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Representations & Declaration:

I, the applicant and insured, hereby represent and warrant that below statements are true and

accurate:

e | have provided the address in Taiwan and confirmed this is the most recent contact address when
applying this insurance policy.

e | am currently in good health, and not travelling with contrary to the advice of a Qualified Medical
Practitioner and/or for the purpose of obtaining medical treatment.

I, the applicant and insured, also understand and agree to the following:

| agree to submit the application through internet.

This product is sold by Insurance Company of North America, Taiwan Branch ("Chubb Insurance")
and Chubb Insurance has the sole discretion to decide whether to underwrite your application.
Chubb Insurance carries the responsibility in policy claim and fulfillments.

e | agree NokScoot provides my personal information related to this application to Chubb
Insurance for the purpose of submission of this online application. Chubb B insurance has the
rights to collect, process, and use my personal information in accordance with the Personal Data
Information Protection Act. | understand if | would like to review, amend, delete, or request to
discontinue collection, processing or use of personal information, | shall contact Chubb
Insurance.

e |, the applicant and insured, agree that Chubb Insurance may transfer my personal data stated in
the application form to the Life Insurance Association/Non-Life Insurance Association as a
reference for the other member companies for the underwriting purposes; provided that such
data shall not be the base for their determination of any underwriting/claim decisions.

e |, the applicant and insured, have reviewed and understood the "Notes for application" and
according to the "Notifications for Performance of the Obligations under Personal Information
Protection Act by Non-Life Insurer"”, | confirm that | am fully aware to the purpose and the usage
(including collect, process and use) of my personal information collected by Chubb Insurance.

e |, the insured, agree that Chubb Insurance may collect, process, and use my health examination
record, medical records and personal information.

e |, the applicant and insured, acknowledge and understand that when | apply for the benefits of
hospital cash insurance, the original receipt of medical expenses shall be submitted. If | have
purchased more than one hospital cash insurance from Chubb Insurance or | have informed
Chubb Insurance that | have more than one hospital cash insurance, in which circumstances that
Chubb Insurance still underwrites this policy, Chubb Insurance shall pay me the benefit in
accordance with the policy wordings. If | fail to inform Chubb Insurance of my multiple policies, |
agree that Chubb Insurance will not be obliged to pay me the proportion paid by the National
Health Insurance or the other hospital cash insurance.

e | understand that | need to print out the application form, sign thereon and send it back to
Chubb Insurance so as to complete the application process.

e | understand the rights and obligations of both parties under this policy, the methods and
restriction to change, cancel and terminate this policy; and | am aware that the calculation of the
insurance premium is based on the insurance premium rates applicable during the time of
application. | understand that | may refer to Policy Wording and / or "Products" for relevant
details, or contact Chubb Insurance at 0800-778-288.

e The product details, rates, insurance benefits (related terms and conditions, age, amount and etc.,)
and other matters shall follow the provisions of the policy. Chubb Insurance reserves the right to
determine the final underwriting of this policy.

e This insurance product is under the protection of the Taiwan Insurance Guaranty Fund.

e | am aware that | can file a complaint to Chubb Insurance, Financial Ombudsman Institution (FOI)
or Financial Supervisory Commission, Insurance Bureau if there is any dispute arising from or
related to this policy.
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