
Asia University 
Abandon the Student Group Insurance Affidavit                  

For Sanitation & Health Section  
In accordance with the regulations and rules of Ministry of Education, all registered students have 
the rights to join student’s group insurance plans. If you choose to give up buying additional student 
group insurance plans, your parent has to sign this Affidavit. (If 20 years of age or older, you do not 
need your parent to sign.)  

 I, , am a student of Dept./Graduate 
Institute                           , Student ID No.:  , the 
student group insurance plans during my studies for the semester: ____ in academic year: _____, 
and will not claim from the University and insurers for any compensation payments for accidents 
which happen during the non-insured period.                       

 
(If did not pay for it, do not fill in this bank info field.) 
                       Bank                     Branch, Account No.:                                           
                       (If it is not a Cathay United Bank Account, NT$ 10 will be charged and deducted from 
your refund.) 
                                                                                                        

Parent:                (Signature) 
               Student:               (Signature) 

Date:     yr.     mo.     day    
…………………………………………………………………………………………………………………… 

Asia University 
Abandon the Student Group Insurance Affidavit                  

For Cashier Section  
In accordance with the regulations and rules of Ministry of Education, all registered students have 
the rights to join student’s group insurance plans. If you choose to give up buying additional student 
group insurance plans, your parent has to sign this Affidavit. (If 20 years of age or older, you do not 
need your parent to sign.)  

 I, , am a student of Dept./Graduate 
Institute                           , Student ID No.:  , the 
student group insurance plans during my studies for the semester: ____ in academic year: _____, 
and will not claim from the University and insurers for any compensation payments for accidents 
which happen during the non-insured period.                       

 
(If did not pay for it, do not fill in this bank info field.) 
                       Bank                     Branch, Account No.:                                           
                       (If it is not a Cathay United Bank Account, NT$ 10 will be charged and deducted from 
your refund.) 
                                                                                                        

Parent:                (Signature) 
               Student:               (Signature) 

Date:     yr.     mo.     day    
------------------------------------------------------------------------------------------------------------------------------------- 

Asia University 
Abandon the Student Group Insurance Affidavit                  

For the student  
In accordance with the regulations and rules of Ministry of Education, all registered students have 
the rights to join student’s group insurance plans. If you choose to give up buying additional student 
group insurance plans, your parent has to sign this Affidavit. (If 20 years of age or older, you do not 
need your parent to sign.)  

 I, , am a student of Dept./Graduate 
Institute                           , Student ID No.:  , the 
student group insurance plans during my studies for the semester: ____ in academic year: _____, 
and will not claim from the University and insurers for any compensation payments for accidents 
which happen during the non-insured period.                       

 
(If did not pay for it, do not fill in this bank info field.) 
                       Bank                     Branch, Account No.:                                           
                       (If it is not a Cathay United Bank Account, NT$ 10 will be charged and deducted from 
your refund.) 
                                                                                                        

Parent:                (Signature) 
               Student:               (Signature) 

Date:     yr.     mo.     day    

  


