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for mediation in respect of [Car Accident

Compensation], and the matter’s summary (and the acceptable mediation terms) are as

follows:
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Remind 'Ifalklng about the victim of a criminal incident (mediation appllcant) if the mediation is

unsuccessful and the reporting period has expired after 6 months, please refer to the

you mediation meeting of this office for transfer to the investigation office in accordance with
Avrticle 31 of the "Township and Town Mediation Regulations™
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To Taichung City Xitun District Mediation Committee
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1.Dup|icates of the Mediation Application shall be provided in accordance with the number of the
counter parties.

2. If the applicant or the counter party is an incapacitated person or a person with limited capacity,
please insert the statutory agent of such party.

3. If a party has a statutory agent or an appointed agent, please insert the information in the “title”
column; if a party has both, both information shall be inserted.

4.The “matter’s summary” shall summarize the dispute between the parties. If the matter is

pending the court proceedings or the prosecutors’ office investigation (no mediation shall be

applied for if the deliberation proceeding is concluded at the court of first instance), please also

insert the relevant case number and the latest development.



