 
	Name of Applicant
	
	

	Address
	
	Phone No.
	

	Effective Period of Travel
	
	No. of Days
	

	
	Full Name of Insured
	Title
	Date of Birth
	ID or Passport No. 
	Nationality
	Beneficiary: Name, address & contact No.

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	Medical Cover: Standard: NT$ 300,000 only available for foreigners residing in Taiwan.

	
	Baggage & Trip Delay Insurance
	Trip Cancellation

& Curtailment
	Personal Liability 3rd party Insurance
	Accidental Death & Disability Rider 
	Accidental Injury Medical Expense Reimbursement Rider
	Premium

TWD

	1.
	
	
	3,000,000
	3,000,000
	300,000
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	Travel Destinations
	
	Total Premium TWD
	


Payment by Credit Card: ___________ - ___________ - ___________ - ____________



Date of application: _______________
Expiry Date: 20____ / _____

Signature: ________________________________

Now what to do? Using a black pen complete in block letters
1. Name/s in full, date of birth, nationality, travel dates, days, travel destination & level of coverage *** box, forward either by email or fax to 07 330 6133 
2. We will then confirm premium, if acceptable complete all other sections to include credit card details and signature, then fax back to us. If you do not possess a credit card, we will forward our bank account details for your transfer within Taiwan only.
