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. P © Please read the relevant important notes thoroughl

Policy Change Application Form  pefore filling in the fields withB\e.w information. oy

O % 7 % © After filling in all necessary fields, the proposer/the

; ot ; insured shall sign at the bottom of page 3 of this
Change during Hesitation Period application form.

P & %A IR A
Policy No. Pr(-)rphgser In-sl,-LTreed
This application form shall constitute part of the original policy after being approved and signed by you. The policy is changed as follows:
R{AH/H P THNRLPMF
Change Code/ltem Change of Policy

01 & %4 9T (3 3 3 4k) ¢ Address (mailing address):

84 A {ErE X OO0k % 55) (postal code)

BMBFTRRL 3 + City $##%42 Township ¥Road EXSection % Lane A Alley #.No.

Change of the - & FrCounty # % District #Street HF-

contact information |3 | 01

of the proposer or the [S % E-mail :

insured é (Please capitalize English characters and write the number 0 as @ ; All valid policies of the individual in KGI Life Insurance Co., Ltd. will be updated at the same time.)
BRT T AfHome(H) 2 # Office(O) (& $8Ext. )
{7#*Mobile :

9T (3 3 3 Hk) ¢ Address (mailing address):

CICOCHCI(#Es£ % %) (postal code)

; 84 # City $&4g Township #¥.Road < Section *Lane 3 Alley .No.
il ig‘_ 01 EiCounty # T District #Street HF-
> 20
2 & E-mail :
c-|§ A
Q (Please capitalize English characters and write the number 0 as @ ; All valid policies of the individual in KGI Life Insurance Co., Ltd. will be updated at the same time.)
(‘Jgii. BRF 0 G fHome(H) 2  Office(O) (& BExt. )
g4 | fF#Mobile :
09 & iFA Y 72 1% A & 2 Name of New Proposer L2335 1D No. 414 p #F Date of Birth
Change of the & .
proposer B (yyyy/mm/dd)
C(IDJLPFotrTi\em/esnﬂnem-linkedrgolli((j:ies E];% Xz E Ed B“]fﬁ‘ﬁ’% 3 £ A Bog s A B T4
by e Nationality An U.S. Resident for Tax Purposes | Relationship with the Insured
setementauthorization, aechthe | [ ] ¢ & %, @ Republic of China (ROC) []E.YES
risk notice of ILPs linked to I:‘ D?’ NO
high-yield bond funds, and scan the

QR codeto complete the investment | T he new proposer declares that he/she/it will accept all the rights and obligations of the former proposer under this policy from the

attrioute assessment. date of change.

If this policy has been used to borrow money or has been set for automatic advances on premiums, the obligation to pay off the loan or

automatically advance premiums shall be generally borne by the new proposer.

© In case of a change of the proposer, the waiver of premium rider added by the former proposer to this policy shall be deleted.

© Changing the proposer may involve taxation such as gift tax, estate tax, and income tax. Please pay attention to tax filing matters to
avoid future tax problems.

© The new proposer should change the payment method designation based on the characteristics of the insurance products.

© The new proposer should review their relationship with the transfer authorizer [Please see Transfer Authorization Application and
Agreement]. If it does not comply with the regulation, please change the transfer authorizer.

© Please attach the FATCA and CRS Customer Self-Declaration and Personal Data Consent Form for this change.

B4 BIFAMRER] | dof BAT B EAZET ke T4 GRLH SN RSP REIFE A TAMES o [fthere is any payment due to the proposer, the

Change of the Company will remit the payment to the following account unless otherwise agreed.
proposer's account ¥ < £ z Account name in Chinese : 437 Bank/4 {7 ¢ fBranch name :
number & LAccount number : 4217 1% 75 Swift code :

x ® % ¥ ¢ Account name in English :
Xh R R R AT AT/ A (T AR RELT AL A R T kL = o Note: For a foreign currency policy, please make
sure to fill in the fields marked "*" in addition to the bank/branch name and the account number.

i B 32 % * 4§ Field designed for policy endorsement :

RIARYRLFEAEHFIIIREET R 254 o ¥ %% * & % Underwriting Seal :
Note: This policy change application form shall take effect only after being stamped with the Company's underwriting seal.
(1155204kK)
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A VET
Change Code/ltem

ZHNRLPF
Change of Policy

death benefit.

08/61/84 % & * %Y Changeof Beneficiary [ i#*& & % i *2 % 2iBenefits shall be paid by remittance only. ]
© If the legal heir of the insured is the beneficiary of the death/burial benefits, the order of beneficiary and the proportion of the due benefits shall be

governed by the succession part of the Civil Code.
© |If the beneficiary of the death benefit is designated separately or the proposer refuses to provide or fails to provide the beneficiary's contact address
and telephone number, the contact information last provided by the proposer will serve as the basis for future notification of the beneficiary of the

© |If there are two or more beneficiaries and the distribution method is not selected, it is presumed to be distributed equally; if the sequence of
distribution is not specified, the benefits will be distributed in order from top to bottom; if the proportion of distribution is not specified, it is
presumed to be distributed equally.
© For a foreign currency policy, please make sure to fill in the fields marked “*” in addition to the bank/branch name and the account number. If the
English account name is not provided this time or there is no English account name when the account is opened, the Company will use the
Chinese-English translation system of the Bureau of Consular Affairs of the Ministry of Foreign Affairs to translate the English account name.

, ey s N ) ; I
g £ TR £ ¥ A TRY08)(F 1LY 18 . ) . LTl
Benefit type and bgneficiary(ln rmation (08) ﬁ)lmited to 1 type per X F A RAE BT (61/84) Benefit distribution method
row) Beneficiary's remittance information and contact E=0
>k If the beneficiary of the death/burial benefits is not the spouse, lineal relative information i) il Equal
by blood, or legal heir of the insured, please state the reason. Proportion Sequence | =qual
distribution
4+ ¢ Name : 3p T 4 Designated address :
O] 2 siwas 2535 1D No. -
Survivor benefits | 414 p# Date of Birth or Registered | = 7 Phonenumber :
L] st W& £ | Date of Incorporation : E-mail :
Maturity/survival | & Nationality : #7 (205 Bank :
benefits []¢ ==& Republic of China (ROC) | 4 {7 (% %%) Branch name : % (1=~
O ¥&/&xg* | O PE%E, Account Number :
e & B imsg 4 B % Relationship with the 47 155 (Swift Code) :
Death/burial Insured : T . i -
benefits S — k&~ ¥ % Account Name in English :
¥+ % Name : 4p T 4t Designated address :
O] 42 5as £ rz35.IDNo.
Survivor benefits | 214 p gy Date of Birth or Registered | & Phonenumber :
O s#hcd a4 | Date of Incorporation : E-mail :
Maturity/survival | 4% Nationality : #7(205) Bank :
bgneﬁts []¢ #=®Republic of China (ROC) | 4 {7(% %) Branch name : % [l=4
O #xldezm3 | O P&, Account Number
e & _ 2ukisg A B % Relationship with the 4217 1578 (Swift Code) :
Death/burial Insured : . . A N Endlish
) kE= ccount Name in English :
benefits P %] Reason © v g
#+ ¢ Name : 4p ¥~ At Designated address :
O 254 £hz3 51D No. ©
Survivor benefits | 214 p gy Date of Birth or Registered | & Phonenumber :
O] s#hed a4 | Date of Incorporation : E-mail :
Maturity/survival | g Nationality : 4247 (28 k) Bank
bgnEﬁtS []¢ #=®Republic of China (ROC) | 4 {7 (% %) Branch name : % [(Baxs
O #&ldezm 3 | O P&, Account Number
e & _ SukiRsg A B % Relationship with the 4215 1578 (Swift Code) :
Death/burial Insured : . . A N Endlish
) kE ccount Name in English :
benefits P %] Reason © v g

provided as well.

[0 9adsipab(r ¢ T&ER* Weh AR 22N WEEAPTILAE » TV TIREEAD D EGGTE 758 -
If death benefits (excluding "burial benefits™) or total disability benefits are paid in installments according to the policy, the "Benefits Installment Agreement" shall be

10 FrFHRL
Change of basic

information
[Onlyfill in the fields that
need to be changed ]

N2 PHAEAN KPP

% B Item # % Name & 43 5IDNo. | 125 Gender Date of Birth or Registered Date of Incorporation
& 1% 4 The proposer & 1 P (yyyy/mm/dd)
k% 4 The insured ¥ 3 P (yyyy/mm/dd)
H 1 others ¥-2 g P (yyyy/mm/dd)

© If you are applying for a change of ID number and you are the payer of this policy or other policies and the payment channel is “credit card payment" or “financial
institution transfer", please fill in the "Transfer Authorization Application and Agreement" separately to facilitate the subsequent policy deduction operation.
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Notifications for Performance of the Obligations under the Personal Data Protection Act by Life Insurance Companies:

In accordance with Paragraph 2, Article 6 and Paragraph 1, Article 8 of the Personal Data Protection Act (hereinafter referred to as the "Act"), KGI Life Insurance Co., Ltd.
(hereinafter referred to as the "Company") is obligated to inform you of the following matters. Please read the following matters thoroughly.

If there is any discrepancy between the Chinese and English version, the Chinese version shall prevail.

I

1o

by

S W Ezpen: ( yoo- A EiEi (Z)owo 4 (2)ol 4 ARIRMBFZEELINIE AREETL I LAERIZEAT (2)ord B -RTYAER 2EH AT
F(E) 2 F (L) REFTHBEFRG)-T AL~ AP EFTANE)- A B Gy ey £yl S nfhdoiaeL $45 -
The purpose Of the collection: (l) 001 Life and health insurance; (2) 040 Marketing; (3) 059 Financial servlce industry’s collectlon and processing information in accordance with laws and
needs for financial supervision; (4) 069 Contract, contract-like or other legal related matters; (5) 136 Telecommunication and database management; (6) 157 Investigation, statistic, and
research and analysis; and (7)181 Other business operation in accordance with the business registration project or organization prospectus.

SRR A TAE (A ()P AR R )F B HES S )RR PR RAREE MARRCG) S B C)E Bt B RN RS R A
SR
The categories of the personal data to be collected: (1) Name; (2) Personal 1D card number; (3) Address and other contact information; (4) Record of health, medical report, and health
examination result; (5) Financial condition; (6) Audio and video files ; (7)Others detailed in the insurance policy and related application forms or contracts.
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The time period, recipients, territory, and methods of which the personal data is used: (1) Time period: the effective period of this policy or a time period of retention stipulated by law; (2)
Recipients: the Company, Life Insurance Association of Republic of China, Non-Life Insurance Association of Republic of China, Taiwan Insurance Institute, Taiwan Insurance Guaranty
Fund, Financial Ombudsman Institution, Joint Credit Information Center, National Credit Card Center of R.O.C, Taiwan Clearing House, Financial Information Service Co., Ltd., Taiwan
Certificate Authority Corporation and its partnering telecommunication companies, Department of Household Registration of the M.O.1., business entrusting agencies, the Insurer’s parent
financial holding company and its subsidiaries (including but not limited to businesses conducting joint marketing with the Insurer or those sharing personal data of customers with the
Insurer) and contractors, insurance agents and brokers (including banks concurrently operating insurance brokerage/agency) working with the Insurer to promote this insurance contract,
companies which have reinsurance business with the Company, and government agencies with the authorities of investigation or financial supervision, and institutes/agencies verifying the
identity of the Applicant on the Insurer’s behalf; (3) Territory: the areas where the parties above are located; and (4) Methods: methods in compliance with the laws and regulations.

S RBBFZFZERL SHRADIPRG SCHLABATHREFRLIENE S (O )ER AP EFERZEN L AP A FRARTSFRALAHUA 20 A 2T
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In accordance W|th Article 3 of the Act, you may exercise the followmg rights to your personal data held by the Company: (1) Your rights: a. make an inquiry of and review personal data or
request a copy of personal data; b. supplement or correct personal data; c. demand the cessation of the collection, processing or use of personal data or to erase personal data; and (2) Method
of exercising the rights: in writing.

S SHIRERATHEAREFIPE CHEALNREAMBATHEM S ASPRT NS REZEACE 2 F PR AILTE > TN T R BIPRE BN g KR
Impact of The impact of refusal to provide data: If you refuse to provide your personal data, we may delay or be unable to proceed with the necessary review and processing; as a result, we
may decline, delay or be unable to underwrite your application.

.
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Note: I am unable to apply to the Company for the policy change in person, and hereby appoint ,a (the
relationship) of mine, to apply for the policy change on my behalf.
: 33 £ A LB A I have thoroughly read this application form, "Notifications for Performance of the Obligations under
FaR /= L@ BB Personal Data Protection Act by Life Insurance Companies" and the important notes on the back, and
Representative/Trustee/Witness Fill in the Field | have obtained the information fequired to fully understand the impact of this change application on
my rights and interests.
W 24 ,‘_q - H . 2 ) - H
#7448 izBusiness unit : PR OIRELEEERFF ALY KGI Life Insurance Co,, Ltd.
PEAE A B (#%) | & %A Theproposer :
Se_rvice Representative [/ 13- Former proposer] (% % )(signature)
(signature) [ & im1 37% % New signature of the former proposer] (% %) (signature)
FEHET 5 [#7% i% % New proposer] (% 3) (signature)
Licensed certificate number A% B34 A Theinsured : (% %) (signature)
TR T [ %4 4 #7% 3 New signature of the insured ] (% ) (signature)
Telephone number i NI A Legal representative : ( %) (signature)
Fite 22 X4k k& A The insured of the rider : (fie i /< -4 Spouse/children) % %) (signature
2 N L= KE 2
/87 A ? (%%) (34 & ™ 7154 (Please provide the following |nformat|on)
Head of unit/branch (signaturg) | # THRALLEIE/LL pY/RAK/M G :
ID number/date of birth/nationality/relationship of the legal representative
KA (% %) | © The Company does not authorize representatives to collect the additional fees charged for the
. policy change in cash or by check. Please see the Important notes.
Trustee (signature) | © if the proposer or the insured is under the age of 7 or is incapacitated, the legal representative shall sign on
his/her behalf; if the proposer or the insured is 7 years old or older, he/she shall sign in person. If the proposer
A3 A (;&f ﬁ) or the insured is illiterate, he/she may use a thumbprint instead of a signature, and two or more adult witnesses
i i shall be present to sign; however, the representative shall not be a witness, and the ID numbers of the witnesses
Witness (signature) and their relationships with the illiterate shall be indicated as well.
© If the proposer or the insured is under the age of 20 or incapacitated, the legal representative shall sign and
B NP ER indicate the relationship with the proposer or the insured.
s ) + © To protect your rights and interests, you shall use the signature affixed to the policy application, and shall
Signature of the broker/agent: not sign the blank application form; if you apply for lowering insurance coverage, paying up, renewing the
policy, changing the type of insurance or terminating the policy due to a new policy, please make sure that
this change application meets your needs.
BT VR # U P (yyyy/mm/dd)
Telephone Number Date of Application

The party concerned must sign all signatures on this application form in person and the information provided is true and correct. If there is any
misrepresentation, the signatory is willing to bear the legal responsibility.
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This application form constitutes part of the original contract. Please fill in all the information legibly.
If there are alterations made in this application form, the proposer shall sign at the places where the alterations are made. If the proposer does not sign, a new application form shall
befilled in.
Premiums or other fees charged for applications or changes shall not be paid in advance without the notice of the Company.
If the proposer or the insured is a minor, subject to the declaration of guardianship, or under the order of the commencement of assistance at the time of change application, the
application form shall be signed and approved by the statutory agent, guardian, or assistant.
The Company may revise the above regulations when necessary.
E-Notifications:
To deliver notifications and messages more quickly with a variety of channels, the Company sends certain notifications by e-mail in place of traditional mail. An e-mail address is
required to apply for the E-Notifications. After the E-Notifications are granted, notifications and messages of all valid policies of the same proposer, including future policies, in
the Company will be sent by e-mail. *"Yahoo Mail and other free e-mail accounts may block or delay the Company's e-mails. To protect your rights and interests, it is proposed
that you use other e-mail accounts."
E-Notifications delivers "notifications,” "'statements™ and “‘conditional receipts.” Any adjustments to the above forms will be updated on the Company’s website. Please see
www.kgilife.com.tw/Policyholder Services’'Download Application Forms/Online Services/List of E-Notifications.
7. Thisapplication form may be sent by mail to 11F, No. 2-107, Wuquan Road, West District, Taichung City 403, Attn: Policy Operations Department.

[Reminder] The Company has fully implemented **zero cash'* service and has forbidden agents soliciting policies or other personnel to collect cash or checks from
customers to pay insurance premiums. Should you find any personnel of the Company violating the above regulations, please call the toll-free hotline
of our Call Center: 0800-098-889. The Company will do its best to provide services.

8. Weremind you to carefully evaluate any transaction related to the withdrawal of funds. Application should not be submitted only because of the tempting claims of "high
returns™ or "high yields". After receiving the funds, if an unknown person asks you to transfer the funds to other accounts, please immediately notify the police or call the 165
hotline for verification!
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