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

i% ¥ 5. (Policy Number) : T & #8 i (E-Mail) :
(x5 8 o 1111 § B9 necessary for future contacts)
& % X (Applicant): f;"v'—' A (Insured) :
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Although the policy (with the above-mentioned policy number, and hereinafter referred as “Policy”) issued by KGI life 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:

1.2 L E 2R ERARFEZE % k1 ¥ % - lacknowledgebeinginformedthattheapplicationmade thistimeis for
the renewal of the Policy and | agree to such renewal.

2 AR FERRAETHILF G B UAE %% F & o | fully understand that the paid premium is for purchasing
insurance products.

3 AAC ERRAR TG RRAME REFAAPE P LR P AR RASRBE o IR R AR E
2 B 2 4p % {4l fully understand that the policy type, sum msured and premium expense applied in the application meet
my actual needs and suit applicant’s/insured’s income, financial status, occupation, etc.

4738 %2 vﬁ\ Fwp 3 Chfh #52 n&'—fﬁ,frzﬁ]) #3720 - 93 - The renewal content (policy type, sum
insured, coverage) stated in the application form this time is: (Please tick ONLY ONE of the following boxes. )

O p ¥ Fwp % % 48 F7 same as the renewal content of the Policy
D}%v FHEPFF RE ;;;—;rg &L (A2 @ G 1 ik2 48 11)differenttothe contentofthe Policy, please find
the details in the renewal application form (the Insurer reserves the right to underwrite.)

5.2 AN AZEEPF RG] FARARBFRL I PHEFRXE2L P FE >R EFNI A IRAREAL
:}ﬂ 0 ¥ F %4 % o n 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. ¥ EFRTZABP I NI 2ERNE F G FARANE LN ERGE ) TR ASERET IR ES 13

> & o The format of those signatures on the application form and this document has been authenticated by the local overseas Embassy,

Representative Office, R. O. C., and | agree to submit such authenticated documents to the Insurer.

EF t R VEARY 2P E
Signature R.O.C. Document Authentication

& KA F £
Signatureof Applicant
R AR B
Signature of Insured

(& WA AR A Rk RESNBRE A R § E)
For applicant/insured under18 years old, signature of the legal representative is required
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RelationshipofLegal RepresentativetoApplicant ¢
2R NI A ARG AR

Relationship of Legal Representative to Insured

/z: ilj‘ﬂ &/ELPEAI#E% A % g" :
Signature of Legal Representative
R

Signature of Notary Public
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