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Please fill out and sign the application form within 2 days after delivery and fax to: 02-7726-1875
or 7726-1876, or mail to Chubb Life Taiwan policyholder services at 6F, No. 39, Section 1,
Zhonghua Road, Taipei City 100
If you have questions, please consult the customer service hotline: 02-6623-3688 (If you need to
confirm fax delivery, please call as quickly as possible after sending the fax; if you sent the fax
after 8 p.m., please call on the following work day for confirmation)
: 7 % { ¥ 5% Request for Change Form
e B BB £ i A
Policy number Policyowner
MO w4 B ERALLoFFE
Insured Policyowner National ID No.

HrFEREAAFERGF UL R G RIRML R TOPF - R RR A FE R F AR Pl
e s o WHPN FY FRL AT

The applicant hereby applies to Chubb Life Insurance Taiwan Company for changing the contents of the Insurance Contract with the
aforementioned policy number. | agree that this application form shall only be valid with the approval and endorsement of the
Company. The policy changes request to the policy content are as follows:

1, mi%e n % { % Correspondence address changed to : [ ][ ][]

E-MAIL % 4§ :
BT 35 % { 40T Contact number changes are as follows :
20( ) A ¥ ext. Gz H( ) < 4% Mobile phone

MRy A E?.k * % { % Insured occupation changes are as follows :

PEF%H i+ Employer : BAE Work Title

Frar a3 T % Please specify Nature of occupational duties

3. % { 39| Change payment mode : [ ] # #_Annual payment [ ] 2 & % Semi-annual payment [ ] % %_Quarterly payment
[] * % Monthly payment

4. % { ¥ % Name change : /# ¢ Original name % { % changedto
7% % New signature: Z AT E & # 8 4 ) (New ID card photocopy required)

i * % { & %< Applicable to change of policyowner

5. % { & % X % Change the policyowner to Bk %% A B % Relationship with the insured LA
National ID No. #T& (%4 & % New policyowner signature
PR7+H = Employer : 1 f¥p % Nature of occupational duties : < ¥ 5 75 Mobile phone number::

(FARFEABBREESE AT F > FHATE A B L) (If the new policyowner is not the insured, a new ID card photocopy is required)

(1) & % * ® 4 Policyowner nationality © [ ]? % % [ Republic of China [ J# # Other :
(2 & A 2 FEF ¢ FRAF M2 R332 R £ (>s the policyowner a tax-paying resident outside the Republic of China? ? [ & Yes[ | %
No °

R)iF2 — FPN B EAEFEELEGEANY FARB HAZHE L E 1L Has the policyowner lived outside the Republic of China for more than six
months in the past year 7 [ & Yes [ J& No o & & > j3if & AR T (¥ % ) If so, please specify the country (region) of residence : _

AR FEA SRR A LTARE () AP PR B ZeRm2 £ R oG4 L (ot @ & & AR EE Y
5 fd ‘FT £ ) Is the policyowner or insured a current (or former) politically exposed person in a domestic or foreign government or internationa
organization (e.g., central or local representative or chief of government authority) ? [ ]%_Yes [ |% No > % &_° ’%‘;JLF” If yes, please explain -

3* Note : #7& %4 %ﬁ-ﬂ?- FEABEN Y > ABEBTREFRERA T FL MY o Ifthereis a new policyowner, please fill out
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the correspondence address. If a new correspondence address is not provided, the address registered by the original
policyowner shall be used.

i BIEH A% %E Applicable to variable universal life insurance policies

6. %L # %P 5 Change mode premiums for each period to NT$ ~
SARER ) FPRNE SR BERERS GEARGA AR T G A R Bk

In addition to meeting requirements for the minimum monthly mode premiums, please ensure that the policy account value is sufficient for paying the deductibles
each month to prevent the insurance policy from becoming lapse.

7. % { %% Changepaymentmode (FE ¥ & P 4 S R > s W HREFEF I HUedipw 15X @# Y )G E- 9 &
(The change can only be changed on the policy anniversary date of the insurance policy, and the applicant is therefore required to ﬁle the application
15 days before the payment deduction date in the policy anniversary date of the insurance policy) (Please choose one)
R - FHFE P BHBPL 5 Please change the payment moEie to[ |#& #_ Annual payment[ | & ¥ Semi-annual payment[ | %
Quarterly payment[_|? % Monthly payment » ¢ P& #) (%54 ‘E’ % § % and change the mode premiums for each period to
NTS -

(#4214 4 (VLLO2/VLLO3/VLLO4/VLLO5) %2 % %) (Golden Life (VLLO2/VLLO3/VLLO4/VLLO5) only allows monthly payment)

8. H # Others :

M EBFABRFEGLA LTI -BREHZ TEEAERATENE AL~ 2 5% ) (! HFFF-F57) o
The policyowner/insured has received, read, and understood the "Chubb Life Taiwan Personal Information Collection, Processing and Usage Notice"
(as shown on page 2 of the application form).

K & %4 & % Policyowner signature : Kk ' 4 & % Insured signature :
G A % %) (Please affix signature in person) (™ p & t) (Please affix signature in person)
v P # Application date: 7 TR A F ¢ Legal representative signature :
(3x1) (Note 1)
¢ERRE  #F(year) ¥
(month)__ P (date)

i3 Additional notes :

LAB- ERFRFINAA I BANBARLIF L2 B ARRARFEL SR (F) NIASEL AN/ FERAAHB A FRAz LR
BAEL-
Where the policyowner or insured is less than 7 years of age or an individual with no legal capacity, the legal representative shall affix the signature on his/her
behalf and affix the signature of the legal representative in person. Where the policyowner or insured is more than 7 years of age (inclusive) but less than adult,
unmarried or with guardian/assistant, he/she and the legal representative shall affix their signatures in person.

2R ARAIN AL PR EREFE LRI 2 R RS E e LA T LR PRGRE GREEQER)
If your nature of occupational duties or company is different from your work when you applied for the insurance, please notify the company in writing to protect your
insurance rights and interests (please refer to the terms and conditions in the Contract)

MEUE IR UIRRE S REY TR S S R
Applications for changing the payment mode and reduced paid-up insurance shall become effective at midnight on the next payment due date.

[T ed THEREAEFERFT LD 7 E F ) [The following fields shall be filled out by Chubb Life Insurance Taiwan Company]
WP FET R R AR RS ¢
X If a correction is required for the aforementioned content, the policyowner and insured are required to affix their signatures on the correction.

prird AP RRALEEZHAZRL P AR # t PEREMAN AHEF AR
i 1 PACAEE AT AR R
Endorsement , . . _
(] Bt S URE - 2 &S A
(] Al ${RKE 2B Epi2es <
(A FERER2PPE T FF7 2089 )
The Company agrees that the aforementioned changes to the Contract shall become effective at midnight on (month)
(date), (year), and the mode premiums for each period shall be adjusted to NTS starting from (month)
(date), (year).
[ ] Due to the aforementioned changes and adjustments, a supplementary amount of NTS shall be collected for the
premiums in this period
[] Due to the aforementioned changes and adjustments, NT$ shall be refunded for the premiums in this period
(The application form shall not be effective except with the seal of Chubb Life Taiwan)
% > (T2 Internal Use field : &% Processed by : % 1% Reviewed by :
L%t & % & 3% Signature verified
[ 1% 127 {+3i3 i Rejected due to failure to meet criteria
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Personal data Protection Notification that appears on application, authorization form, claim and the requested
document for policy information update and change service.

Personal data Protection Notification :

Considering confidentiality of the collection of your personal data, in respect to the paragraph one of Article 6 or 8 of Personal
Data Protection Act (the “Act” ), Chubb Life Taiwan shall clearly inform you following issues:

1. Purpose of collection;
(001) Life insurance
(181) Other business items registered in the business certification or in the article in corporation.
(090) Consumer, Customer Management and Services.

2. Classification of personal data;

Medical history, Medical report, any record from governmental authorities, other information detailed in the relevant
applications.
3. Source of personal data;
« Policy owner
« Insured
+ Insured’ s legal representative
+ Insured’ s assistant
+ Hospital, clinic
- The Company’ s appointed third party agents, contractors and advisors.
4. Period, areas, parties and way of the use of personal data;
Within duration of the company or time period of specific purpose
Parties of using the personal data :
The Insurance Company and Chubb Group members , The Life Insurance Association of the Republic of China (LIA-ROC),
The Non-Life Insurance Association of the R.O.C, Taiwan Insurance Institute, Taiwan Insurance Guaranty Fund, Financial
Ombudsman Institution, Joint Credit Information Center, National Credit Card Center of R.O.C, Insurance Anti-Fraud
Institute (IAFI), The Taiwan Payments Clearing System Development Foundation, the Taiwan Clearing House (TCH),
Financial Information Service Co., LTD, The service provider engaged with the Insurance Company, The Reinsurance
Company with the Insurance Company, The Insurance Agent or Broker with the Insurance Company, The institutions in

relation to relevant business (such as bank and hospital), legally investigation authority or financial supervisory authority,
claims investigators, medical advisors.

The location of the parties indicated in the column of “Parties of using the personal data”
Compliance with personal data protection relevant regulations.
5. The rights and methods you may exercise in terms of Article 3 of the Act;
- You may inquire and request for a review or make duplications of your personal data
- You may request to supplement or correct your personal data
- You may request Chubb Life Taiwan to discontinue the collection or processing or using your personal data
- Format: in writing or in other forms that can be proven valid (such as writing, e-mail, fax or electronic documents, etc.).
6. Consequences caused by the failure to provide personal data:

If you fail to provide relevant personal information, Chubb Life Taiwan may delay or may be unable to carry out the
necessary underwriting procedures. This may lead to delay or failure to make payments to you. Chubb Life Taiwan may
revise this notice at any time in compliance with the law or in an effort to improve the management and protection of your
personal data. Major revisions to this notice will be announced on Chubb Taiwan official website. For inquiries, addition,
amendment or deletion of your personal data, you may contact your service representative, or call the toll-free customer
service number (0800-011-709). In addition, you may also refer to the Chubb Life Taiwan website for related services.
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