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Notice of Change in Postal Simple Life Insurance Policy Address
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The following is a change in the address, telephone number, or e-mail address of the Postal Simple Life Insurance policy. | understand the
contents of the “Notification of Collection, Processing, and Use of Personal Data for Postal Life Insurance Service” (available at every
post office or the company website at https://www.post.gov.tw).

To: Chunghwa Post Co., Ltd.
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3P L F
Options Content after change
a‘:fh e Bl DDD DI:”:‘
Postal code 2(0) -
T o2r
1. & i% + Proposer s mrrh () :
L1 = P Address Iﬁ)ep one T
£ #ﬁ:
E-mail : (Mobile)
sugnos LI -]
Postal code 2(00) :
. oo R _
[] 2.4t %% + The insured Address 'Il\'lzlephone D :
| <
frmatl s (Mobile)
l:‘ 3. 4 ] F/\;.(;‘ A - EETS‘ % %’{ DDD DI:H:‘
The benef|C|ary of the death benefits
Postal code
REEE LTI 2(0)
The beneficiary of the death benefits |[»  #-: ' ’
(Ji-an Accident Insurance Rider) Address T
EEED TR Telephone | (1D :
The beneficiary of the death benefits No.
(Jin-ping-an Accident Insurance Rider) £
(] 6. fcali g & & s § 4 (Mobile)
The beneficiary of the death benefits
(Accident Microinsurance Rider)

(3600 352>t % & Er i iF)




Note:
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Please fill in an address outside a post office or the residence of the salesperson to ensure the receipt of information provided by the
Company.
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If the beneficiary of the death benefits is designated separately or the proposer does not agree to fill in the beneficiary’s address and
telephone number, the last contact information provided by the proposer shall be used as the basis for future notification of the death
benefits.
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If the proposer is unable to make an application in person for some reason, he/she shall entrust another person to do so, with the national
ID cards of the proposer and the proxy and a power of attorney submitted. Please fill in the fields to be changed only.
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The applicant may change three insurance policies of the same party in an application form, and shall fill in the ID number of the party

and his/her insurance policy number(s).
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