
Asia University 
Student Group Insurance Renewal Intention Form for the Student of Suspension of Schooling 

1st Form: For Sanitation & Health Section  

In accordance with the regulations and rules of Ministry of Education, all registered students have 
the right to join student’s group insurance plans. If you are willing to buy an additional student group 
insurance plan, you have to pay an insurance fee and sign this Insurance Renewal Intention Form. If 
you choose to give up buying the additional student group insurance plan, you have to sign this 
Intention Form too.

I,                      , am a student of Dept./Graduate Institute                                   , 

Student ID No.:                   , plan to defer my studies for the semester: ________ in academic year: 

_____, and expect to resume my studies for the semester: _____ in academic year: ______. After the explanation 

by the staff of Sanitation & Health, Office of Student Affairs, I fully understand that I still can enjoy the rights for 

joining the student group insurance plans during the period of my deferment of studies, and have decided that: 

(choose one alternative below) 
 I’m willing to renew student group insurance policies during my deferment of studies for the 

semester: ____ in academic year: _____, and to pay for the insurance fee: NT$ __________.                                                             
Student:                (Signature) 

                                                           Cashier Section:          (Stamp) 
         ……………………………………………………………………………………………………………… 

 I give up the renewal of student group insurance during my deferment of studies for the semester: 
____ in academic year: _____, and will not claim from the University and insurers for any compensation 
payments for any accidents which happen during the non-insured period.                        

                                                     Parent:                (Signature) 
              Student:               (Signature)                                      

Date:      yr.     mo.     day    
 

             cut along the dotted line          

Asia University 
Student Group Insurance Renewal Intention Form for the Student of Suspension of Schooling 

2nd Form: For Cashier Section  

In accordance with the regulations and rules of Ministry of Education, all registered students have 
the right to join student’s group insurance plans. If you are willing to buy an additional student group 
insurance plan, you have to pay an insurance fee and sign this Insurance Renewal Intention Form. If 
you choose to give up buying the additional student group insurance plan, you have to sign this 
Intention Form too.

I,                      , am a student of Dept./Graduate Institute                                   , 

Student ID No.:                   , plan to defer my studies for the semester: ________ in academic year: 

_____, and expect to resume my studies for the semester: _____ in academic year: ______. After the explanation 

by the staff of Sanitation & Health, Office of Student Affairs, I fully understand that I still can enjoy the rights for 

joining the student group insurance plans during the period of my deferment of studies, and have decided that: 

(choose one alternative below) 
 I’m willing to renew student group insurance policies during my deferment of studies for the 

semester: ____ in academic year: _____, and to pay for the insurance fee: NT$ __________.                                    
Student:                (Signature) 

                                                           Cashier Section:          (Stamp) 
         ……………………………………………………………………………………………………………… 

 I give up the renewal of student group insurance during my deferment of studies for the semester: 
____ in academic year: _____, and will not claim from the University and insurers for any compensation 
payments for any accidents which happen during the non-insured period.                        

                                                     Parent:                (Signature) 
              Student:               (Signature)                                                 

Date:      yr.     mo.     day    



 
 

             cut along the dotted line          

Asia University 
Student Group Insurance Renewal Intention Form for the Student of Suspension of Schooling 

3rd Form: For student  

In accordance with the regulations and rules of Ministry of Education, all registered students have
the right to join student’s group insurance plans. If you are willing to buy an additional student group 
insurance plan, you have to pay an insurance fee and sign this Insurance Renewal Intention Form. If 
you choose to give up buying the additional student group insurance plan, you have to sign this 
Intention Form too.

I,                      , am a student of Dept./Graduate Institute                                   , 

Student ID No.:                   , plan to defer my studies for the semester: ________ in academic year: 

_____, and expect to resume my studies for the semester: _____ in academic year: ______. After the explanation 

by the staff of Sanitation & Health, Office of Student Affairs, I fully understand that I still can enjoy the rights for 

joining the student group insurance plans during the period of my deferment of studies, and have decided that: 

(choose one alternative below) 
 I’m willing to renew student group insurance policies during my deferment of studies for the 

semester: ____ in academic year: _____, and to pay for the insurance fee: NT$ __________.                                    
Student:                (Signature) 

                                                           Cashier Section:          (Stamp) 
         ……………………………………………………………………………………………………………… 

 I give up the renewal of student group insurance during my deferment of studies for the semester: 
____ in academic year: _____, and will not claim from the University and insurers for any compensation 
payments for any accidents which happen during the non-insured period.                        

                                                     Parent:                (Signature) 
              Student:               (Signature)                                                 

Date:      yr.     mo.     day    
 

 

  


