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Online Consultation
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If you have any suggestions or comments, please leave your valuable feedback as a reference for our improvement.
To respond and resolve your issue promptly, fields marked with “*”  are mandatory. Please be sure to fill them
out, thank you!
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Consultation Consultation Category *
Topic
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Personal Are you a Hotai Insurance member? *
Information B _
iE Yes = No
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Name * Sex*
£ Male /\i8 Female
BaEEE BeEEm.
Phone * E-rmail *

BARH xsEEErEERmsELERRERS

Reservation Date #Reservation Date ¥This service must be reserved 5 working days before the scheduled date *
ZEBIEHE Please select date
BAREE
Appointment Time *
FEIE Please select
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Service Location *
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Consultation Description *
Content
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Verification Code *
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3# The collection, processing, or use of your r

relevant laws and regulations. Your personal d

lata rights can also be referred to in the Personal Data Protection Act
section of this website.

A3




7l

EESESEE R EE

el

A2 = i

HOTAI INSURANCE

> RRTREBERENREREKE - BEAIATEGFEEFRRZH
FEVEZAR - (SFKE . EFRBIEZFRD)

> KEARFZ2VERNEHSELERBIZLPE - XA TR
EEREZERFE - BLIER AN EZEBEEHN R BEEPE

> BB ARANEERBABEZERZDLO - RFEE{CEB RN ELRE
= ABREIRFREZBEEP -

> BRI ABZMIRBAANSHEMNE KRR - IR AT ZHESBIRTS
ANEiR#t17EB) -

EEIRE  MAWBCEFANRT - FHELRATCHIA2E TFEBE
A REECHARTS -



	投影片 1: 預約手語翻譯服務-操作手冊及說明
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