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Shinkong Insurance Compulsory automobile liability add-on Driver injury clause
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Shinkong Insurance Compulsory motor vehicle liability add-on Driver injury clause
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Shinkong Insurance Compulsory automobile liability add-on Driver injury clause (only owner)
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Shinkong Insurance Compulsory motor vehicle liability add-on Driver injury clause (only owner)
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Shinkong Insurance Third party liability insurance add-on Driver injury & injury medical benefit clause
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Shinkong Insurance Automobile insurance add-on Driver injury insurance (Comprehensive)
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Shinkong Insurance Driver injury insurance add-on injury medical
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Shinkong Insurance Automobile insurance add-on Traffic accident injury insurance
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Notice for insured:

The beneficiary of the disability insurance and injury medical expenses insurance is the insured person, and the company does not accept designation or change.

If the beneficiary of the death insurance benefit is designated separately that the insured does not agree to fill in the beneficiary's contact address and telephone number, the last contact
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information left by the insured will be used as the future death insurance benefit Basis for notification of beneficiary
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The Declaration:
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| (the insured) agree that Shinkong Insurance Company collect, process and use my personal data related to health checks, medical treatment and medical records.
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| (the insured, the proposer) agree that Shinkong Insurance Company will transfer my proposal information to the Property and Life Insurance Association to establish a
computer system connection, and agree that the member company of the Property and Life Insurance Association can inquire about my information in the system is used
As a reference for insurance and claim settlement, but each company should still decide whether to underwrite or settle insurance according to its own underwriting or claim
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settlement standards, and not use previous information as the basis for underwriting or claim settlement.
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| have reviewed and understood the "Application notice" provided by Shinkong Insurance Company. And | have understood the purpose of Shinkong Insurance company's
collection, processing and use of my personal information with the "Notifications for Performance of the Obligations under Personal Information Protection Act by Non-Life
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| (the insured, the proposer) know that Shinkong Insurance Company has the right to collect, process and use my personal information within the scope stipulated by

"Computer-Processed Personal Data Protection Law ”.
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| (the insured, the insured person) know and understands the beneficiary of the injury medical reimbursement insurance or the medical reimbursement insurance that
medical expense receipt should be submitted when applying for insurance benefits. However, if the insured has already insured with more than two injury medical
reimbursement insurance or medical reimbursement insurance from Shinkong Insurance Company or the insured notified Shinkong Insurance Company that had bought
from other company. When Shinkong Insurance Company still insures, Shinkong Insurance Company still be liable for the payment of the same insurance incident in
accordance with the respective insurance clauses. If there is repeated insurance without notifying ShinkKong Insurance Company, it is agreed that ShinKong Insurance
Company will not be liable for the same insurance incident that has been covered by the National Health Insurance or other personal insurance contracts.
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| (the proposer) have received the sample or photocopy of the policy, please sign in the field below.
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| (the proposer) have confirmed the declaration and please sign in the field below.
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