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Insurance proposal for Taiwan Life OIU Life insurance
(RRERINERGE » KATFRUT 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—F5F 080 SRR
Filed for reference with Letter 089 from PDI, CTBC Life dated on 2015.10.01.
BAECER - PERR 104 4F 11 H 20 HESB{REFE 10402548850 57

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

O FEmEBANFEEFEEABRAEABTEZCRE —RERERRIRAEREAS » ERERER - ERRRBATEHEEE
HWERA  HEBRTIESEINREERER B EER S - FEEEREES - FEROARBAERNEEEE  BEHALS
S REEA AR -

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 BRABRBIUNABEFETEATNES  FEETEOT K RgEa

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.

ORI STEREF R EEF IR RERRK  HEEZENEIEE T#  WICEREEOEIE 2R (RAENE FRER R ER
EE_+—HR) - BUEEARNBAEBAZRIHRE -

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 » WHRLALFIGNEE -

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

O BRSRTAIRAAEEERTSE  TRABBEEENER AT FEENEZRABTEE @ HERTHER A B@IEER -
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.

OEGRENARRKT - FSURFE RN - AP SRER%E -

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

@ﬁ&ﬁliﬁﬂ%ﬁﬁ%ﬁ%iﬁaﬁiﬁﬁ%ﬁﬁﬁ (www.taiwanlife.com) » ZERIEELGE (886) 2-8170-5156 » k- EBEILHEEELE —

% 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.O.C).

ORELGEHS - (FHAAEIHE) * DUT ORI LUERSIEES » B RN SR AT R 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!
/] i A Proposed Insured /—| |
bt w
S it A A ELA
FELEIEHI) (H/B ) oL B o1 A 1974 %
EnghSh Name as WANG XIAO MING Date of Birth DD MM YYYY
shown on Passport (DDMM/YYYY)
EP‘ X% & o F R oy
Chinese Name Issue Age
SENESRS/ B o EE TR T H
Passport No./ 000000000 Sex 5 Male [ ] % Female
ID Card No.
gz B 7
Nationality E-mail Address < MAIL
£ FBr 4t . ,_|
Residential Address |
Ik 3 ¥ B M B
Occupation Nature of Business
% B 7B ®
Contact Number 0000000000 Mobile Number 00000000600
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lisa_sun
圖說文字
請填寫與護照相同之英文姓名


lisa_sun
輸入的文字
WANG XIAO MING


lisa_sun
輸入的文字



lisa_sun
輸入的文字
  01            01          1974


lisa_sun
輸入的文字
王小明


lisa_sun
輸入的文字
ooooooooo


lisa_sun
輸入的文字
v


lisa_sun
輸入的文字

lisa_sun
輸入的文字
41


lisa_sun
輸入的文字

lisa_sun
輸入的文字
中華人民共和國


lisa_sun
圖說文字
請填寫西元日月年


lisa_sun
圖說文字
請填寫可收到保單相關文件之國外住址


lisa_sun
圖說文字
請填寫確實可到收信件之MAIL


lisa_sun
輸入的文字

lisa_sun
輸入的文字

lisa_sun
輸入的文字
oooooooooo


lisa_sun
輸入的文字
oooooooooo


lisa_sun
輸入的文字
服務業


lisa_sun
輸入的文字
銷售



OfF B & TEBA R S L BT B R E A E TR EAERN - 2107022
Notice of policy and other documents will be sent to the proposer via email or other designated methods.

ZELE A The Proposer
N Wb A AN G Bt brbi A A 550038 » B N YI SRR NSRRI D)

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

(HEEZETRAHIE]) (H/AM) H H o
English Name as Date of Birth DD MM YYYY
shown on Passport (DDMM/YYYY)

o # A % R F

Chinese Name Issue Age

IR/ 5 ) i 7

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

% oA G

Nationality E-mail Address

R RN RES
Relationship with

Insured

£ Pr # 4k

Residential Address

4% B G @ B i
Contact Number Mobile Number

ORI NS RERE Insurance Record of the Proposed Insured _—1 1

1. iRk N2 A g R EE T IR Irbs S OR AR R - AR R ~ FERA ~ JOZROR ~ PR R IREES &I Z BT ?
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 ? [ I%& Yes M§ No
T 0 BRar VN E TR R HE - A -
If "Yes', please describe the above details of insurance company name , policy submission date and reason.

2. Wilrbr NIRRT & A B E SR g T frbg 2 [ Yes M No
Did the proposed insured buy an insurance contract or apply for any one?
BB U EIAE ~ (RS -~ (REEEEE ~ R -

If "Yes', please describe the above details of insurance company 1 assured and policy submission date.

B RS R $E  Contract Coverage and Sum As}{red

BB % T uar (49 E SR s O g O
g " ULA2 | Assigned VST
Product Name ULA4 | Currency USD CNY
Rbs %R & BA fr b & JC
Face Amount $ Modal Premium $
G .
i " | [V &5 Smg\l? premium , )
Planned o Year f“J‘}Jl | Oag O ¥sg D28 OB amrspr)
Payment years Payment Methods Annual  semi-annual quarterly monthly (Initial
/ . : :
premium payment should be paid for the first two months)
G U7 AUV Ex [ &RbtgmsEIE (At -
Payment Methods Remittance Bank Transfer Other ‘\
2 6
— _ E 9N 6 10 s
“. M ]E.IAE\ oes thy 5 remium payment e autoTIetc PreIITuTIT TUaT UPTTOTT UITCT TIC
Automatic Propose
premium loan Yes o 1 et e bt o e e i
. l:l ;Flz_ln (@% \( DI N IV K M DS e 2 1 5527 L= N A B = o e = == ~J‘74§/£/\\‘j /Z/\\:ru/‘j{%’zi‘ﬂ ERL EITJ\*”’ﬂé—‘ﬁ‘I“Er ’ EDZJ{EU/: ﬂlffhi
option N“ = H%> 32 H BRI B3R A S AR B KA DA —E s R R eI -
0 AN EHHEFEE ARG E R H TR < )
105/01 5= 27 x5 7F



lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
新增信安美元利率變動型增額終身壽險ULA1
新金鑽人生美元利率變動型增額終身壽險ULA2
五福利達美元利率變動型增額終身壽險ULA4


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字



lisa_sun
輸入的文字
請依照試算表填寫保額


lisa_sun
輸入的文字
請依照試算表填寫折扣前保費


lisa_sun
圖說文字
新增信安分為躉繳、2年、6年
新金鑽人生分為6年、10年
五福利達為躉繳、5年
若為躉繳者，填寫數字1即可


lisa_sun
圖說文字
請詳細填寫幣別、保額、保費、
年期、繳別、繳費方式


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字

003083
圖說文字
請務必勾選


003083
圖說文字
請依照投保商品填寫商品名稱及代號



O=22% Nkl Beneficiary £

*2101013*

LUEREESZ ARG TR » DSREAR AN BIEEZZmA -

If the beneficiary of maturity benefit is not designated, it will be the proposed insured.
2. NP EZ 238 NeB A BEEE N = > BB REL B S s A ECEL B 2 B 43 ER(%) - AIEERIEAL R F 9 RE 2 i L » 451 =k
TS HZ B RS ITA 2 m N\ I -
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
[Payable in equal shares].

{%\‘F;E i*irﬁ %t% Eﬁﬁigﬁﬁ% ZS %EZ{% B?R )\Fﬁa {/éﬁ é\é\'ﬁfﬁﬁ
ype of Name Passport no. / ID no Relationship to proposed Type of Settlement
benefit (English and Chinese) D ) ) insured b
(D 00000000
[ 195y
Payable in equal shares
H4& Ak Residential address: 00O0000000000000
Ik EEsE: (O) (H) fTHE)EEs
Contact numbepOOOOOOOOO Mobile number 00000000000
\VA[=thA
(2) 00000000 Priority
B |, L -
Death benefit p&& il Residential address: 00000000000000 CIEL
st P, Payable by share
i HsE: (Opoo0000000 ) 9% 60000000000 Percentage%
Contact number Mobile number s
I (FEEIALLHB)
3
® \ L
Tk4& it Residential address : \_
2.
re&EEEE: (O) (H) 3. 1 2.
Contact number Mobile|4.
, y s PR < BRI DARE R 7 204G 1
ﬂi % ;1Q1¢§I§E% E‘ﬁ?ﬁ{%ﬁ@)\%ﬁﬁ{?\ Z/_\'ﬁ‘ﬁi_ﬁﬁ j‘é‘ ’ E%%,E\?ﬁ}%iﬁ% . ;
Name Passptfrt nojL/ ID no Relationship to Tyng(l)f settlement  (P] fer to the bankbook if th
(English and Chinese) ’ ’ proposed insured be%%sf?trgaglrmgnt ies Iggde %(; 1the
remittance.
e [ #5943
s (1) Payable in equal shares 1T
TR [ IiEfr Bank name
Maturity Priority
benefit e AT
(2) Payable by share Branch code
Percentage%
AL
(RETILEID I -
(3) (Please indicate share | Account no.
%)
BEANERNEHAE "HHRRESZEA ) DRETHZHEEREAARERER 2= A Z B & B
= 2B » IR NSRFTE 2 W& = fER BB 2R A Z BAKE -
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.

N

105/01 %=

bl



lisa_sun
圖說文字
請詳細填寫受益人資料及給付方式


lisa_sun
輸入的文字
王大同                  oooooooo                        父子


lisa_sun
輸入的文字
ooooooooooooooo


lisa_sun
輸入的文字
oooooooooo                                     ooooooooooo


lisa_sun
輸入的文字
孫小美                    oooooooo                       母子


lisa_sun
輸入的文字

lisa_sun
輸入的文字
oooooooooooooo


lisa_sun
輸入的文字
oooooooooo                                     ooooooooooo


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


003083
圖說文字
受益人：
1. 若指定為自然人，請務必填寫身分證字號或護照號碼；若指定為法人，請務必填寫統一編號或註冊設立日期。
2. 請記得填寫或勾選分配方式。
3. 採順位者請務必標明1、2...等。
4. 採比例者請務必標明分配比例。


003083
圖說文字
請記得填寫祝壽保險金之受益人資訊


003083
圖說文字
請務必勾選



© b A #5455 Medical and Occupational declaraton of nsured : ”ll" |||‘ 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.

58170 A% [HRBAE ‘
. o " . I
Height ~  CM | g T LI
N A o
Current g = Part time
loyer of Duty detail
P AT
\XEfleigh?O KG | the Insured x
1. amsfﬁgfﬁﬁgi}ﬁﬁﬁ - iy e Oz | M=
Does the Insured currently ism, limbs, speech or chew functional disturbance ? Yes No

2. WBEAFENEEYRER NIERMESBANEE - 2EaHEE?
A, EMEYE (FEUERE 140mmHg BEFHREE 90mmHg DA_E) ~ BROOME ~ OHUEZE ~ OHERE ~ OB - RURME COER
SeR MR - EERMAERS - B. KSR (B - BSRESE ) ~ B ~ BSEhARMAE R - FSEIIREE(EIE - B ~ AL ZESE
iE ~ EEALAE ST - BB (O MRIAIHEHETE) - EEARNE - B - C. FiRlE - SCRERIRE - EERNE - s -

D. fF3% ~ FFN&EE ~ FFE(L - FFDDREEE (GPT - GOT {HigiE 40 TU/L DL ) - B B3R - BiEREf - B2 -

PREE - BEEH - F. SRR s - BameE - GUBECEMEER) - HIAIR ~ AR - BimEEES RIEEIm - i

BRI ) ~ RETE o 1 WEPRAR - BEUVRMERIENR - BOmiEAE - BS T EASHERE TSR T ~ FURRECEIFARIRTRE T
HESUERT - I 4L MIRIE - 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 ] & M &
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

J Collagen disease, Systemic Lupus Erythematosus

K AIDS, HIV carrier

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

A, HIEEEEYE RO  IZE - B. RE - F -~ T TIEREESHD - CEEIERIER - BREEE - C. B3R

B RS - 208 - D. 1M sZ RER - i - FilRSE - BhifeZE - E. A - simfsE - F 3R - aiRkE -

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. O M&
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 - 2IFEHEE? 0| M&
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 REZEREEEAREBPnERE EtiaEaoar © (Rt idEgnE) Oe| M=s

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 Vs
In the past 5 years, have the Insured been hospitalized more than seven days due to injuries or sickness ? Yes No

R A > REES T E8H

For female insured, please answer question 7 and 8 :
7. wE—FNEE 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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lisa_sun
輸入的文字

lisa_sun
輸入的文字
170


lisa_sun
輸入的文字
70


lisa_sun
輸入的文字
金富貴有限公司


lisa_sun
輸入的文字
業務銷售


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


003083
圖說文字
請誠實填寫身高、體重、及勾選健康告知事項


003083
圖說文字
請詳填工作內容以利判斷職業等級。



2107025*

U=z UA
Yes No

8. EECHEAIRS ? A2 BARHE

Is the Insured pregnant ? If yes, how many weeks ?

DALREE T o sHIHARESR IR SIETRIER ~ 4 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.

Y S—

T Mz
Has the insurance solicitor shown a valid solicitor certificate for your perusal? Yes No

KEREZRHERGHERASERRAZ SR ERER > HAFAT ¢

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

LAAN (HfREA) FEEEAZERERNERATGES - BERARAEE 2 EERE - BRERRREEALR -

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) AEAEAERBIROBIRATEARRE LAEA ABREREE - S gRuEiiiasEg  (FASE  ShAgrga TE
AN 280 2 AR Bt fr R 2 2% BE A EINIERE A S 2 2R EEI A e B R (R, FNHEDURIRT R E Rk a2 fR4% -
I(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.

3ARN (HREA - ERA) AESEASREROARATIRANZEAZR > 1 TEABNMREES R EREN > ARES - IRERFA 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.

2. 20 *8101011*

3.

4,
TR AR \ WRRAESE \
Signature of the Proposer (w1 el AEREAREE) Signature of proposed mnsured (Frm 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)
EEREBEAZE: (35EEBHRA{A Relationship - ) B 2017 £ 01 B 01 H
Signature of legal representative: Date signed Year Month Day

(BERA / SRR 20 B5% » BEEAEREA—HER)
(If the proposer or the proposed insured is under the age of 20, a co-signatory
of his/her legal representative is required.)

EBAEEL
Signat f sal tati
ignature of sales representative R A
BpgerEE 1234567890 FEANE:
Certificate No. of sales representative Signature of sales representative From Agency & Brokerage

105/01 %= F5F %5 T


lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
請簽與護照簽名樣式相同


lisa_sun
輸入的文字
請簽與護照簽名樣式相同


lisa_sun
輸入的文字
請蓋簽署章


lisa_sun
輸入的文字
陳台壽


lisa_sun
輸入的文字
1234567890


lisa_sun
輸入的文字
2017              01                 01


003083
圖說文字
請務必勾選


003083
圖說文字
簽名處：
1. 請務必確實由保戶親自簽名(年滿7歲以上)
2. 要、被保人未滿20足歲者，法定代理人亦須簽名。
3. 簽名及申請日期欄位不可塗改，簽錯必須整份換掉重填要保書。
4. 日期須手寫
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輸入的文字
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輸入的文字
V
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輸入的文字
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輸入的文字
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lisa_sun
輸入的文字
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lisa_sun
輸入的文字
V


lisa_sun
輸入的文字
V


lisa_sun
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003083
圖說文字
若投保保額超過約30萬美元(台幣1000萬)者，須同時附上生調表


003083
圖說文字
上半頁由業務人員填寫，並請業務人員簽名
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lisa_sun
輸入的文字
請簽與護照簽名樣式相同


lisa_sun
輸入的文字
王小明



	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




