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7 X E Yo &R
MBI AT ARG PR A% R A E i © 7884 (Vehicle license copy)
Please fill in information the red line Automobile (engine) insurance claim application form [T 1E52 A (Driving license copy)
B ORbE A g THIERE - ReEERRE ¢
Name of Insured : Vehicle Registration Plate : Mileage : Contact No. :
1B E R B (Damage and scrap compensation) ‘
2 EEE IR R E SRR (Alternate car benefit) GEEt e R AEREIE SR A)
PEFXIESR (Remittance Account) © . /7T Bank)..__.___. 717 (Branches). TE5% (Account number) * o
ol N B TR #  H  H4|B4&ESE (Contact No.) :
Name of Driver : ID no. - YYYY /MM /DD

B (ke A BE{% (Relationship with the insured) :
(A& A (Insured). [ JACHH.(Spouse) [ B Z#i/&.(Direct relatives) [ JMI##i/&. (Blood relatives) | JZA[E.(Citizen) [ J¥MeX.(Foreigner)f
[ 4ATRTRE. (In-Laws relatives ) bt sBibik. (Siblings) [JAAA&. (Friends) [J&E A. (Owner) | 15M:.(Male) [ JZ:}E.(Female)
[ 1&F AZJ&. (The family of owner) [ J52{@%. (Employed) [ FHAH# Rk EEH[. (Rental car) CIEE. (Married) [ A4, (Single)
[ JEA (52 BA) . (Others - Please specify)
Hirdik. (Address) © [J[E/EEHZ. (Same as stated on the driving license)

[ JEAth. (Other)

(SEEUE AL )

E-mail :

B, (Date & Time of accident) RS, (Accident location) :
s H H 155 VA ORI (Y
YYYY MM DD Hour Minute Q). (High way nUMbeT) ©

ID%@??}E%FE@. (Police arrived on scene) [ 4EEZEEFHE . (Not reported to police) [ J#r>¢ 0800 FRIZEEF. (Shinkong 0800 report helpline).

[ J=EE 1% 78 28 (& 0% ). (Post-accident report) © FEYYYY) HMM) HDOD) | FF(Hour) 43 (Minute).
“2 )5 BEA17. (Police department) *
_______________________________ 43 15. (Precint)
FEFEEE 5 (Responding officer) & .o
HHAIAE. (Accident detail) © (B]#E#E) (Multiple selections)

[ FNBH=Z48. (Unidentifiable cause of damage) [ E#EEE. (Self-collision damage). [ ]8435, (Lane changing collision)

=]

S . -
[ 3 Af 7B (Driving in the wrong direction) [ /B4R = (Rear-end collision)- e

A3, (Traffic Division) *
ZExE. (Contact no) :

f#.(Rear-end collision)-
with the vehicle in front collided by the rear vehicle

- . - [ IR B . " - .

SH b . .
[ WEHIGER. (Damage while parking). (Parked on the roadside and hit) [ ¥ CIRlHE. (Intersection collision)

. [ HEZHLT . N - . . _
& . . . . il A /E.%:/ .

[ IBARLEL Y. (Opening car door) (Collided when stopping at red light) [ 15%5% 7). (Throwing/Falling Objects)
[ B HsReE. WSEIRES SR
(Suspected of violating traffic Lights) (Flashing red light intersection collision) (Flashing amber light intersection collision)
[ & 38 B . ( Hitting a roadside vehicle) [ J2eldEh 4%, (U-turning collision) [ &R, (Reversing collision)
[ hifFE4%EE. (Motocycle collision) CIRiEETT A (Pedestrian collision) [ JriiHEpAES =, (Bicycle collision)

18 #245.( | fell off my vehi and got hurt) [ JEZZ{H78.(Overturn/ toppling/ rollovers) D(;'I?A ié\lgﬁijg? “ party)
[ EA. &R RS EREA © (Other. accident causes briefly described:)

15 Rz 455 (Third party vehichle and bodily injured)
HRERIEHTY) 3 IN EHEE(TH%) B EEEE(TH) ek
Vehicle Registration plate Name of driver Contact no. Name of injured (death) Contact no. Extent of Injuries
LIEZE.
mEL
CIEZE.

SRR S B 114.01 e ECE AR



[T A8 (R EEE) - S HEBETE

(SMS natification to policy service personnel) (Mobile No.:)

(SR ~ I SR FE N BRI & 50 )
ERRSERTTE A BRI RE LA S MFEHEA S (Declaration and Authorization)
(BREREREGIK " EABRREEL | 5 6 -5 255 ~ 55 8 IR5E 1 Tk E )
(This declaration is fulfilled in accordance with Paragraph 2 of Article 6 and Paragraph 1 of Article 8 of Personal Data Protection Act)
AN EIYE R ER R R A T SR AR R R AR - BRSSO R B E AR » 1 Ra PG RS AT
PREL A Or bR e R e P T IR SE B HV 2 -
Customers' personal data (including medical reports and clinical history)collected or held by Sinkong Insurance Company Ltd ("thef
Company") 18 used to process, investigate,assesse risk profile, determine the claim application, arrange reinsurance and provide on going insurance

services.

RN EE G HER FER T LS 2 EAER » ZE RIS RIS B AR SRR R AfOE S HUE BT 275 < BRI P #iE B BN
FIH - EHIENE H@‘@U\ BT EESRAT AN IREREA A E K FEESBA GRS RS - AOEIHVEBZIMRE - IR
frElEsES L - SRUHERGERTL - ROEA RSN SR B R PR EE KA -

Any data collected or held by the Company may also be disclosed under the requirements of any law binding on the Company. The company|
may provide any personal data of customers in the form of hard copy or digital for local businesses and other government related establishments.

RAFNRA EHE N BRI - AL A \T§H§?QEP/L@ZLL?E%’%ﬁHE&?%%%%:@ FOKREBEGHEAR - EEHIYE A
ERHAREGLEAN SR - W DIE A A R B I - EROEEIERE SRR ﬁﬁﬁﬁﬂ%%ﬁﬁf ' 1% &Tuiﬁ EESIEN
ONEFE IR AR ~ BREE ~ AR SR AR E &R o

All customers have the right to access, correct, or change any of their own personal data collected or held by the Company by request iZI
writing. In any case, customers can stop the Company from collecting, processing, using or deleting your personal data at anytime by request i
writing.

RAFER FFRRMARS - FREHEH G E NSRBI - BEEERE RS ZEAER AT R - RATR AT RER
AT N B KR EE R B B AR IR Eﬁﬁ&?%jZZA1j‘

In event of insufficient personal data due to unauthorize disclosure of your personal data or incomplete information provided may affect the]
fprogress of our services or payment.

(3] @ EBEMEEDAENAANTIES (http://www.skinsurance.com.tw/) > WA (FAAI B S HA A E] 0800-789-999 4
EHEG - & EAEEAANEH EFFEE - AACFRERE 5AEHE - mEEF AR NMEANER Z iy R -

NOTE : The declaration and authorization mentioned above can be found on our website  Chttp : //www.skinsurance.com.tw/) .If you have]
any further enquiries, please contact our toll-free helpline 0800-789-999. I understood that the Company has clearly declared the use of any personal
information collected.

EHIBEIEAA EHY - LB A SRR -

If there are any updates to this notice, the official website announcement version shall prevail.

BHEE  FAHFEMERSHEEAEERY - SRIBERERREZ — IR -
Declaration - I hereby declared that all the information provided in this application are true and correct, otherwise all rights from the insurance
policy will be waived voluntarily.
ZEEH - AAFHEZRE BEAE (HEAR) MASEE - (WABHE=S AZMYEREERER  SRRkSHGEN - 2R
HE= NHYRAZABER  WERABBUTR » AR EAREREN -

Appointment matters * I agree to appoint Shinkong Insurance (Claims officer) to represent myself for any legal liability from this accident. The
entrusted person shall be fully authority to deal with the settlement within the insurance coverage hm1t The entrusted
person shall not be liable for handling any bodily injuries or death settlement. +

PR BE AT,
ek

Rk AR B AT - HIA o H H
I(Signature of the insured) (Signature of driver) (Date of signature) (Year) (Month)  (Day)
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