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In accordance with the Personal Data Protection Act, Insurance Act Article 17771, 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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