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[J#7¢ $-(New application)[]% B (Continued compensation)
Bt (kO C3Fir e B B = K (% )(Please fill in the label field completely)
A A A AT (Basic information of the insured) B % %%.(Compensation number)
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Accidental Details (One application for one accident)

(k)% &% p # (Date & Time of accident) (k)% & 8 (Place of accident)

E(YYYY) 7 (MM p (DD) pE (AM/PMD

- [J& & ix& & (Death Benefits) [(J% &% #*& & (Disability Benefits)
(C(fka)imsﬂit‘eES) HEA ‘?i,%? i%*% & (Accidental Medical Benefits) ] & 5{,5@‘ %% £ (Medical Benefits)
18 # (Other)

(R)F e GERP GREETRFLRT] PREFL > LEE 0 BORFER - NAEFED)

Specify the accident detail and situation: (Please complete with true and complete information)

[]d &= x2 (Police on scene handling): Ak (Precint ) A ar(Police station)
A2 ¥ F (Responding officer): % #(Contact no):

EEHRE B 7B T (E)F%2(Do you have injury (health) insurance from other insurance company?)
1% (No) [1E . (Yes) » %= 2 5 (If yes, please state the name of the company):

FEFR:ERRAEGATRLE L3117 FLE
(Consent Form for the Collection, Processing, and Utilization of Personal Data, including
Medical Records, Medical, and Health Examination Information)
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In accordance with the Personal Data Protection Act, Insurance Act Article 177-1, and its authorized regulations,
regarding the collection, processing, or utilization of personal data such as medical records, medical, and health
examination information, apart from the information provided in the *Notification Obligations of Property Insurance
Industry under the Personal Data Protection Act’ by the company, the collection, processing, or utilization of the
policyholder’ s personal medical records, medical, and health examination information will be used for customer
service, solicitation, underwriting, claims processing, contract maintenance, reinsurance, overseas emergency
assistance, recovery, complaints and dispute resolution, internal control, and audit operations, and in compliance
with relevant laws and regulations. If the policyholder does not consent to the company s collection, processing,
or utilization of the mentioned data, the company may be unable to process applications for relevant life or property
insurance services.
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The undersigned (insured) acknowledges the above explanation and agrees that your company may collect, process, and
utilize personal data, including medical records, medical, and health examination information within the scope of
relevant legal regulations. The data may also be transferred to the Non-life Insurance Association of the Republic
of China, the Life Insurance Association of the Republic of China, the Taiwan Insurance Institute, the Taiwan Insurance
Guaranty Fund, the Taiwan Residential Earthquake Insurance Fund, the Motor Vehicle Accident Compensation Fund, the
Financial Ombudsman Institution, the Joint Credit Information Center, National Credit Card Center of R.0.C, Taiwan
Clearing House, the Financial Information Service Co., Ltd., the Trade-Van Co., Ltd., the National Health Insurance
Administration, the Institute of Financial Law and Crime Prevention, outsourced agencies, reinsurers with business
dealings with your company, and other reporting agencies as required by laws or competent authorities with
investigation powers or financial regulatory authorities. The undersigned hereby declares that this consent form
is a voluntary expression of personal will.
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To Shin Kong Insurance Company Ltd
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o (Bg w3z Es(lD No. )

o N A /23 A (Legal representative/ Guardian) : (% % )(signature)

o (Bg w3z E(lD No. )
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(underage or a person under a guardianship declaration, please be sure to sign the Legal representative/
Guardian field)

¥ % p % (Date of Application) : £ (YYYY) (D P (DD)

(xk)m 2 p (Contact address) Cromps (79T 3 E-MAIL

(Contact (phone) number)
L]

4 * % (Payment Methods)

(K)EFF2PPAFRE  FLETADIEZLH > 5982 o (Please select the claim payment method. )
IO I A TG A X FARS o
(Remit claim to the account of insured or beneficiary. )
212 g NEA/EHAES -
PEKkY - B NEA/EHAL (B3) PR 22 LR AL4H RS &
FRGENEPHGLEP 2@ (o *B - FEP TR QUURRG A G AF BRI EHTEF)
(Remit claim to the account of legal representative or guardian, and attach proof of relationship), (Only
for the insured is underage or a person under a guardianship declaration).
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