BINERII THRPEFRESHERFESENBIAE (LX)

Declaration of Renewal Fitness and Acknowledgement of Awareness of Insured Interest by Insured Taking An Overseas Working Holiday

{REE SRS (Policy Number) : B E 4 (E-Mail)
(BEWIER - DINEERZ necessary for future contacts)
2 & A(Applicant) : WAREE A (Insured)

AA (EMRIRIBA ) ROORBAT ( TREAT ) BIRZ XXXXXX RIE (RERWML - THRERE ) EEEH - AAA
BRIEEREMNERITIHR  RERRREINFNHREREMWEEFREFE - /Y SATETERERE FALBBOT

Although the __ policy (with the above-mentioned policy number, and hereinafter referred as “Policy”) issued by insurance company (hereinafter
referred as “Insurer”) is expiring soon, |, the insured, am not able to return to R.0.C. to handle matters related to policy renewal before the Policy’s expiration
date, since my overseas working holiday is still ongoing. To facilitate the Insurer to proceed the further process of policy renewal, | hereby declare the followings:

1. RANNBERRFGRREZER - TRSER -1 acknowledge being informed that the application made this time is for
the renewal of the Policy and | agree to such renewal.

2. KACHREBRBMAR ZFRIEEZHALBEREE M ° | fully understand that the paid premium is for purchasing
insurance products.

3. RACHERBZMRAERE - RREFERFBRESLHTSESEREK - BEERATIBERBAWA - BEIRR
PSR EHEENY - fully understand that the policy type, sum insured and premium expense applied in the application
meet my actual needs and suit applicant’s/insured’s income, financial status, occupation, etc.

4. XRXNEBFREMFZERASD (I8iE - FREE - A= ) BN T A OE—E - The renewal content (policy type, sum
insured, coverage) stated in the application form this time is: (Please tick ONLY ONE of the following boxes.)

(B R{REERA B HEIE same as the renewal content of the Policy
CRFRERDEEZE %%E"f%%ﬁ%ﬁ%%(ﬁﬁﬁ1%%7&1%27@*!]) different to the content of the Policy, please find
the details in the renewal application form (the Insurer reserves the right to underwrite.)

5. FAREARERE  MEGHAAGREFREREAZERXH ZANDE  MEREMEXHL BERERZAZE
E - HRIERME - In making the renewal application this time, | have reviewed the content of the application form and related
application documents myself before signing my signature on all such documents personally, agreeing the designation of the
beneficiary, and agreeing to make the application.

6. REFERABIREMAZEENR EEPERBN S ZEIMEERE  TRAERZBEENRELRT &2
S © The format of those signatures on the application form and this document has been authenticated by the local overseas Embassy,
Representative Office, R. 0. C., and | agree to submit such authenticated documents to the Insurer.

x2 B & PERENGEIRER

Signature R.O.C. Document Authentication

ZEHRAEB:

Signature of Applicant

wWREAEB:
Signature of Insured
( BERA/BRBARMEEFN 20 %E - BEENRIEARS

For applicant/insured under 20 years old, signature of the legal representative is required

EEREAEERARG

Relationship of Legal Representative to Applicant
EECIE A B R AR d
Relationship of Legal Representative to Insured
EEREBAZRES

Signature of Legal Representative
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NEANRERB:
Signature of Notary Public

= K F = H(Date: Year /Month/Day)



