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Please read the following questions very carefully and answer each question accurately.

ARE R, ETREETEANIE DL A RIS N B — PR B RN

For each YES answer, please explain and provide details. Have the primary insured or any of his/her

dependents:

Fe T R AL RS ?
Currently having or ever had a situation listed below?
1.1 il — N A B A 2 (A5 {8 B 45
In recent a year, has the primary insured or any dependents had any abnormal result of a medical
examination (including a health examination or a health check-up)?
1.2 S EWENGAELRE (N7 IR REEREETI) s FAR?
In the past two years, has the primary insured or any dependents been admitted to a hospital (including

sanatorium, rehabilitation hospital or other medical facility) or had surgery?

2. LN R E WIIRZG B U RS (BARARAL T 245 b T5 2 ER AR I 2454) ?
In the last 2 years, has the primary insured or any dependents regularly taken any medication or have
been suggested to regularly take any medication (including non-prescription medications, prescription

medications and/or other medicines)?

3. IR R A W U R AR DR AR T B Tt R A, BdE AR, 112, T
Ry TR RBEE?

In recent a year, has the primary insured or any dependents been suggested or expected to take any
kinds of medical treatment or diagnostic examination, including inpatient, outpatient medical

treatment, surgery, dental procedures or ophthalmology treatment?

4. eI 2 PIAE N R PR B 52 M E TR R0 H B A E 2
In the past 2 years, has the primary insured or any dependents suffered from a disease or an accident

entailing 30 days or more sick leave?

5. RN B DRIG B A e ORISR A2 5 A B ORES AR IR DR G312l sePrrin AR S 2 Ak IR ?
Has the primary insured or any dependents been refused, extended, charged or attached relevant

conditions when applying for life insurance or health insurance?

6. fETh W 4 B 52 T AN/ 5 T B DU SSE R BUAAE, B 242 AT fhs & HoAs A4 R
SR SRR

Has the primary insured or any dependents been diagnosed with or suffering from any of the following
diseases/impairments/related symptoms or had any examinations with abnormal outcome, or had any
treatments?

A REWRE. SR, i, B . REIRPNAE. SOREYTIR. UL B, S5tz R
# MBS R BN T R 409599 ? Repeated pharyngalgia, chronic cough, hemoptysis,
asthma, difficulty breathing, bronchiectasis, pneumothorax, emphysema, tuberculosis, pleurisy, chronic

bronchitis, or other diseases of the respiratory system?



BJRSA. JRE. PRIE FRRINAE. MR, SEAR. JREFHW . BRI Z . mEFMN . B ek
gifi. B B, BRUKEHAMMAR RS 2 Frequent urination, urgency of urination, pain
in urination, difficulty urinating, blood or protein in the urine, abnormal amount of urine, nocturia,
swelling in the face, kidney and urinary tract stone, nephritis, nephropathy, hydronephrosis, or other
urinary system problems?

C. IR WL Sl Wk MK, M. RS, BRVS. WXL, RRME. fHin. SEUE. A A
e Bz AR B RS B SHRFEIEA . ISR . BRI EL
HAhIH AL R G505 ? Acid reflux, belch, nausea, vomiting, abdominal distention, abdominal pain,
constipation, diarrhea, hematemesis, melena, hematochezia, jaundice, difficulty swallowing, ulcer,
colitis, stomach problems, hernia, rectal problems, HBV Carrier, liver disorders, gall bladder disorder,
pancreas problems or other digestive system problems?

D. Jigf. OB WESNEAR. PRI N BOK M e Bk K R R IR EC 2
OFEERE . O CIUEEZE. X B8 0. @ik, & s AR E R & Gk
J93? Thoracalgia, Palpitation, tachypnea after exercise, hemoptysis, edema or varicose veins of
lower extremity, chest tightness, syncope, rheumatic fever or heart murmur, arrhythmia, myocarditis,
myocardial infarction, stroke, aneurysm, coronary heart disease , hypertension, hyperlipaemia, or other
circulatory system disorder?

E. ABEREH M. TRl 5. B, 0, Sl /S5 ?  Bleeding of
undetermined origin, subcutaneous hemorrhage, purpura, pain in bone, anemia, or other blood system
disorders?

F. G4 JRA TSR DUHERT . JEAMERT . LS. shadi s SO IL A% / TR
J93 2 Arthritis, gout, back and lumbar pain, cervical vertebral disease, lumbar vertebral disease,
myophagism, nervous lesion or musculoskeletal/joint problems?

GHLHES & . TR NEHE. RAVEATERIE. KRR IER T R S Ab S RGBw . BEIR
Jii s IR AR B HARA I AN P 0 W RS0 59% 2 Dysglycemia, tremor on hands, obesity,
systematic lupus erythematosus, rheumatoid arthritis, or other immune deficiency disorders,
diabetes, thyroid diseases, or other metabolism and endocrine system problems?

Ho SRS Sk BE. B 0270008 . MIBERG . RHR. SORMERS . REL fhiE. SR,
FEE RO S BRI S RS ?  Cephalalgia, dizziness, vertigo, syncope,
hypomnesis, disturbance of vision, insomnia, disturbance of consciousness, tremor, convulsions,
seizure, paralysis, sensory abnormity, epilepsy, or other nerve system disorder?

L BOZUBRGR . AR HEKM. TENBERAE. FEIVE. AEAFEHAME / 2t
HEFE R G795 ? Prostate disorder, mastitis, menstrual disorder, endometriosis, myoma of uterus ,
infertility, or other diseases of the male/female reproductive organs?

TR JREM . S5, BN BER. RAA. KSR G OR . R R T
e FE R E AR s A AR SC % 2 Cancer, tumor or mass, nodules, polyps, cysts, enlarged
glands, lymph nodes or organ, disorders of the skin or pigmentation, abnormal growth in the breasts or
any related conditions?

K. HIVIR R Gy, S0 . SOEAH R LR SR A e RGP AL S 5L 2 HIV
infection, AIDS, AIDS-related complex or other immune deficiency disorders, infection problems or
venereal diseases?

L. BT, WedE, Z99DEH, RS/, 178, TEEREIKERERG?  Alcohol, drug or substance

abuse, mental/nervous, behavioral, emotional, or eating disorders?



M. HANBE. FOGHR: Wrptik; ARATHRH- L MEPC £ ? Cataracts; glaucoma; hearing loss; or any
eye, ear, nose, or throat disorder?

N. DiBEm . B fRskie . ARKERE . BAWRT . MM ER . SeRVESN . #ifE
PR DB 7 S B AR s ORES N2 5 Z W B2 2 Disabling illness, physical defect,
abnormal growth and development, mental retardation, suffers from the consequences of accident,
congenital disease, hereditary disease, genetic defect? Does the primary insured or any dependents
have any family medical history?

0. EWLRIE NS IL b B ORI NITE & 558642 Are the primary insured or any dependents
currently pregnant?

P. B 7 BL BRSO, TR ORES N B B8 4 ORI N A2 85 A7 AE R FIAEATARL: Other than the above
stated, does the primary insured or any dependents have situations as below:

a. BRI 2052 B LMEAT 5 B MHEL?  Does the primary insured or any dependents smoke
more than 20 cigarettes per day or use tobacco in any form?

b. 7RI ESFH, —FENARE G INE D T 124 JTE25%5 ? Within the past 5 years, did the
primary insured or any dependents gain or lose more than 12kg or 251bs during 12 months?

Q. AR ORI N & 5 A7 A ERIRBIHPAEIRB (o2& 15 O 1n) B2 AR B A B2y T R N £ %
. W) ? WA, £ PR IEELIREIR . If the primary insured or any dependents has
any other medical condition which are not disclosed above? Please describe in detail below.



