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CHUBB

Policy Service Application Form (OIU)

Policy number

Policy Owner Insured

Following changes of this application form will be part of the original policy, which agreed and signed by Chubb Tempest Life Reinsurance Company Ltd.,
Taiwan Offshore Insurance Unit Branch and the policy contents will be the following:

1. Change of address and

contact number

[J Residence address

[J Permanent residence
address of policy
owner

[J Change of contact
number

[] Residence address [ Change all policy owners’ insurance policies

Residence country Address

] Permanent residence address of policy owner [ Same as contact address

[0 Change of contact number

Home number Office number Cell number

2. Change of policy
owner/successor owner
[] Change of Policy owner
[] Change of Successor

[ Policy owner [ Successor owner  English name correspond with passport

O Policy owner [1 Successor owner  Chinese name

Relationship with Insured

Business registration certificate/passport number

Date of birth Sex

Place of birth Nationality
Residence country Home number
Office number Cell number
E-mail

Company name

Industry of the company

Occupation

Job Description

[ Policy owner [ Successor owner — owner residence address

[ Policy owner [] Successor owner  owner permanent address

1.  After the policy owner has change, | declare(new policy owner) I will taking all rights and obligations from this policy, if|
there are any disputes, | will taking all legal responsibilities and there are nothing relate to your company.
2. If this policy renewal payment is using credit or financial institution, the new policy owner needs to fill in the
authorization letter for insurance premium again.

3. Please attach the following documents: 1. Declaration letter of FATCA 2. New policy owner 1.D. documents
4. Please attach the proof of residence for verification purpose, and also including utility bills within three months when you
sign the policy form, such as electricity bill, phone bill and etc....

3. Change of death beneficiary

s Do not specify heir apparent.

% Total share percentage must
be equal to 100%.

[J Cis-Position ___ [ Proportion____ %
English name-same as passport
Business registration certificate/passport number
Relationship with insured

[ Cis-Position [ Proportion %
English name-same as passport

Business registration certificate/passport number
Relationship with insured
[ Cis-Position [ Proportion %
English name-same as passport

Business registration certificate/passport number

Relationship with insured

4. [ Change of Job Content

Company name Industry of the company

Occupation Job Description

5. [ Policy Reissue

[0 Lose [ Damage

I declare that due to the above reason so apply for policy reissue is necessary; once the original policy is
found, the original policy is no longer valid. (Please submit US$25 for Administration Fee.)




6. [0 Reinstatement I declare that | have not involve in any accident, during the temporarily suspend of the insurance policy period,
and | have agreed that | will be apply for the reinstatement of insurance policy’s term and relate clause.

7. [ Amount Yearly payment US dollar

8. [l Cashwithdraw Withdraw amount US dollar
s<Payment method : [ Transfer to following account (only policy owner’s account)
Country of bank : SWIFT CODE :
Name of bank :
Bank account :

Description :

Applied FATCA product, I/WE, the Owner(s), declare that I/We understand and agree that:-

1.

Chubb Tempest Life Reinsurance Ltd., Taiwan Offshore Insurance Unit Branch (the “Company”) is obliged to comply with the laws, regulations or orders (the
“Requirements”) of local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to, the Inland Revenue Department of Taiwan
and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated and amended from time to time;
When I/We apply to take out the Policy, as a condition of its issue to me/us, and from time to time during the term of the Policy, the Company will:- (i) request the
owner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy to provide his/her personal data and supporting documents and to
complete additional forms; and (ii) to comply with the Requirements, report and/or disclose to the applicable Authorities data regarding the owner(s), the
beneficiary, the successor owner and/or the beneficial owner of the Policy, Policy information and/or additional information (collectively the “Information™)
including, but not limited to, the Internal Revenue Service of the United States and the Inland Revenue Department of Taiwan.

I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional information and documents at
the Company request in support of the change;

Where there is a change in the owner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy, I/We will immediately provide to the
Company the data and supporting documentation for the new owner(s), beneficiary, successor owner and/or beneficial owner and 1/We understand that it is a
pre-condition to the Company’s agreeing that change;

1/We consent to the Company’s deducting and withholding the tax as required to withhold under the Requirements from payments made to or from the Policy
account and remitting this to the Internal Revenue Service of the United States of America (“IRS”) to comply with the Requirements; and

Where 1/We have an obligation under the Policy with respect to information relating to the beneficiary, successor owner and/or beneficial owner, I/We will use
my/our best endeavors to procure that they will comply with that obligation with regard to their data including providing to the Company directly that data and
supporting documentation and giving the Company their consent to the disclosure and transfer of that data and supporting documentation to the Authorities and
deducting and withholding the tax as required to withhold under the Requirements and remitting this to the IRS. I/We further agree that the Company may contact
the beneficiary, successor owner and/or beneficial owner directly for these purposes.

Consent to disclose information to third party I/WE, the Owner(s) further understand and consent that:
1. any Information, Policy information and governmental/official documents and forms received from me/us containing my/our personal data collected under the

Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company to the companies within the group of which the
Company is a subsidiary (the “Group Companies”) and/or to any of the Authorities for the compliance of the Requirements; and

2. 1/We am/are obliged to supply update, accurate and complete information as required under this FATCA declaration and this is a condition precedent for me/us to
apply the Policy/request for change thereof.
Clerk signatur : Policy Owner signature :
Register number : Insured signature :
Contract number : New Policy Owner / Successor Owner signature :

Unit/Branch manager :

Signatory stamp : Phone number :

s%Both new and old policy owner should sign concurrently when changing the policy owner. When policy|
owner /insured change their name or signature, both old the new one should sign concurrently.

Policy owner business register certificate/Passport :

Legal Guardian signature :

s<Legal Guardian require to sign on the application when insured or policy owner under 20.

Apply date : year month day




