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Shin Kong Life Insurance Co., Ltd.
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Group insurance death insurance beneficiary designation and change application

BIRE LR REIA
Policy holder Policy No.
WREAME - B FEIE
Name of the Insured ID No.

FHITHBERAT BB EZL BN EUBRBRRAIZE ~ BEARBAARGEHEL AR -
Please designate the beneficiary, the beneficiary shall be confined to the family members -~ heir-at-law of the insured member

or Trust account.
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Designated death beneficiaries are [ Jheir at law ~ [_]following the rule of Labor Standards Acts or [ ]Trust account
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Name of Beneficiary ID No. Birth date|Effective Date of Revision Tel. Nationality
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Signature of the insured Signature of the legal representative Signature of the guardian
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