Theinsured (#%FRERFE )

Medical Insurance “Medi Life” - Important Agreement (EEFHIE BT AREEE)

Please make sure to examine the main important notice and only if you agree it, please put your signature in sign blank

hereafter. (TRl EEFIHAZBHENOD L, REINLIHLEIL. BAMICTEL TSIV, )

1.

When you use this insurance, you never fail to call for WellBe alarm center in advance and reserve the hospital
through WellBe. (C4fR[R%A2 ZHHOBRIX, VT FANIY 2V E—T T — LB X —IZEEAZ L, V= /LE
—Z 8 L TRBRO TR ZIT> T 7ZEVY, ) WellBe alarm center : 024.3682.4280

This insurance will be applied cashless only when receiving treatment at WellBe designated hospital. If you visit a
medical institution not covered by insurance, it will not be covered by insurance. (4{&[&i% Medi Life F| Az T
BREZTLDHEOHF vy v a2 VAEM E R £, RGN OERIEE T2 LIt e, REE
ML 720 £97, Medi Life FI ARG — T2 Z2MZS 0, )

. When we discover injustice and injustice in failure in insurance claim, the insurance company notice that fact to the

insured company and at the same time have right to decline the renewal and / or terminate it immediately . (Zo
TREROFINTER L, RIERRBER AT 0T 2 REN R I NGE . RRSHITZE O 2 8 el
DL & BT, WIEEFHOES H 5 VIIRREZEK ORIRER 217 5 Rl 2 A L E 3, )

. When Insurance company judge that your treatment fee in the in-patient exceed USD 10,000 per 1 accident/sickness,

and you have Japanese healthcare insurance and/ or Overseas travel insurance attached with Credit Card, you apply to
its insurance to recover your treatment fee before you claim for this insurance, then remaining fee is recovered by this
insurance. (1 /IR H 72V OIEEEE )Y USD10,000 % ik x 5 SRR HW L1235 T, DO AERD
BERREIRER, 7 LYy b — RMMNRAITIRR Z A9 256, T b ORI O EITRIEE S ZiERk L, 7%
D& ZORBICRE LT, )

. We operate this insurance program as healthy for our all customers. So if your insurance performance result is beyond

our rule except for serious sickness, we have possibility to degrade your condition from next renewal. (TR
KIEDOIZZORBRT v 77 sof@EERFEZAFRLET, TOD, & LYHERNED 5 —ELL Lo
R (BERF—2A%R<) OHAEICRY . REEHRHICSEATE OBIZ1T & STV EEGER TS
WET, )

. In case that the insured cancels this policy, UIC shall refund the premium calculated by day prorate basis by expiry

date. However in case the insured has used this insurance during the contrast period, UIC shall NOT refund anything.

(PRBRE N . BT COMANTAE O IRERRRIZ ZEWER A, )

. In the case of insurance immunity, the medical expenses and other miscellaneous expenses shall be borne by the

insured person. (fREREOEE DA, #H o T21BHE « T OME IOV TUIHRRE AR LIV DOFES &
AVET, )

. If you exceed the compensation limit of each indemnity item and you receive an exemption notice / invoice from an

insurance company or WellBe, you will be required to pay the fee within two weeks. (& A H O H1E R EAE 2
L, RS E 721 WellBe KV o @ME - S REFLAZHE LG, 2 BELUWICE M Z B33 W72
A

The insured shall agree with above 08 articles; (EFE8EHICEELFI, )

Signed Date (E4 H) / / Sign & 44 Al




