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Application for Crime Victim Compensation
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This application is filed on behalf of the Crime Victim in accordance with the provisions of Article 55,

Paragraph 2 of the Act.
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Compensation Payment
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determined by the Review Committee)
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Checklist of documents required (the box must be checked if the document is submitted)

® :# B4t % £ (Survivor Compensation) :
[J# ¥ %2 This application form
X2 P < ¢ Supporting documents for this case :
(1R (o™ % £ M H Proof of case acceptance (processing) ~ [ 42 3% % Bill of Indictment >
[]#]/4-2 The Written Judgment ~ [ J#7# 4% % 7 News reports
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Inheritance Priority Order List (or other documents that prove the identities of survivors and their Inheritance
Priority Order)
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Joint-Application Agreement (not required if there is only one applicant)
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HERY - U5 ?5 2 & i & %/353 P - = Major Illness and Injury standard defined in the
National Health Insurance Act (Description 12)
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Diagnosis Certificate issued by a National Health Insurance contracted hospital or clinic °
O itk FhEL fptas (P FRELTRY)
Approval notice for Major Illness and Injury from National Health Insurance (Required only for those who
meet the requirements for Major Illness and Inj ury)
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Other supporting documents proving the level of Serious InJurles of the applicant (Not required if none is
available)
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Medical Examination Report and related images or pictures (Required for those who have undergone medical
examinations)

® 2T ff & (Sexual Assault Compensation) :




[J# ¥ %3 This application form
XiEz FP 2 Supportlng documents for this case :
(=% (B2 % 2 %P 5 Proof of case acceptance (processing) ~ [ |14 % & if #F % Notification form for
Sexual Assault ~ DfL %% Bill of Indictment ~ []*];4-2 The Written Judgment
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Letter of Authorization (This application is filed by an entrusted proxy in accordance with the provisions of
Article 55, Paragraph 1 of the Act.)
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C1V11 Ruling documents of the Commencement of Guardianship or Commencement of Assistance
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For minors, the identity information and proof of their Statutory Representative(s)
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Payment methods:

1. Once the compensation decision is made on the application, the compensation is to be received by the applicant(s).

2. After the compensation decision has been made and the Statutory Period of Remedy has passed, notification for
fund receiving is to be sent to the applicant(s) according to the procedures specified by the local Review Committee
of the District Prosecutors Offices.

X After RECEIVING Survivor Compensation, the applicant(s) shall be responsible for sharing such Survivor|
Compensation fund with other unfiled applicants in the same priority order.

X Applicants may apply to open a special account for depositing compensation payments if their accounts are
in danger of being seized due to debt problems.
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X Applicant(s) confirm(s) that all information above be filled out in truthful matter. And, should it become required for an

investigation, applicant(s) agree for the Review Committee to access relevant information via the National Health Insurance
Administration (NHIA), the Ministry of Health and Welfare (MOHW), or other relevant agencies (groups).

% Do you agree to provide a copy of decision of this application after a decision is made by the Review Committee to the district
branch of the Association for Victims Support (AVS) to provide you with relevant assistance?

[ ]JYES [ ]NO
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Taiwan (FuJien) Crime Victim Compensation Review Committee of

HLEeRET
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District Prosecutors Office.
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(The institution (institute) applying on behalf of the applicant
should affix the seal of the institution (institute)
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Notes: Please refer to the following pages for application filing guidelines.
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Attached form “Information sheet of other applicant(s) for Survivor Compensation”
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(Should there be 1nsufﬁc1ent space for all applicants, please extend the above table for extra

applicants.)




VI.

Guidelines for Filing the Application for Crime Victim Compensation

Please fill in all of the "Applicant" columns.
When there are multiple survivors who are
eligible to apply for Survivor Compensation,
they should jointly fill out one application
form. Except for the applicant filled in on
page 1, the rest of the applicants should fill
out the Attached Form 1 “Information Sheet
of  Other Applicants for  Survivor
Compensation.”

Survivors who may apply for Survivor
Compensation shall be determined in the
following priority order (Article 53 of the
Crime Victim Rights Protection Act
[hereinafter referred to as the Act]):

() Parents, spouse, sons, and daughters.

(1)  Grandparents.

(1)  Grandsons and granddaughters.

(IV) Brothers and sisters.

If there are two or more persons who are
qualified and in the same priority stated in the
preceding Paragraph, they shall make a joint
claim. If there is no joint claim or a third party
makes a claim before the compensation
decision is made, all applicants shall be
notified to agree to have one of them make
such claim. If no agreement is reached, the
compensation for the survivors shall be
distributed equally to each applicant according
to the number of applicants.

After the Survivor Compensation or
Overseas Compensation has been issued, if
there are other unrecognized or undiscovered
survivors in the same priority, the survivors
who have received the compensation shall be
responsible for distributing the compensation
to such survivors.

If there is no proxy or no proxy (institution) is
acting on behalf of the applicant, then the
field “Proxy” doesn’t have to be filled out.
For applications not made by an institution
(institute) on behalf of the applicant, fields
"name of the institution (institute) applying
on behalf of the applicant," "contact person”
and "job title" don’t have to be filled out.
Survivor Compensation Amount of Survivor
Compensation paid: NT$1.8 million (the
amount below is also shown in NTS$). (Article
57, Subparagraph 1 of the Act)

Payment levels and amounts of Serious Injury
Compensation: (Article 57, Subparagraph 2
of the Act, and Article 27 of the Enforcement
Rules for the Crime Victim Protection Act
(“Enforcement Rules”)

() Level 1: NT$1,600,000

(1)  Level 2: NT$1,500,000

(1) Level 3: NT$1,400,000

(IV) Level 4: NT$1,300,000

(V) Level 5: NT$1,200,000

(VI) Level 6: NT$1,100,000

Vi

Vi

XI.

(1

(V) Level 7: NT$1,000,000

(VIHI)Level 8: NT$900,000

(IX) Level 9: NT$800,000

Payment levels and amounts of Sexual
Assault  Compensation:  (Article 57,
Subparagraph 3 of the Act and Article 28 of
the Enforcement Rules for the Crime Victim
Protection Act)

(1) Level 1: NT$300,000 to NT$400,000
(I1)  Level 2: NT$200,000 to NT$300,000
(1) Level 3: NT$100,000 to NT$200,000
In any of the following situations, a family
member of a deceased victim shall not be
entitled to claim payment of the Survivor
Compensation: (Article 56 of the Act)

() He/she caused, intentionally or through
negligence, the death of the victim.
(I) Before the death of the victim, he/she

intentionally caused the death of another
family member of the deceased victim,
who has an entitlement of a higher or rank
to claim Survivor Compensation or
Overseas Compensation.

(11) After the death of the victim, he/she
intentionally caused the death of another
family number of the deceased victim,
who has an entitlement of a higher or rank
to claim Survivor Compensation or
Overseas Compensation.

In the field “Checklist” showing the required

documents, please try to prepare all the listed

documents, to reduce the situations of
supplements and corrections and speed up the
review process.

Supporting documents for the case: In the

field “Checklist” showing the required

documents, for “Supporting documents for
the case,” please attach the ticked supporting
documents, or in the field “Others”, please
specify the case number, such as Case No.

XXX (year XX) Zhen-zi XXX, or XX District

Court-(year XX)-X-zi No. XX. Alternatively,

for cases having yet been investigated

separately, information from a website or a

news report in newspapers, etc. can be

attached.

Summary of relevant regulations of the Act:

No compensation shall be paid for all or

part of the compensation may be reduced

under any of the following circumstances:

(Article 59 of the Act, Article 30 of the

Enforcement Rules):

1. The crime victims  committed
intentional or gross negligence for the
situation he/she suffers. However, this
does not apply to the case where the
crime victims are those without capacity
to make judicial acts.

. Based on the relationship between the
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(IV)
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XII.

crime victims or their family members
and the perpetrators of the crime and
other circumstances, it is deemed to be
inappropriate to pay such compensation.
The compensation payable to crime
victims under any of the following
circumstances shall be returned in full,
and the interest calculated from the date
of receipt shall be paid: (Article 60 of
the Act)

. Under the circumstances stipulated in

Article 56 that the application cannot be
made.

. Applying for compensation payable to

crime victims through deception or
other dishonest means.

Any person claiming crime victim
compensation under the Act shall file a
written application with the Review
Committee at the jurisdiction where the
criminal act at issue was committed.
(Article 62 of the Act)

The right to claim for crime victim
compensation shall be extinguished if
the claimant has not exercised such
right within five (5) years since the time
the claimant became aware of the
criminal act at issue. The same rule shall
be applied if ten (10) years have elapsed
from the date when the criminal act was
committed. However, any person who
was a minor at the time of the crime
may make the claim within five years
upon reaching the age of majority.

If a person is seriously injured due to a
criminal act, his/her right to claim will
be extinguished if he/she does not
exercise it within five (5) years from the
time upon becoming aware of the
serious injury. (Article 63 of the Act)
The Act shall not apply to the people of
mainland China and the residents of
Hong Kong and Macau who suffer from
criminal acts committed in the areas of
mainland China, Hong Kong and
Macau. (Article 99 of the Act)

Any criminals act or criminal results
that occurred before January 7, 2023
when the Act became effective and the
application has been made, wherein no
decision for compensation has been
reached yet shall be handled in
accordance  with  the amended
provisions. However, if the regulations
before the enforcement of the
amendment are preferable to the
applicant, such regulations shall apply.
(Article 100 of the Act, Article 44 of the
Enforcement Rules)

Standards of serious injuries are only

8

XII.

used for determining the situations in
the attached documents. Whether the
applicant meets the "serious injury”
definied in the Criminal Code shall still
be judged by the prosecutor
investigating the case based on relevant
evidence. Whether or not the applicant's
qualification for Major Illness and
Injury specified in the National Health
Insurance Act is indeed caused by other
people's criminal acts, shall also be
judged by the Review Committee
depending on the circumstances of the
case and the relevant supporting
evidence.

This form can be downloaded from the
Global Information Website of the
Ministry of Justice (link:
https://reurl.cc/AA6ngK),
or by scanning the QR
Code:




