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B Application Form €

Forwarding to Samsung F&M foreign team

E Application subject

«zme of the employee Alien registration number e
Passport number Labor office acceptance
aezRory number
Neme of the employer Business registration number
” . Resident number of the -
Name of ¢ 5
Name of the representative fepasentatie
Address of the '
Contact employee
list Address of the
employer
Employee's Bank account |0 Lsave a check mark if you want to receive money through KEB bank account
number ( )
bank -
i Bank na Name of the bank account's
account ank:name

owner

Employer's Bank account

O Leave a check mark if you want to recesive money through the account Whl(,h: is
registered to Samsung F&M
(

number )
bank
= Name of the bank account's
account
c Bank name SVnET
B Cause of the fEQUeST. % Leave a check mark in ‘Insurance to Apply' and ‘Reason to Apply'
Insurance to
ceiver Reason to Apply
Receive ‘Apply pD
[0 Death by the accident (not during your working area/time)
O Casualt O Handicapped by the accident (not during your working area/time)
Iner;nge O Death by disease (not during your working area/time)
O Handicapped severely by disease (not during your working areaAime)
(Please write 'Details about the accident/disease occurence’ below)
[0 Departure to personal reason (Exception:temporary departure)
Emioyee : O Expiration of labor period/departure by compulsion
o ﬁfs?rr:ncce:)ﬂ O Volunteering departure due to secede from company
= Expected departure date *
= Kind of transportation:By airplane/ship/Etc  ( )
s
O Guarantes 0O Worked more than one year and retired (receiver is the employee)
Insurance O Worked more than one year and go back to home country (receiver is the employee)
Emsloyes O Guerantee O Secede from company [ Worked less than one year and calcelled the labor
PlgYeh Insurance contract (Including employee's departure)

=The money the employee paid us for registering 'Casualty Insurance’, can be refunded to employee if he/she go back
to home country without completing 3years labor period. The amount of the refund would be counted base on the
departure date of the Employee.(There would be some exception)

EE Details about the accident/disease occurrence = piease wite accordingly by who, when, where,
what, how, why

Date of the occurence ] Place of the occurence l

Reason of asking for the
Insurance fee

Major problem/symtoms l Name of the disease I

| request this Insurance Fee based on the law clause number 13.15,23 of Foreign employee's employment and law clause
number 21-2,22-2.27-2.28-2 ofenforcement Ordinance.

Year Month Date Applicant : (Signature or Seal)

¥ Contact number : Samsungfire-Phone number:<02)2119-2400>, Fax number 1< 0505-161-1421 >
Send this to: Samsungfire Marketing team, 2nd floor of UBASE building, house number 2-2,
YongSan 5ga. YongSanGu, Seoul City of South Korea

¥ For the specific applications. the policies and the conditions of the insurance contract have the first priority all the time.
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(Application form to receive the dormant insurance)
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14
e

|

| ze=

A = A

P S St

= X (Nationality) 0 S(passoot Nol
HBnare of Pesn [omanado | (slmicﬂfgfm‘g ,\%) ol

= 2~ (Address) [Fagualzzmeing |
SFHH S (Zip code) [ |
Z % EHHome phones) Trdwsii..... FOHES osar prore)

e-mail

AV Eole FHEHZ ne/flY3o olME FHEIHZ x2S
ofgfet Zo| AlEEHLCh( submit this application form to receive the
dormant insurance as below)

O dzd ME U H(fesseanndwens feceive the dormant insurance)
0 287IHBank) : s ]

o A & F (Account Number) :
o ol 2 3 ¥ (The owner's name of the acoount) : [Fosedgmi |

MEol(EE ti2lel) : (ol £& MY)

Applicants(Or attorney) (Signature)

« tfz|ele XA IIEeE s &E (Attormey is only possible immediate family such
as_parents, grandparents, children of the owner.)

& M 7 (Attached documents) & = XHReceivers) o
Eolol A2 [ el He EPSH £ Sttt
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1 aiazxre) (o) N e | Al 712
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Forwarding to Samsung F&M foreign team

» Application Form <«

FSmsnsentonasduuerdudsziulal

M Application subject

LAudd

e of the employee

Alien registration number
-

winpLaviszddashedn

Passport number

Imuaqa-io (mmdengy) ]
—_ T
IMN\Hlﬂ'ﬂ“\Iﬂaﬂla“‘“N

Labor office acceptance
number

Name of the employer

Business registration number

Bowvdrs

Name of the representative

Resident number of the
representative

Fouisn

Address of the

Contact employee [‘7;3!."““““ woilns. I
list Address of the -
| employer Iw'ag‘muiu weilns. I
Employee's Bank account O Leave a check mark if you want to receive money through KEB bank account
number C swngavdydsnms | )
bank -
fouasinAns Bank name I Name:oFtheibank accotnts FordestiyEsmms mmdingy

owner

[%msmmﬁ (mmdonay)

Employer's 8ank account

O Leave a check mark if you want to receive money through the account which is
registered to Samsung F&M

number ol
bank ( )
account Name of the bank account's
a Bank name et
B Cause of the request [muamévmnnﬁuﬂjaﬁuﬂszﬁu Ik mark in ‘Insurance to Apply’ and ‘Reason to Apply'
r
Insurance to
! Receiver Anbly Reason to Aoply
O Death by the accident (not during your working area/time)
0 Casualty O Handicapped by the accident (not during your working area/time)
stiaice 0O Death by disease (not during your working area/time)
‘ [ Handicapped severely by disease (not during your working area/time)
(Please write 'Details about the accident/disease occurence’ below)
O [néuiszmedhomanadoud (sndumsndusaam) rary departure)
Emloyee S Fugozuznaninnw/sanszmalenisdy Tompulision

O Return Cost
Insurance

e = o from company

Ty =
* Expected departure date :

= Kind of transportation:By airplane/ship/Etc  ( )

O Guarantee

lm:«’msumsv‘.u [

0 pivumanhwieduazugaranu(gndeldsududszin) | the employes)

country (receiver is the employee)

shnwinnnhwiieJuaznavdsama(andwlauiiudsedu)

O Guarantee

Employer
oY Insurance

O Secede from company [ Worked less than one year and calcelled the labor

contract (Including employee's departure)

=The money the employee paid us for registering 'Casualty Insurance', can be refunded to employee if he/sne go back
to home country without completing 3years labor period. The amount of the refund would be counted base on the
departure date of the Employee.(There would be some exception)

M Details about the accident/disease occurrence x piease wiite accordingly by who. when, where,

what, how, why

Date of the occurence

Place of the occurence ]

Reason of asking for the
Insurance fee

Major problem/symtoms

| Name of the disease ]

| reguest this Insurance Fee based on the law clause number 13,15,23 of Foreign employee's employment and law clause

number 21-2,22-2,27-2.28-2 ofEnforcement OrdL =3 ;
1 Fidoudun

Month

Year

¥ Contact number :

Date Applicant : [asderiBuverssru (Signature or Seal)

Samsungfire-Phone number:<02)2119-2400>, Fax number :¢ 0505-161-1421 >

Send this to: Samsungfire Marketing team, 2nd floor of UBASE building, house number 2-2,

YongSan 5ga, YongSanGu. Seoul City of South Korea

# For the specific applications, the policies and the conditions of the insurance coniract have the first priority all the time.





