R AR

T8GR

R

% :
JE T, A FRPHBE P g A7 ARG ARG R S ARGR LD
& %&Hk °
> B iR L ek ¥ 1<d;%»*ﬂ%é&#%*:
Penb i BREALER G 1B TR AR H R Py AT ARG ARERERGF R S ARG L LY o
FRE- P ATHEIER G @ﬁfmjﬂiwmﬁwﬁﬁpmﬁ’%wiia+M*t’“; CA TR SR

RREABLE TR LR 2 ARGE L P LR ?
e B T R
A : Y £ 2

:}}&ft'*}}‘“é}m 7!‘?

W
’w

75 U ’_r,'_u§ , —ug?;g;\:é fﬁ'}"?“ﬁ £~ g;] & X FIE o> %‘Tj’w_ B g Je o}

BN
‘:r'rfa.ﬁ-g,pﬂbﬁgg‘&&xﬁQ

T A PR AT 2 AR F AN PR B B IRA R RGO DT
#

0

ART
L mELEY o METEAAN Y
B

£
A
BRARMAEL AW ARM A F
£

4. ¥R AT T oML R
b, ¥BA AT v R BAEP A2 P i TR e L AR FAX LRI R GEP S 2
rE 2

AC(TR AT G R I AT RS A 9

ERAER BEREAER

ERAE/BEEEA/RERELE L

R # ’ p

F1H H£1H 105.01 Bk



(L0 RIS ESE
j a?le] . josd =
Qziis ... ... 0
A efE/ E LA B FA A IRIE A
-g;: ,»l% .

@ﬂ\f” HenTe it pRFEFL R | =L4FF G %HE:
F72 L F A f.;i (XX ,ﬁ?%a *EFEREL T 2R

il
P30 RFA R REL G0 £ fRR R4 /A 4 LR
HIRFE > »FEMEM S FRIFILFPLIEH R
(D ¥4 R RHEERP
Lo P Ruat FA 24 e 4 P4 R AL RBLRE R/ Fiws R/ 52
fié‘éljigp%;}}\]%o

B TG & RS TG PR X
WB ez RBE R HMART HENS 2R

-

2. BHAREG A LE A4 fein/F /e A R0 Loy E0R A pen/F e e o

3. ik g A AP B M- B I EEMMEEL S E[] ED .

A BiFA ZALGSG A 2 i p etz F R 2FH ARG RRGIF S kT g p 8 # o °

5. BRFMEL FA ARG A FFERE A ZREG AR AN 2 20 (3R A :

6. BAT > FEiR R R A BAREIGA ARG AL Z A2 HG T mil g2 RERFGARRL?
7 - R A °

T Peeift 82 5 A L Fdp TFel ~ B RARA 0 02 eRA > TR B IE DI A2 KA MR LY
7 - R 7 °

8. IEEEC AR Bl AWK ELF AN QLEC &R FABREE A DT D AR 2 (DA
RRRL G CFRR S e bR ) S AR B AELR 0O R :

9. (583 ALE FEELL R R R AR A R (2 s 2 TR A :

10. (‘*’E‘#‘; ﬂ]lﬁ'-'ﬁﬁaj?v) {@ ﬁl——iifiﬁd- iR 1-‘1'—”‘9&% s Tﬁp&fﬁ,g’_é— ?"LF)\?*E%; QD{ D?’ B
(S ¥4 ﬁ - REABERRP TR

e ke YT )
B RA )| (k- asER)

Eﬂ}:’;,_” R 2 =l
AL (L& £ TG E 0 33 A ) /
BAEg s (gaiea

> ke o R po3d e 4~ R
HL g Ra )| T E: SRR "
e e A4 ¥o | ard%s ¥~
i

=
;”»

-

e

R
Nl
She
-

FTAGRAEZIRA) | ATERY A

OF#Frh 4 5 © 3% o 30 Rl ® fc ﬁ_:%%i%*ﬁ‘i'{% ’ffykﬁﬁ;lﬁ—‘éﬁ’\?%éﬁﬁi\ir‘#%iﬁifiﬁtﬁ
%i”iﬁ“mﬁ’lﬂ%&““ﬁ%\#z - NI A s e e
1 & %4 2 41 15% 4§ @w&ﬁ"“"iwﬁ‘?DKD?

e

2. FEMI BT AT (R é;‘—-):iu@??ﬁt Ai A Tl oo J0%PF 0 P ke B R R B ’

% 1—‘:'— KR D*‘?F‘ Jor g P IR F 2 "]()‘D'PE)WD‘Q'ﬁfDMé»L&"*D%%}TD—g fs ! °

3. nwﬁ LS aE( R )iu@frﬁ»f%‘ﬁ A R T 2 g HRPE S A R T °
(2) (BRAEEFGLFORBLFCRFAARFPELFERTRIHLR

I BEE e mdk it e Al s iRg y B iy e s 2 JE01F » R 7] °

2. BAF e ALTRERAREGE B AL RERANEGERRFRET Shpyt o Pt REE L

E UL OE RE °

(2 )E 1 R A 4off FHmilP o F 3o Eip - °

©0IU & ¥ L’f—“*" =\ D%i’;& ﬁ}ﬁ,ﬁljﬁ]mé& HEEIRIRA L_t"-r(-!ir'% R ﬁ]wéﬁ %**)

O R ifn i FHF » A4 (FaEA |) © FoR L0k (74 RH 3_1'1.1«—*3%%‘}1?9 ’?’Eig%pm BRI 0 R A A B A U R o

O 4 (R34 |) £ % 4R Fith 150 AR BIAFS § A N2 58+ P B R R i} RSB NT AR i -
YHBE/AEA /e gL Eup FiTEH

A

FIFLEER L/ - _
e/ HNEE AR i%@ﬁ;%m

n*} 2

/ 3 B p

E S ST Fir 4R MBS/ R LS

QTN
ND14

BIH -H1H AG ~ BR ~ OIU - Pad-105.05 kit



ey AW RV
L5 | 2=
Dlgkﬁ =4201011*

RERB: (JA2PHR) | BFARE B A f ERAEA gL
(B/RGEATF- A0 LR | (B/REG L RS EF o g 2
ArlE ?%E) rImA oy ?%E)
- N BRFEA/BFEA/FERABAZ D RR
LPRAE2 P afi/4 £5p ¢ PEIRS -l NP LA NP LA
¥ EAED ¥ EAED ¥ EADP
2B/ R/ U [l U [l B [
a IF/H"?: a T’F/f’_ﬁ';?ﬁ a f"t’/f’_:‘;?ﬁ
E: 7 F 7o F 7o
B R S R . R AN e % IR 9 kit b 2 %
(befy TE - T5AB-0O) | [(JF S (1%
A B2 3EZ P24 £ 4 E g~ | 4 E g~ | 4 E g~
T E g~ | wE g~ | w#E g~
L E g~ | cwE: A | cwE: ¥~
B.ifd 3z manfliEg: | 3 & F~ |2 & g~ | 2 & q~
o g~ | wE g~ | wE g
L T E ﬁ;“ L oA E ﬁ;“ LA E fg‘;\.
CRTA/] § AT aF2 ¥~ &7 A ¥l F oA ¥
R g | R §& | f R ¥~
= S REA /R 5*/&{%3“”\’?% ;}WZ
[P AP ACERIE SN N D I 7 o g~ |7 i g~ | 7 E g~
2.7 & ¢ JEapEaELl 1 Al 1 R ¥ BE
ki i%: . ﬁj‘;\. ki i%: . ﬁj‘;\. ki i%: . g‘;\.
. EFF I (puflps) B ¥~ ¥~
4, B (do: 514, %) 0 g~ g~ g~
DAL REFT LHE FAHA kAT kAT Ak
AR T~ | BEHA T BEBAC g~
6. % P s 2 fF' KA C Lt . ¥ N g YN g
Tt SRR 5 R i | WAL | E A LR
ﬂg*!?;)’ fﬂl ‘\‘&"E F3 (= )km 2 e = - P = - e A =
i N g | R Fo| R ¥~
ZNREA/BEEGA/FIREAZ B EARR
1LY R : R [ ¥ HEN S HER S
[ ¢ i L& & (= ¢ i L& & [l=or i L1 £
2. 5 EAEAE L]~ 8 L= % (]~ & =% []~E =%
HLE [J& = LW % [J& = HLE [J& =
IRERE X Qg [ ]G 73 o [ a7
3. B LPERE oy o B LR B R B AR
¥ A B AR B B
R EP A (FAE) ¢ Ofm O3 4%75% DIaRd 0% E P OF # GRep)
I~Hw
MERA/PRFE A BPER
w(gtwmxww PMITR)E R ERET ER L TR WE F AT FPACRERET QPR o A LR L
FTHIAEMA 2R PP Fo7HIEL T 202852
WA
AP TREAFREEE  HA(FERAZREGA)ZBAFTHE 2 TSRS M F = L o
ERARE U
(Rd TEKR FahmA R E) (& TE R 2 RmA i g)

3t )
/»;Llw.s LRim 20 B FRATAEA - HER)

L= NI E3 ;] p /RN REE
FIH H£1H 105.01 K




(L0 hEEFESE
SEAS U0 AR A O
= *XXXAX KX

SHARRERGF A
KE ARz flr BAFHLEE

- REPH A AARERALER(00- ) EREFEN Y EF A A ER
FAor Rz Fir(- A - )Ep e

Iy
R
=
Tk
~
I
A
7
~
/4
&
S
=
g

TR kR

fu

()8 %2 AR TEY LS TR EFRAM G L0020 L Firp A0 i
z - A

(C)BE M FEBRTLPE RELRIPFTRL BF2PF -

(CH)HEE A (A)F ~EFREP ~F(A)G2 ¢ " MEZARGPEER 47
SN PAREARGEESTEY OB ARSGT AL B £
ﬁ%@&%ﬂw~ﬁﬁé4% R N LR e
s SRR AT B 4 R iﬁi*%ﬁ G ERAR
P A ARRH O S 2T AAEBHS SRR -

(Z)¥ % P PR TR R o

N LR L s N R
» R HET A 2 7 (886)2-8170-5156 % JR& M7

ST TR 2 FIE I T F]p
j@%%ﬁ&ﬁ%%ﬂﬂ A E MR R -

FIH -HIH 105.01 FR(OIU ki)



El (B BE& %
@ SiiAE UM AT
2633011~

EBASRBBRATA R E
HRE - BREREREFBATHALE RERAARNESE

RN RIBAAAN B RMR R BAR RS 177 152 1 B H MR 502 A% B
RRBEEREEBEATHAARE RERAA HAQS TE40RBE I LLE
BB GMBARE  BRRAREBRELZEMNZIAE  REARAR > BRAFRRE
B2 BPRF ~ B BfR - B8 2R B~ 810 - PHRAFRRE - N o)
ENIREFBEBZEBRGCBMESCREEZBENREENER - 5  SWARE
AN RE-RERAAAMLEN > AN FTRRELRE SMEMASKRERERZTF
W AHEIE o

SREZA (B#EEHRA) CERAIERA > ERE TN GEASMEHES AT
HEN FARLE RERFNAAAZRE BRREEREEBATH UEAKLEHE
Fragt s FNS A ERAERZI BB AN BEBREEIARER LR - LB EZAH
LR R EZHEAARATRTHAZESR AT -
3k

& AR H TR 3]

XREEEAN (BPHIABRA) 48

EENREARL

iR R F A 2]

Ty E R &

1A %17 105. 03 B&



(VN  PEEEREZ
¥ [ lg A 57
: “5202011*

cBABTRLPF ULP
E4 )a:],a okt £ ;fw]:cx\ﬁ A2 R#® P E Foreign Account Tax Compliance Act (FATCA)

AP LT U E R R 2 g 02 % (Foreign Account Tax Comphance Act > ™™ @ FFATCA)
w1038 i 1p F’“&pﬁub%ﬁhwﬁ@%*w”ﬁ“#ﬁ?&‘?%# ARAEE T iR R AR
RN SR &1 d\\ﬂ;;z.#twi;g]);],fmgrﬁgx&j\\ﬂ s BN ERD 5\\;44544—\‘11 iﬂ?fiizait
2 ik B R 2 A M F #*iﬁlffé\f*ﬁ“%f?*&%?‘%h_& owm’\vﬁ\- /F%(Taxpayer
Ident1f1cat10n Number’ i ﬁp-TIN) CERF R 3\“)% CHRELS RS ARIEA G B 0 2 2TR R IRZ T
RAR S HATRIEE A
(- )—?%i A %‘-ié"f 2 M3 EMpmAEIFL | LA FHEX 2T £ RForm V-9 (Request for Taxpayer
Identification Number and Certification) °
(CHFFEFAEET 2 T ERPPRAERA DL EAPRIP L 2P AR EF B2 A > O P R PR
Je ’,?#&uhéhiﬂkiﬁpfﬁé ﬁ//»\”ﬁﬂg z\E(s z w2 IRFormW-8 47|~ Lo A~ AHEEP F) o
S EEAKRA zké?ﬂf < i (s PR EAR 2 2 MR i 2 ‘FATCAE/A:\ LB 2 AR R e
P2iE)NEEGF AR AFE TR AT EAZE R FRAFAZFANE MY f B FEA

i

BpFEARE S A ?1&;}7?5111?'%‘:10
I N il R R R R T S R B2l (R R SR A IR K
g\.[iga:ﬁ,_t_é 0
E AP FATCA«E’A\%'F"*i [B A=)
FEA L Lo e B dap A2 2R ERER)
*fg;z& o TR A TR R A R R R Y TR B RGeS E o
TR ) FATCA ¥ »~ BEE
DL#&%%TNFZ%Wﬁam@yA%ﬁ&iw@ﬁgﬁ«y
L AmEEA
M BT EERONE AN ARALETHE S DA B L ER | 2 44 W-8BEN
o LEMAR A BEr (AL H) EERTEYE S A2 | 3 asepY He s
EN VAR = A P v
DZ.—%WEAE‘? ARREALERE YRR A NG g LR S 2R
Byl oo kok AL 5 2R A AphE
ZETEERONEL L > S
FNA R FHERRE -
(DER22 - FRAALGHE (¢ 37 Do B+ ):
(DA#F 23/ FE/RFRHFR 1/ HP R %J«/ﬁk%
¥ g0 E 32 jﬁ,]i@“%i/g“P’fﬂg—jsbmkﬁﬁiﬁ”f"fg_ffi@’fﬁ’"' 3 e W_
L3 2 RPREIL | a g ndm (502 g2 2 455) 2 B3 31 I
AMF S (s ERTERIEFE ERTERES 2
1/3+w#ie g 2 WX 82 1/6) £ 183 % 11+ o
(J& 4 e HEphl~ 23 S ERGUPFRUF(UTHET2P) RIS PP F2RaFL -
ﬁ\‘#i L L
v L mBE R T a.a"’ffit’ﬂ\%‘[l\“ri\7 WL B A T2 EREAP G, & T3 ERPFMRAEMRL ) A
HAEP > BT O ERNRES 2 1‘1*11 °
N ﬁ«g,\@;@%y; "FATCAE ~» | ®& p 4302 p A FF il g o7 o

ﬂ‘\’\)ﬁ’

SR APIEEIRER NG E A A RIAPME ¢ 2 F IR s FRE de SRR A A A
FPEIAIGAEP L 245 A u]g.,péj\/\g»psq_\@ L iR, F‘fftazl&’\ .
ST APIREERIIBEP P FLERARUNA HAE SRS 7S PR R
fﬁ, padk s G
oA FeFHeBd ] PAFTHEFEZLATAEP T T RARTEE L IRV FILFOOR
B BOLE 1 A AR A TR
mo b AP RPN HRIEE (8 A T ERARARN 4 X & R R S Rl i) i
W%%ﬁmusﬁw,ag.
(=) B~ 4L BRSBTS 2 IR 2 S 5 ¢ B A BISTRTR & R AR
(CORLBEBT AL BF 2RO P RPN HRTNE L - FHS FFRRDFLUFE T 5 A4
ﬁﬂiﬁa%\”«‘friﬁiﬁés o
XPEAED D¢ 5 R AN AL AN RE S ANET D BB ESH Y 2 E .
FFEFARTRLERESRP R Lo i BB AR R A RA AT E AR LA B LB RE
S ER(EIN AR S REA zl\A;,z a,l.;gr_ £ 2o
F¥ 5%
BEAEAERR (4T A MG ) P ¥ & 3

FIH H2H 105.01 Rl



2628011

[fiter] B A FTHREERZETTHEPF
_%mﬁﬂ@-ﬁkgfmﬁﬁii—

G o BAFFRRPFAIP(TH AP )ﬁﬁﬁfi EPE ’P*Ehyfmv]zﬁ}f/sz(Forelgn
Account Tax Compllance Act > ™ f§ A " FATCA /é 1) BXEAMRERL & TR & RS
® o F R ARE E R E F 2 Agreement between the Government of the United States of
America and the Government of Taiwan for Cooperation to Facilitate the Implementations of
FM%(TﬁFMAﬁﬁJ)’é;ﬁ%éﬁ%@i*&ﬂ BARIEE A2 BIE 0 A2 T G

< iR E} 78 FATCA 2 5 2 [GA 2R 2 APM R T » ¥ AR B A TR EEZ R » r:i##,% S
J'Jiia :

_\@A?ﬂﬁ%\ﬁﬂiﬂ?ipﬁlﬁw

4 j—\w’}’gF ?ﬁ&ﬁ;’g y 4 L%ﬁ, Z_ )fﬁ]ﬁ»,gll};& -«:}J.}{ 3’,; 5 j\)ﬁy\_ l)’x;‘i'fxﬁg”‘_‘ga—ig FJ*‘F‘]L s
AL AL s A 2 A P R C RS FRMRBRT S RE G2

%Emﬁ@ﬁﬁﬁi’%ﬂiéﬁﬁﬁFM%mﬁiI%%ﬁi% vl AP AL A
—f}]’# °

SN BATETAPEE SR
g FATCA 2 % 2 IGA k2 4 & &) » & 2 PR R 2 S 4 TREN DL LD
mﬁa@p\’llf_l‘\i\‘;F:—?-f?fi~?@,3ﬁﬁ‘&?§%~?¢§é~@_§\ —}g\}/\l*ﬁﬁi PR 1

17 HFF O -

I

M T FATCAZ %2 [CART 2 AP M &4% 0 Sl A TR ARE 2R T L)
T -~ 'B**‘fv—‘f * 2 %%

i FATCAZ %2 [GARRT 2 AP &7 B A FTHEEd A0 7 - AFHEF 4 i 2
3 RFchrfl .

by
4

.p&x_pa *g‘f 718 =+ ;A

r%%ﬁﬁ%Fﬁ%‘ # Fa H 2 BRI ERREL G MR TR AP
Z 2 PR % 5 0800-099850 ¢ (02) 81705156 2 A& = @ e xp (fenk : www. taiwanlife. com)
‘EL@E’J °

= ~ BA ’%}ia B
cHE ] ERIFREAMBE L T f%“$ﬁﬁﬁﬁpﬁfFﬂm¢+iIMﬁ%%%
LEATA ST R FARRETR B A2 POV L AR RE T 4
G ERFE AR L F M 0 Tk E R RS fmﬂzﬁ Priz 2 M-SR L T2 L
etk = | (Recalcitrant Account) » % 2 $H4F Tk @ 3 » ZAfr 8P A 2 = - 2 £ Wfir

e

F2H H2H 105.01 iR



A\ DREESIZE
@) oues LR
-] 'gAﬁ XXX XAXN X

I

3X)

*E /R R R R 4 R o (010)

(ARl sd » 3 MR F2Z EHE & G5 FE F02 90

Ny -%1{ ‘?L;
- R
o

470

™ B

-

=
Shie

>, ::m

T S

N

N :\_—v%‘ Fx -

R A BB R L FRIFR P @GR e RE 2 B
Lo ERE ra R R EASTRG AL AN REFRP X TR
PATIE L R AL L R AR AR B
G AR R R R Pt AR HEP S AR LE R
rlIEﬁ;,ﬁ,:_ﬂ_“ﬂﬁ,B,ﬁ_uﬁAi‘r*ﬁ ﬁ;% BF| s - B A AR A S AP
"sg‘_@:ﬁﬂfﬁ%rﬁiﬁ'ﬁ‘”J

BB R R R R ARG AR R R RE 2 AR LT 1A
z_ F*’]‘ﬁﬁ E;P\_(EEE\FQFF i;@‘y?ﬁ*_@ﬁéﬁ_l—? i e Fg’i**’l
R LEMA L R (M%-ﬁ%%4@ilﬁﬁméaﬂx%*i@¢
vt ?;@.#g FA) BRI EESP AR NTRE S EPT LR, (FE
BACH fRERFNS - BN FR ) TREFL LR F E AR R (S
P R LR IS AR T RN F TIA G SR E AR H
B9 - BRI ARG A FEUIR A RHA

‘m
=

~
|

~—

,
Ry Y
W~
,
:

(—m\:»
e
+‘§* Wk

P 3O
=
ol

(_
-
=
o
[

Sl e
..‘\

—
LN

A
<

e

Iy

—
ﬁrxﬂW¥»~»%ﬁ

5

J

o

o
~=h
G

g
=
>N
Voo N Ay e

NV«}&}‘DM—E*?

CEFRAHYAFEF RE R EER &0 B
Hp o ()ﬁﬁ$a$@‘ﬁﬁﬁd@ 7
i #EGHEH 2 AR LIFR ¥ S
(Z OB #& njz g £ 455 '”’“ g1 ¢
(2% gz > iR 2 PP B iEA S5 @42 st o
()% 3 52 /3 J$nzﬂmén£$xaqgﬁczw R RO EF > BAERGRY AT T R
FARADDFGY S R BEA

f—"q]{ﬁ‘?, RTINS ﬂ«g«;}.%_ ]xé’—'f‘r'” s — @A F\ f’gﬁﬁ”
RS PN TR R A G k%%ﬁ
CEAFPHP L BERR R DR

I e TR %23 o

94

N :/% ’z}—fF,"— =g
ﬁw:G>ﬁ%*am%@%;<i.4TW@W’?”7é%@?“°
& 4 s 'i&@ifwﬁﬁ&“ﬂ%(éf#%ﬁi—~—&)o
ARG ARTH AT pAzs EP R p B AT B Rt AR A AR (5 R

F-018%) -
(:>L oF # &vaa‘.ilé—)% ﬁ“ﬁﬁuf——,}ﬂi#‘*gpp dm"rpgr'éf ?‘Ii%]ﬁ]’?]‘}\gﬁ%o

’

B I 2 G R FED A AR > BEEOE A BBt .
B (- RGP HEETE LA RRS P RFAREI R FAIAE - DRI ERL B P D
%@@%ﬁﬁaa@m@wokpﬂﬁzﬁE%%%ﬁﬁ@i“i%W$*“—$m%%?ﬁ

S ARG R RN R F T o
(EOF =W P RGH  EHALERE D RV PA T BATHF P BRI Y
BRAFZ LA TFWR, b RETUE M2 HE FET 0 WRTNTA 5Bk

BAENEEEAMYTUTL TR L G P FHEH R AL RE AR 4

KW G AU RS o B2 0T RS Y PR R £k
AL B RARARG R A LR RN e ERFRE G ERR £
&%a—aﬁ%%%%’%%?Jm&JBﬁmw“ﬁEBa b bR foihp fo R
y B ERAEN - REp AT G rRg TR p R

FLH -HE2H



FH2H >

@ 5 AR

297! L %E Lo

&) SEAE L

(w) Nigsg | ehifrG 3 5 > p i2Tp4e- Ep 7.@?,—‘76'\-/\'\?"1‘1\2' 1 ;oﬁ ;;\z' %-;;7‘3«_' TIPSl
R EA :ii%’ T ﬁdﬂf&ug alrngfj Bl B et ;;,;xﬁ # o, BRI IR E G B P AsfRiE A o
(1 )i#&%@¢/ B ﬁ%’@%?ﬁ*é4%ﬁ“ﬂ’?#%%ﬁg L d RN
BEEY £ AR FRAFEFARLITON G BRSO P RN BfIRL ls-ﬁf B

Ao G AH R RE G EEE AR T Y R A

W (DR FE R RE R ARG AP (AT REFOFEROEPRLER)  REAT L ARE
i %!%%Fﬂm B S SN
(Z)7F BHFRBE 37 Y Gt » 2 £7 i@ SA2EFERE T

COREE BRIBMAERE FR R AN TR @Y R LR 26 Al 2 g
AP EABREFGEFES SRR FRA ARG NED NI S BRFOR F 0 2 e
BE WEBRAZFRIPALIERER G R RERE -

NS T OEE R RANRSE P FEN MHirtsEprdes - L - p N ,5',%— T 150G B o R0 O P S e 2 1 o
TR 2k p R TG »fé:»z\/‘ri%?— PR 2 G R G P e B D P R LITEB R A R
R R AR ks A i PR AP PR T IE o R A kT B T RE AR At
o RGP I RRAZ O] rﬁ'—“ﬁz =)

ARG A R AR LT AR AR EA S A REAE W IR R AR 7L TR R A
w2 50 ? —F{ v BB e &2 e
(- )T AR AR LT R R AN EA LARESA B PR A2 LR EE AR T
LR PASF L) SARPEIG AR T LRD S f A2 7 @t I LR TRIRG f LR
PP A a2 RH RS
C>?:*%ﬁ%’”%#@ﬁé;wuﬁ%wwﬁzxﬁ?ﬂﬁ;ﬁa%w;ﬁaaﬁéiﬁJ%
ARG BHEF T B AL (2LADP) > 2 @B AFGER A2 PE 2 fLi2
FL gy Eﬁ?ié_frbéx ﬂ’?#rlﬁ;gpf Lo BAQEMA AL P2 oA FE AP REL
i@sﬁgﬂz;@raw < HIRE
(:‘_ )75_1’ 24 P\ % IE-E l'-o——r}\FrS"ﬁ = ’W'LFLL’ 1l 2;(% o
RGN R R & A
WP G E AR L RGN RAREERFT A (P RAAEFEELARE PN H L2 G kiR
Ead ‘(.] s e A gv;f_t'r,ljfv ﬁ,]
L ASARZ L3572 B EAamp 4 B2 g2y e
2.FP AR ELR () AP HARIH L ReRY .
3. WrE T S B RE IS o
A BHFIIREFEOE LRGSR ATH L2 F I EE 4R T2 Y IR & % E
U‘J °

SR P S R o A <% L A L -

PR ALRE A SR A BRI R ﬁ%4iﬁ%’ﬂ‘ﬁﬁﬁ?%t%é%i¢@@%$ﬁ@
P WG ER TR Y L pACZ PP SR 2 AR T%/@ﬁé%?ﬂ{%“’é‘r‘ VIR A R
SIS R F R R EG W UI S AT o Y PR A R AT R R LA B P Az L
PR S RAIZS Y R

*k2H



	台灣人壽OIU人壽保險要保書(for金鑽)10507
	金鑽人生組合-20160515
	增信安組合-20160401
	台灣人壽OIU人壽保險要保書1041203
	增信安組合-20160401
	增信安組合-20160101
	2.1以外幣收付之非投資型人身保險客戶適合度調查評估表
	2.3要被保險人財務告知書-105.01版
	2.4個人資料告知書-OIU版10501
	2.5美國海外帳戶FATCA身分聲明書(個人適用)-105.01版(new)
	2.6人壽保險／健康保險投保人須知-OIU版10501

	台灣人壽-病歷、醫療及健康檢查等個人資料蒐集、處理及利用同意書


	(V)業務人員招攬報告書10505版(合併投資與非投資)-AG,BR,PAD,OIU




