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Dear Faculty and Staff,

Greetings!

We offer group insurance benefits for full-time and project-based faculty
and staff that covers medical, death, cancer, accident, hospitalization, and
more. Please read the details of the plan content. If you encounter any of
the above situations, you may file a claim for insurance benefits, which
will be determined by the insurance company.

The details of the group insurance plan for the 113th school year are as
follows

1. Insurance company: Taiwan Life Insurance Company

2. Plan content

3. Claim form: Please visit the website of the Personnel Office at
https://c009.wzu.edu.tw/category/129448/1 to download the latest claim
form and refer to the example of how to complete the claim form.

4. Documents required for claim application.

(1) Claim form: The claim form must be signed by the insured
person.

(2) Original certificate of diagnosis: If the original certificate of
diagnosis is not available, a photocopy must be stamped as an
original by the hospitals or clinics.

(3) Original receipt: If the original receipt is not available, a
photocopy must be stamped as an original by the hospitals or
clinics. The dates of the receipts must be consistent with the
contents described in the certificate of diagnosis.

(4) Photocopy of bank passhook cover: The photocopy of the bank
passbook cover is to ensure the correct account number for
remittance of premiums.

(5) Claims may be submitted in one or more installments. Claims
may be processed up to two years after an incident occurs. If there
are more than two different incidents, they should be listed on
separate application forms.
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(6) You can claim overseas medical treatment, but you will also
need a diagnostic certificate and receipts. You must also get
approval from the National Health Insurance Administration before
submitting the claim.

(7) Dental care is not covered. For initial cancer claims, a Pathology
Tissue Test Report is required.

If you have any questions, please feel free to contact Ms. Pearl Chen,
Personnel Office, ext. 1212, ps1002@mail.wzu.edu.tw.

Best regards,

Personnel Office
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Pearl Chen
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