/aa\ ﬁ'—'__] LI'I A o 1% IZ/{/\\E EE = EI ####1577 QR-code - LIl

ZREZHS - MLASLINE FLLASAPP -
Scan the QR-code for more information.
Nan Shan Life LINE Nan Shan Life APP

Insurance Claim Application

ARB\FHEAROBARE DOERERFRE ORFER - WEFTIERERL (ERXE  KRRRERFEMENSEREGEIEEZ;RE )
This application includes Opersonal insurance Ogroup insurance Otravel insurance. Please fill in the relevant fields below (if no
box is checked, it will be deemed that you agree to apply for all policies meeting the claims requirements and are eligible for
REESRES claims)
Policy No. (VNS fiFRz
CEEAE ASIRE Personal (AR—RAMRERBREENT) | Trayel (EBE—RANIRERBREET )
insurance (Fill in the number of a valid policy) insuranc (Fill'in the number of a valid policy)
[JOriginally a policy : e
of Chaoyang Life B | EREMEHE REHRIE fREESERS
Group Name of applicant: Client Number: Policy No.:
insurance | BT ( B ) #& : ST (ME) I3k :
g Name of employee (member) : Employee (member) ID:

BERRBA/HERRRET (KE) BRI ee 7= [ 18 (XERREFEVETZIRERBIL2E L5IEHE)

Relationship with the main insured/ employee (member) of group insurance: |:|Self |:|Spouse |:|Child |:|Parent (for family
policies, please be sure to fill in the policy number and check the right relationship listed above)

wEE AR B o 8E&%K— &% & 4 B H H 4R EERE
Name of Insured ID No. Date of Birth Tel

PER F A H
MM/DD/YY

Besgana - -0 R&mh MEME HE g BB F R o8 2
Address: [ 1-C1C1C] Room , Building No. , No. , Alley , Lane , Section , Street/Road, Village,
Township, County, City

[ |Fai—RImEsIRS ( ERIRT : ) LIER §mAmFﬁ [mmet (mnmRReEEnsEn )
[EzzseRBAKE (BAREZBRRBSSRA - TRAATHREEAZERBARSE  HAZSACERHUERAN)
|:|Account of previous claim (remitting bank: ) |:|Remittance to beneficiary's account Dlnsurance trust (please
attach information of insurance trust account) |:|Remittance to legal representative's account (limited to underage medical
insurance beneficiaries, and when the company transfers the funds to the account of legal representative, it shall be deemed that the

beneficiary has acknowledged the payment) i
EESMBRNE - HREEES L . e BEH ]
F# o OB (8B / BfFit / w i i

For accounts with more than one Cooperative
Name of account: CepvRiiieiee aeloessrck [JPost office | [JBank/Cooperative/Peasant's Union Union

ral
beneficiaries, please provide a Peasant and Fishermen’ s Branch office

BE RSE
55 - Account

«IFT /BIC Ne
( #R7705% Bank code) ( 217f45% Branch HAMAER  FARUEFBZEABME0 - REBHIRFERALERE - HURIBSEEESZLAN
Fill in the boxes from left to right. Leave spare boxes blank and do not add 0. When the account
information is not provided or incorrect, the pavment will be made by a non-endorsable check.

[lormsiRs (@EtoMmsiRBEmm) ( LARERINEIRSE - ERIRMIES Z2EXHE - NAIER ) - HXHE

|:|Foreign currency account (only for policies in foreign currency) (If the account provided above is a foreign currency account, please

EMAH

provide the English name of the account to facilitate remittance). English name:

|:|’“"JJ:’“E EETYR (RS HQBBHMEE 20 ExiMEIETR )
DNon—endorsabIe check (parallel lines will be added when the amount exceeds NT$200,000)

RIREAMBHNEBUNIANE—2E  ANESRGABSEMERANEE - BHH - E-MAIL KSR E - BIDE A it H A A
Please choose one of the following delivery methods of the insurance benefit payment notice. If more than one options are selected,
priority will be given to SMS. When delivery by SMS or E-MAIL fails or is not selected, paper copies will be mailed to the contact address.
1. mFsEEmnEm . R rueE:s [ |=EumaE:s - (AETEBIRL - SEEASRS RS

|:|By SMS to mobile phone: |:|with number same as above |:|with another number: (If this field is checked

and number is provided here, SMS for acceptance will be sent to this number)

2. JE-MAIL : @

BEHZE Notification

oo L5 QR code AL LINE 50k - MAHRUMERUASE S - LA=ABA GRS -

You may also scan the QR code on the top right corner to follow the official account of Nan Shan Life LINE , and
register as a member of Nan Shan Life to enjoy personalized services.

*EERBIAELE - BERABRERKE  #RBAESAZRARESE -

* The term 'disabled' is revised to 'disability' to align with the revision of Insurance

Law, and the rights and interests of the insured are not affected by the revision.

L ]eml Ime mzsz 2 )sxeml |[oxBseE] |JSaRPRasa

Application | Disease
Category 0 = 4 s0expeserrenere a0ssx2 /w5 sJemavanlls
— ft

mmmn | BB

&
R

sIEH
Application

=S
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螢光標示


1.[ JMedical treatmentDOutpatient serviceDOccupational accident 2.[_]Critical illness
|:|First cancer patient |:|Early payment at end of life

3.|:|Major burns and scaldsDLong-term careDWaiver of premium 4.|:| Death[
Complete/partial disability 5.|:|Proof of deficiency payment |:|Other

Accident

*BEXKEEREMZEERTHENBN ZREE ?

* Has the applicant of occupational accidents paid the insurance benefits payable in
advance?

12 (FREREXEHESRNRPEEERERAREREMBENAF - ) &
[ 1Yes (Please provide proof of advance payment for occupational disaster
compensation, consent to transfer of creditor's rights and relevant supporting
documents.) [ JNo

S Lmpxegtd | Oxsgassy . cxzm & /2 0 8 5, & 5
Byt el []same accident as [ ]New accident occurred on:  MM/DD/YY  am

Accident the previous one om
Information HWER BRIREEAL : A B
(E'E"e‘ﬁw_ga‘g"%ﬁ%) Report date: Processed by: Accepted by: Tel:
e | penmmER R RE - MBAY - SHBRERLENS (WSS - SRNEAR)
accident claims) Please provide a detailed description of the location, cause, circumstances of the accident, and your occupation and job

responsibilities at the time of the accident (please provide a case report or police certificate if available)

(ETEAERRELISHNEZAS

The Duty of Disclosure of the Life Insurance Industry under the Personal Data Protection La
BUASRBROBRAS(FTEARIKBEABRREA(TBERERF) \KE-IR BAKE-BEREAREIERE - AASH FNIIEIRE - BEFR
— REZEW: (—) 00—ABRE (Z) 0NN BLZNHEMEEBGSEE (=) 0N 0BEE  SREERERB (M) —\— EMKEaREXETHENAREREMEZH#E - — &
SEZBEABRER : @5 - it - BF - SRR —HER HEFRH - BE  EFH4 - SREBRESRFEE  BE  BFREE RESHEBHEMNEREAENS (2N RGZONBFRIIZEE
Al "B IRIR A RNEER ) FRCERREHTFARIZEAERY)  FOAFFEREEIEABHE - = BABRRZERR: (—) BRA - (Z) AHEHEEREA - ANe (=) ART
BREBAMEZTERZE=A - I - BABRANBZHE 8%  #E 75X (—) B8 BRTEBIVERKESRERASREZHRE - (Z) € : ART - BREQ - PERBAFRREE
F¥AR PEREENRBEXEFHRAR « MEIZARBRBERE PO - BEEZASRUESZLERGIPL - MEEASREETE P OSEMZIEY WS - EKIEEIMERE - EB SRS - BX
NEABREBERZAT - EAREREANSRMEREME - (=) tE : BARSMEZME - ([0) FX  GRNESREZAALAR - 1 - RBEBEE=FRE  ARALIRECEARRS
TREZENRAR . (—) BAXRETEZERN : 1LEH  FREARIBRRGERE - 2BKBAAEE - 3FRFLEE - ERBHAMARBRME - (Z) TRENZAR | RUEFREHEABRRE
AABBHEREN  TEEFNZAAUBEERZ - MBERE - BFEANTESRESEFLR : 0800-020-060 K4k - ANTEHEERBAMBK - X« BRRBEAEGRARER ZHE RAETR HARRA
BABRE - AASR IR REAETLREZBRRERIFE - Rt TEBERARMUCARRBS AN -
Nan Shan Life Insurance Co., Ltd. (the Company) hereby discloses to you the following items in accordance with Paragraph 1, Article 8, Paragraph 1, Article 9 and Paragraph 2, Article 6 of the
Personal Data Protection Law (the Personal Data Law). Please read in detail:
I. Purpose of collection: (I) 001 Personal insurance; (Il) 069 Contract, similar contract or other legal affairs; (lll) 090 Consumer and client management and service; (IV) 181 Other business
operations in accordance with the business registration items or articles of association of the organization. Il. Types of personal data to be collected include name, address, phone number, ID
number, date of birth, occupation, email address, financial institution account and medical records, medical and health examinations, and verified personal data related to accident process
(including personal data that was not directly provided by you to the Company before applying for this insurance claim, such as when applying for insurance or contract changes), as detailed
in this application and the required documents. lll. Source of personal data: (I) Applicant. (Il) You or your legal representative or assistant. (Ill) Third parties entrusted by the Company to handle
transactions. IV. The period, object, region and method of personal data utilization: (1) Period: The retention period required for the provision of service and required by laws and regulations.
(1) Object: The Company, the applicant, the Life Insurance Association of the Republic of China, the Non-life Insurance Association of the Republic of China, Taiwan Insurance Institute, Institute
of Financial Law and Crime Prevention, Financial Ombudsman Institution or other institutions processing consumption disputes, business outsourcing institutions, business cooperation
institutions, companies with reinsurance dealings with the Company, authorities with investigation authority or financial supervision authorities pursuant to law. (Ill) Region: The regions where
the above-mentioned objects are located. (IV) Method: Utilization in compliance with legal regulations. V. According to Article 3 of the Personal Data Law, the rights and methods that you may
exercise regarding the retention of your personal data by the Company are as follows: (I) The rights that you may exercise against the Company include: 1. The right to inquire, request viewing
or copying. 2. The right to request for supplementation or correction. 3. The right to request to stop collecting, processing or utilizing, and deletion of your personal data. (/) The method of
exercising rights: Unless otherwise specified by the Company or by telephone inquiry of personal data, the request for exercising rights shall be in writing. For any questions, please contact our
client service hotline at 0800-020-060, and the Company will provide assistance in your requests. VI. The impact of your failure to provide personal data on your rights: If you fail to provide
relevant personal data, the Company may delay or be unable to conduct necessary audits and processing operations, which may result in delays or inability to provide you with related services
or payments.

RE BREARREBESEABNES - EERANARESE
Consent for the collection, processing and utilization of personal data such as medical records, and medical and health examinations
AN (HRBA) BE EREERE EERNARABEZRE BEAEERESEAER -
| (the insured) agree with your collection, processing and utilization of my personal data related to my medical records, and my medical and health examinations.

AABE EATRATIERERFMEWAAREISERSE (HATRAE ) BAMEU AT BRARERETLY - DIERANSHEREY -
| agree that your company will compare the autopsy certificate (or death certificate) attached to this claim application with the death notification system information of related organizations to
confirm the correctness of the content.

ZREMN / RERAEE EHANBE
Signature of insured FARELASE  UAE EATSEERSHENNS  ERASIRHABATAA - Delivery Approach et B
/insurance agent | agree to the above items and agree that your company may transfer the relevant = E R
documents/information of the claim application to me via the delivery approach listed on %/%j’fj EWEZ: IS0 B For
the right. Salesperson/Code of
salesperson: acceptance
of Recipient
= y 7 P .

c TEAGIHRBAN)/ZEAFES . %%%(Q%Q/Eé%%ﬁﬁﬁ%HQ‘% -
_— H H H H 4 + HZRIR D& /%,Z.\I
- Sianature of applicant (i.e. insured)/ (B ADEOECEEL L RE Clinsurance agent
o SR A PEREARMEEFEHEE SRFTHIE -
] L BTN ©

Whether the beneficiary (legal person) i
@ can issue bearer shares es Ba/rlk code:
© No ) DTAE
o (f You check No, please ignore the
- PAHIBIRE - FARPRAE E);:mz]ggnueef?ct:gpszle al person) B\I’?_ngch name:.
NI To apply for a foreign currency issued bearersharés 9 pYeS §3 1T$1ﬂ1tﬁ% .
f&ﬁ policy, please fill in your name in :}‘?h beneficiary ta it fth Branch code:

: ol e beneficiary is not a citizen of the .

mg | Poth Chinese and English Republic ofChir%/a, please indicate SRR IRAS ¢
e his/her nationality
;;R Login ID:
e | FERREA/EEAN/BEIARR . sa/ nrnsaspEss wns

SER - BER

A ETCIEANIFE IR AR DEfER:
FASCH - (MEOBEEAS )

113/01/25



Signature Oflegal representative Please fill in the blank if the _Izpe:iu R RbitrEE
. . . . Oth deli
/guardian/assistant: beneficiary is a minor or a person cha‘:;els elivery
declared to be under guardianship AA
or assistance.
If the legal representative is not [Cin person
the applicant, please provide Ok
additional documents to prove the OFamily or
relationship (such as a copy of the K
household registration book, etc.). friend
Oz
N S _ - [Mailing
BHEAM  PERE &F B H EHAER
Date of application: MM/DD/YY Submitted by (Signature)
<ZHZ—>
Page 1 of 2>
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* BB R IE R SRR M X4 B EEEIE Documents Required for Applying for Insurance
Benefits and Attentions
— - BFERERBEREMH X% —E3R List of documents required for applying for insurance
benefits

BN AR E e | RSE
Occupational

Critical . . .
Waiver of Premium Medical Treatment i
lliness Accident

il

= O

Big. | K8

Death | Disability

& %K B

R B £ Insurance benefits for

EEESE]S
Applying for

gIE|

083

Bz

=)
BEWE)

(wage

fiE
BE /

5 Partial

RHBBRRE / TRt

| &

benefit

&
5

BE/ L

Suraical
=
=

BT

Documents requir

R
TR

A
a0
N

% Major burns

ilness

EEFEHRRE

BRI A The insured
obper:

#REEE Level 1 to Level §

| EAYER critical iliness
| EXE

and

58
(=]

W
et

A

fE 5 # Death due to
Z I S Accidental death

i

J
5

= 4MS#4 Accidental death

REREE / EXY
"
%

& #7132 B ( PBB/DHI )
(SR (BRI TIF2 T

SEBE/ EREE /)
<\
AN
NRNE

£ %% B # Death due to
BISHEE EERD

—fRER B Death due to
SEE4kEE Total disability

Injury

37
Al

| ERABPRAA N Early
< | 4kBE#A1T Disability benefit

| ERER/ ERESR)

<=

RigEBFES

Insurance claim application
ST RERRE

Death certificate
ERREAnE S S
Autopsy certificate
WRBAZ R F#EER
Transcript of cancellation of household | v | v/ |V v
registration of the insured

=< NZ
"m)\%%"ﬂﬁ_ﬁ_ ) . AR ARARE vVIivi v vViv| v | VIV viv|v
Proof of beneficiary's identity

PUERE / RE2HE viviviviviviv]|v v [ vIviv] v V|V V| v
Diagnosis/diagnosis of disability
W E AR (1) v (@)
Receipts and detail list of expenses Y| (group
(note) insurance)
RIEAMY) R WS /AR S
Pathological tissue section reports/ v VI vV vV 4
related test reports
BIMSESIEIAXH (MX KR )
Certificate of accidental injury (such as VI vV Vi v v|v AR4
X-ray films)
KEHZSBEEX R
Proof of emergency medical evacuation v
by ambulance
WIRIR A 2 178 B vy v
Proof of survival of the insured
2 T IRIRAARTUTIRS

Copy of payment receipt of labor viv] v
insurance

EEE3% ( Barthel Index ) Sy ERFREE T
7E5%( CDR )HESEE/E( MMSE )
S HMtMEXFF =5 Barthel Index, CDR, v
MMSE or other professional assessment
scales

<\
<\
<\
<\
<\
<\
<\
<\
<\
<

< | & | FET4ATT Death benefit

< <
<<
<<

i BREAREERERENRE - MEEABBAREGH - NZRE/UBRANEFSZAERNESE - BEUBEA AN -
Note: If the original receipt is not attached when applying for inpatient medical out of pocket insurance, and the payment of insurance benefit
can be made on a daily basis and meets the contractual terms, it will be paid on a daily basis first.

—_EEEE

Il. Attentions
1LAPFERFEZSEMULHIZEARS  AEZEATERBOT
This beneficiary shall fill in all fields in detail and sign the application. The beneficiary refers to:
(L)EPFABE - EXERSIKERRS - SRARBBHAKRA - The accident victim himself/herself when applying for insurance benefits for medical treatment, critical illness or disability.
QEFENRRE  SHRAGRBRBREMBZESUZEA SHEEARR—AR - HEZRHRIER 10 - The beneficiary listed in the insurance policy when applying for death benefits.

Where there are more than one beneficiaries, all the beneficiaries shall sign the application, or submit one copy respectively.

HKEBARKRELERZAREA - BEEZERBARRBEZREERIEAZES - When the beneficiary is a minor under the age of seven, the application shall be signed by his/her legal
representative on his/her behalf, and the legal representative himself/herself.

MEBRARLE (2) MERAFEZRETRENE - ARZAREEERIEAZES - When the beneficiary is a minor with limited capacity of action aged seven or above, the application
shall be signed by the beneficiary and his/her legal representative.

HERANMAZEEEESE  HAEZEARRES  REBAZS TR ANRZWYPESE - AZZARBEIHAKBEE - When the beneficiary is a person declared to be under
guardianship, the application shall be signed by the guardian on his/her behalf and the guardian himself/herself. When the beneficiary is a person declared to be under assistance, the
application shall be jointly signed by the beneficiary and the assistant.

HAERIE - RHF  AEMEARRBEZZEZRERAIBZRATEFIORERS ( AHEPEFHAFELE )  BACMUREAZS  UNBRERE "REAN FEUEREE 5
MERRBABMARBABDEFS - MEBRMUEHBJEAEN - Theinsured or policyholder who is unable to sign the application due to visual impairment, illiteracy or any other
factors may replace his/her signature with a fingerprint (indicating which finger of left or right hand) under the testimony of two witnesses, who shall sign the application, and
indicate the word "witness" next to their signatures to avoid confusion. The witnesses shall also indicate their ID numbers next to their names, so as to spare from the provision of
a copy of ID card.

HEEZEREFERIUEERE  ME_URBABRES - When the person who is required to sign the application has both hands amputated, he/she may replace signature

with a seal under the testimony of two witnesses with their signatures.

WIS ZRANEEREAKE REER  A2%E  L2BEAHEE . KB "RIDE, B4 KRIRE  SERIEEGRAZES - DRIBABRERZHZER - X - KB THEEERE
ARBBEFESTAEMNEERA, - FHSHBAEETSERNZMGEA (AREAN ) 287 OFREMNSHREPHERARTERXY - HEEWERN - MUSPHREMIERE -
According to Article 44 of the /nsurance Law, when a legal entity, religious group, public welfare institution or social welfare institution is designated as the beneficiary of death
benefit, it may request a copy of the insurance contract from the insurer based on its status as an interested party. In addition, according to the Processing Principles for Application

113/01/25




for Transcripts of Household Registration and Reading Household Registration Data, the aforementioned institutions or organizations may also obtain transcripts of cancellation

of household registration and death certificates from the household administration authorities based on its status as an interested party (i.e. the beneficiary). However, their

obtaining of the transcripts of cancellation of household registration and death certificates shall be subject to the procedures of the household administration authorities.
2.RBABNHAFELUTHE : The witnesses must meet the following standards for their identity:

)M REAESROURAG R X HEBS LI AL - Neither witness shall be the collector or courier or processing personnel of this application.

QRQZURBBAD BEBUBE-ARRERGA(ZRA/BRRBA /RN ) S—AREFREBEGA - BIFREFEARRBHABL  ABLBHBASR - T _URBASIFRER %
A BEVA-AESBREEAR - BHLEHEBAE - A maximum of one witness may be designated as the interested party of the policy (applicant/insured/beneficiary), while the
other must be a party without interest in the policy and being a relative or friend of the policyholder, or a member of a social welfare organization. Or neither witness is a party with
interest in the policy, and at least one of them is a relative or friend of the policyholder, or a member of a social welfare organization.

XiSERE - FHFHEMERRBERS - IUREFRENSAREER(ARPEFHAEFHLE)  HEACMBETRENZRBARS  UNEREZR FREA FRABNEESEF
SRIBEGIRIE - Signatory who is unable to sign the application due to visual impairment, illiteracy or any other factors may replace his/her signature with a fingerprint (indicating
which finger of left or right hand) under the testimony of two witnesses with legal capacity, who shall indicate the word "witness" and their ID numbers next to their signatures
to avoid confusion.

3EMHZETRAR "HREEER ) F - SEARH THIERRS ) AEMARERCEEZ "HEREEERE ) - When the cause of death of the deceased is under autopsy, the beneficiary
shall provide an autopsy report, or an autopsy certificate stating the established cause of death.

4 BBEREREZHRRBRAMNBBESEFRLOERERAERBRETAZEERT  FERFEERRTZUR N LRENEARRE  BWARESEENSSWE) ZHE - When the insured
who applies for total disability suffers from mental disorders or deficiencies that prevent them from expressing or receiving intentions, recognizing the effects of their intentions, or
is obviously deficient in the above abilities, please attach the court's ruling declaring guardianship or assistance.

S.EHFERRRERMPZFORIRMNRESHRWWIBRBMA | FLARBIMER S / T2RERBREATRMIRIRE - To apply for insurance benefits of group insurance for payment
for health clinic and surgery, receipts and expense details must be attached. The death/total disability benefits for children, spouses or groups do not require the submission of an
insurance policy.

6.24%RE : Waiver of premium:

(DWRBAZERRERESY - BRERRARLSE - R ERPIIAERKSE - MERERER ( SBIE ) PAERASMREAMI SRS / MEREKRS - In the event of a WP accident, the
insured shall submit an application. In addition to the required documents listed in the above table, applicants suffering from a critical illness (including cancer) shall also provide a
pathological tissue section report/relevant physical examination report.

QERARR "BEUASERARRRBENRLD , - "EUASERABRERBEMTIER, (WPP) R "EUASERRERARRRBENL . (WOP) - ERABEHRRRESHE : When
the applicant purchases WP, WPP and WOP, in the event of a WP accident:

OBRASH  HZREIZHRRBABEZRASH R E( SHREFEER ) RESHE SRASDEPRERZLRRBANS 7280 - Death of applicant: the insured of the master
policy shall submit the application with documents related to the death of the applicant (including the transcript of cancellation of household registration), and
the certificates proving the identity of the beneficiary as the insured of master policy.

QERABBREREFRABMMAE —E=RKEE  HBRAKRLEERMIREMEBNXHRESBE  SRASDEBRERANSHFER - Critical iliness or level 1 to level 3 disability of applicant:
the applicant shall submit an application with the relevant documents listed in the above table, and the certificates proving the identity of the beneficiary as the
applicant.

®95 F 10 B 1 BUEBEZRE  ZERABRBEAEFRABAE —ENBKLE EXNERE  HERAKLRFAIBERBXHFRLUSHE  SEASDEBRERANS HER - For
policyholders of policies purchased after October 1, 2006 suffering from a critical iliness or level 1 to level 6 disability or major burns or scalds, the applicant shall
submit an application with the relevant documents listed in the above table, and the certificates proving the identity of the beneficiary as the applicant.

7 HBFEBITERRNEERERBEEE UM X AR  UREEEMBUIEE (X RTUEF X KR (BR )SEBALRRFIIE—IRE ) - Applicants applying for fracture allowance or insurance
benefits for injury medical treatment shall attach X-ray images for the determination of the location or degree of injury (X-ray images may be provided in the form of traditional X-
rays images or CD).

8K "EIUASZHEREREMA . (FIH) ZREGRRESE  SEEREASMESL A E LB 24T - Applicants applying for insurance benefits for hospitalization in Taiwan
under FIH may also provide a copy of passport or flight ticket, or sufficient proof.

9.5t : Disappearance:

(1)— MR HEFPEM TABRIE T B S L IR (CBITHEB ) M "2E ABESE . - For general disappearance cases, a court decision declaring death (to replace the death certificate) and a
letter of authorization from the beneficiary shall be provided.

QEINKMFESM T BIMEEBHEEB X MERRM 2 FERA (REKRPFERA ) M "T25 ABEE. - For accidental disappearance cases, the certificate of accidental injury,
transcript of household registration recording the disappearance (to replace the transcript of cancellation of household registration) and a letter of authorization from the beneficiary
shall be provided.

10RBASHEN 'EBBEEEEHIRBE ) ETERE  RERTENT—ER 'BREELEHEDHRBE . 51 BRETESPREMALEGTZXG - (W =HRAZFEREFSRERRE )
Beneficiaries receiving the living subsidy for cancer patients for 12 months shall submit documents that can prove the insured's survival before the company pays the living subsidy for
cancer patients for the next month (e.g. the transcript household registration or a diagnosis within 30 days).

1LRBEASHATEEMMEROE | BERHRFENZEERRSLECEAN ERMAL - FFZORRBARIZABZHBA - BRFRBASE - B EROERMRFASIKEE - BERE
RER - BREAER - BEEXGHK - BELR - RPBERE - TRORMTEAREENTEAZBDTHATENTHSMEALBEAMARREEBEEFESE - TRORMS ZREERNT
EHEBHTERRTERTHSMALEXMAREREBEERFS  HERNRIERERMFENBRTHSHAIIEBESER  RETRNBIER - FRAOTKRAMIMER ZOEEFAERN -
MEBHRABEZORRBARE—A - MESHE - HEMZMA - UIZMOZRRBARZMOZERA - ARSHOBRARNEBZ2TE - BHSMAZRASIHEIENEAD - EEE
E—ARZEARRBITE EZMAZERAGEZEAUSTARNAQTHFLULHEEZML - (FREMKEMAS ) According to the additional clauses of Nan Shan Life Insurance
Supplementary Agreement, when the total amount of insurance benefits paid under the master contract has reached the payment limit and is terminated, or the insured under
the master contract dies, suffers from a critical illness, specific critical illness, specific major injury or cancer, or requires long-term care, or the master contract is terminated due
to the execution order of the Civil Enforcement Department of the local court or the Administrative Enforcement Office of the Ministry of Justice, and there is no policy value
reserve in this Supplementary Agreement, or the master contract is terminated due to the execution order of the Civil Enforcement Department of the local court or the
Administrative Enforcement Office of the Ministry of Justice, and although this Supplementary Agreement has a policy value reserve, or debts listed in the aforementioned
execution order can be repaid after the termination of the master contract, this Supplementary Agreement may be continued in accordance with the provisions of this additional
clauses after termination of the master contract. If the applicant and the insured under the master contract are the same person but dead, the continued Supplementary Agreement
shall be made by the insured of each Supplementary Agreement as the applicant of the Supplementary Agreement. The exercise of the rights and obligations of applicant of each
Supplementary Agreement shall be delegated in writing by any of the applicants or their legal representative to act on their behalf. However, each applicant of the Supplementary
Agreement may apply in writing to the Company to terminate its continued Supplementary Agreement through the delegated person. (Refer to policy terms and conditions for
details)

12. £ RIHEER : Remittance via financial institutions:

(1)EPFASMNESIREE NS - JRSE R BN IR S AEEIANZE X = - When applying for a foreign currency policy, the same English name as that of the foreign currency account must be provided.

QMEARUBRERARET ZARBARTBEENF - ARBRRZERHREIIEER - HASIEERME - When the Company is unable to remit due to factors not attributable to itself,

the Company will process the remittance after the factor disappears, but will not be responsible for any delay.

R)ZEATMEH B HREFBHEEAN - URHAR AT ZE ERIEERERTZ I A#E - The beneficiary may attach a copy of his/her identification document and the cover of passbook

to facilitate the verification of remittance by the Company, and ensure the beneficiary's rights.

13RI RAERFIHT - BRBA (BEBA ) FEZFRBEBIOEFIBITAS 122 55 2 BREMBZ "GERBBARERREEZNBEEAVOEE ., - @EBASKEBINITES 12 KR
EEEPREANEMRESE - In the event that the insurance contract is enforced, and the beneficiary (i.e. the debtor) applies for insurance benefits that is "necessary to maintain the
life of the debtor and his relatives living together" as referred to in Paragraph 2, Article 122 of the Enforcement Act, the debtor may apply to the court or raise an objection in
accordance with Article 12 of the Enforcement Act.

14 B AEFER TN AMMAMER (HlN : KRE - BIEERAAEZSHNEN ) 15 - REASKBEEFRHAERMZERESE - In the event that the claims investigation requires reviewing
or accessing relevant data (such as medical records, computer files or accident data of the case), the service personnel will ask the client to provide a letter of authorization.

15.4& " 2 REFRRBINEMAMBRRBEINE RE ERNGMEBERR  BRACHNHERRRBE BETIISS 22— REEHBEREISRMTIIXE  TRNIMERREE : According
to the Measures for Deducting and Paying Supplementary Insurance Premiums for National Health Insurance, for a single payment of deferred interest on a claim, the
supplementary insurance premium shall be deducted in accordance with the regulations. However, those with one of the following identities shall submit the following documents
when applying for a claim to be exempted from deduction:

(VEWAFE : B B E B QRN 2 B A BB - (FIEFIE ) Low income residents: Provide proof of low income within the valid period approved by the social security
agency (interest income).

QFRIGRBRE : FABMASRMERE X CREZABAZ G RL 3 BMAREIEFRAXHE - (FEFE ) Those without health insurance: For those who are not nationals, provide a
copy of passport, and for those who have been de-registered as nationals, provide a certificate of household registration within the last three months (interest income).

(3)PIEWAFE AR BUARZEARARA Z P EWA SEBXH( A BHR 104 F 181 BREERMENREREATE ZFBFS ) Members of low and middle income households:
Provide proof of low or middle income household status within the valid period approved by the social security agency (interest income from a single payment not reaching the
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basic salary, with the payment date starting from January 1, 2015).

AP ERAZA  BREFRZHBRERADF EMBOEREEFHPES FARAREREZZHENE  FE2EERRRRZZ BEMEZRERSEE BRI EHBZEARBRAZE
BB - (#ATEEIRR 104 £ 1 B 1 HEBBRGNKREEATEZRSFE ) Middle and low income elderly, disadvantaged children and adolescents receiving living support,
recipients of living allowances due yo physical or mental disabilities, recipients of support from families in special circumstances, and those with economic difficulties defined in
Avrticle 100 of the National Health Insurance Act. Provide proofs within the valid period approved by the social security agency (interest income from a single payment not reaching
the basic salary, with the payment date starting from January 1, 2015).

16.MARBEHARNIIERABFEHEMARE - FEEEPMIEHLR : 0800-020-060 ( /8IMEHELR : 886-2-8752-2111 ) HEARL T AL ( www.nanshanlife.com.tw ) &3 - For any questions
regarding payment for insurance benefits or the preparation of this application, please contact our client service hotline at 0800-020-060 (overseas consultation hotline: 886-2-8752-
2111), or visit our company website (www.nanshanlife.com.tw) for inquiries.
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