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Muang Thai Life Assurance PCL
250 Rachadaphisek Rd. Huaykwang, Bangkok 10310
Registration : 0107555000406
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Warning from the Office of Insurance Commission
In pursuance of Section 865 of the Civil and Commercial Code,
an insurance applicant is obligated to disclose all statements truthfully.

Concealment of any fact could be a ground for the insurance company
to deny contractual claim.
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CLIENT NO.

TadhunuwAnewi / Agent/Broker Name

Tuewnaunaaufi / License No.

sHgehUNWANaYE / Agent/Broker Code

TumvetonUsidiaasfi / Application No.

NsNsITHUSAUARLAYN / Policy No.

\. /

.

ludweloseinginUsnnandtey sialifAaugunim uwouf 1
Ordinary Life Insurance Application Form Without Health Questions Type 1

GeBN Anonieniuieyadiuyanatovuaondstiuduuarssanduanisyaiendseiuge

Part 1

@D Fowamuwanavevtfuaientsziuds (aunlng) / (Thai)

Questions about applicant’s personal information and details of insurance application

Applicant’s Name - Surname
(nundungu) / (English)

Bawazwnanawdn / Former Name - Surname

@san/yay / Soi D%/ Road

WA (OJwve () weds ey
Gender Male Female Nationality
918 | HeNy haw W.A
Age Years Date of Birth Month B.E
wnanslffuaave / Document for Identity Verification
) tasdszindszmu wavf | | | | | | | | | | | | | | TUANADE
1D Card No. . Expiry Date
() nsdaiduno tavh TUANADE
Passport No. . Expiry Date
(J nzdawiing / House Registration () &4 / Others
d07un W / Marital Status (J tae / Single () anga / Married (] wshe / Widowed (] vizgin / Divorced
fioguasfirieu / Residential and Business Address
@ fiogjanamziiautig / House Registration Address
Tnau / Building Number vafihw/eans / Village/Building i / Moo

W/enua / Subdistrict/Tumbol

Wwe/enune / District/Ampur

299136 / Province

sralUsuwedd / Postal Code

InsAwTithw / Tel.

@%Uszmﬂlﬁwaeé’iyma (nseilsifdtyydilng)

Country of nationality (in case of non-Thai nationality)
@ donwfirneny/ Business Address

21A1s/ Building

Wi/ No. mg"ﬁ/ Moo
wuR9/enua/ Subdistrict/ Tumbol

asan/ya8/ Soi

a1/ Road

Lwe/onwne/ District/ Ampur

20136/ Province
@ fiogilagiu / Present Address

fihwaefi/ Building Number

vajfi/ Moo a59n/geg/ Soi

sralUsueie/ Postal Code

witihw/enms/ Village/ Building

InsAwTinmne/ Business Tel.

(] mﬁauﬁa%imuml,ﬁwﬁm / House Registration Address ] 5‘146] lusaszy / Others, please specify.

aWW/ Road

Lua9/6nua/ Subdistrict/ Tumbol

F9RI6/ Province

Lwe/9nne/ District/Ampur

InsAwnivinw/ Tel

®

svialusweds/ Postal Code

i

2-02-05-3389
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@ amuﬁa anlun1sIaavtenans / Mailing Address

O fiegjanunziiianrig [J aawfivinerw
House Registration Address Business Address
@ Jayanisiimsio / Contact Information

znwimm’s’mﬂ?aoﬂ%uwﬂiﬁveuamsmmmema aoilumstEusmsiAeafunsusssiissiugde :
I give consent to the Company to use the following contact information for insurance policy service.

Insdwrifiodio
mobite Prone L) (I LJOIOIO
Swa (Wsaszynwdonquenislvegind) . o 0
E-Mail Address (please specify in capital English letters only.)
@ Woustmldanasiussiuiongds mudiesnmsiFdadensusssiussindeiuguuvla (nsmmaemwmueﬁmueﬁw)
After the Company approves your application, in what form do you want the insurance policy to be delivered?
(Please select only one.) ,
(] wuunszany () wuudiannsefind loadadveudina (e-mail) AALEALLSHEN
Paper form Electronic form to the e-mail provided to the Company.

ﬂ’m(ﬂ@\jﬂ'ﬁt“r‘iﬁ)@ A9LONENTUAAINITIULIH LLaZ/M3 L@ﬂﬁ’ﬁ@‘inmLﬂ&l’lU@GH@ﬂQWﬂﬂSNSSSN‘US”ﬂ‘HﬂE} (*‘ZJEIJﬁ\‘J'JHaﬂAELﬂW’iZLaﬂ ang

wlsanniivsEnanansaeonduuuusidnnsefindldrn® ) lstuuule (ngeunideniiiasiiolaioniiy)
In what form do you want the receipt document and/or other related documents besides the insurance policy to be delivered?
(*For documents that can be electronically issued by the Company only*) (Please select only one.)
(] wuunszany () wuudiannsefind losaadveudina (e-mail) AALEALLSHEN
Paper form Electronic form to the e-mail provided to the Company.

e : nklas:yIBnsIn s viseusEnlNaNNsaIndInTNETTHUSEIUAY LONFISIAAINSSLIEY wazrigelonansoufifeatos
WONINNSHESSHLSE W ToBLEnnseinald usimasdadolivnubuuunszony

Remark: If the delivery method is not specified or the Company cannot deliver the insurance policy, receipt document
and/or other related documents besides the insurance policy electronically, the Company will deliver them in paper form.
(nsegvatondszinsie Soliussaiane (Fend) uwmeamuansiumsmmeLiavamaaieﬂmsmmeuamml’fﬁumm 2 i)
(In case the applicant is a non sui juris (minor), the Company reserves the right to contact and deliver document to the
information stated in Part 2 only.)

O Aegilaqii
Present Address

9191591 / Present Occupation 9ndwBwa(&3) / Other Occupation (if any)

ALrHY / Position @ALrHY / Position

Anuadz9unT / Job Description Anuedzvuiini / Job Description

anudegsia / Business Nature anuadzgsna / Business Nature

snal@siall / Annual Income 17 /Baht  s1eléeiall / Annual Income uan / Baht

wuuyseiune iWedseiune wazasnisdsudadseiuna / Insurance plan, premium, and mode of premium payment

sandeLs=une / Total Premium

o . NEWsERWAY (Un) | Smmdessiue (un) s18anBuaiNGH
Teazoen / Details Sum Insured (Baht) Premium (Baht) Additional Details
wuusziuselysassy _ _ WULLSENUNEHEN
Insurance Plan, please specify details. Main Insurance Plan
Yoy wiNaLis / Rider seBzIan -
5 oo . UsENUNY U
ey NN / Rider Coverage Years
o . . Period
FURUWWHLAN / Rider ,
B L I atiatH
UEUIHLGIN / Rider Jedseiusde il
ToupunLsLAn / Rider Premium ~  Years
e Payment Period
zyaunwilaiwm/Rider ¥ia / Type
oYty WWHLAN / Rider () #duiluna
o O . Participatin
FURUWAHLAN / Rider o~ pating
U TaifiSwiluea

Non - Participating

¥

anfsuumaldan

4444444444444444444444444444@444444@4444444444444444444444444444444

(] vosuiduduan/idn
Receive in Cash/ Cheque

(minlhiden3sladsnioinodu usinesiedndenvosuiduinaniia)

(If the applicant does not choose any option above, the Company assumes that the applicant will receive dividend in cash/ cheque)

Option if there is Dividend

(] shludnsadedsznusie
For Premium Payment

HIHERNTsznSonluA YU sEANTIaH / Premium paid with this Application

(] msl3nuusSEniiannsazas
Deposit with Insurer

Fnsthsudadsziuns (Jsw3ieoun (] sw6ieeuw (] 9wl O) fsudedssiuduasodien
Mode of Premium Payment Quarterly Semiannual Annual Single Premium

U / Baht
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drsadn (] Wuda () UasiAsae () wangasida/ad () w9 Wsaszy

Paid By  Cash Credit Card Cashier Cheque/ Draft Others, please specify
() \3m sw1ans / Cheque : Bank #1971 / Branch
waufda / Cheque No. \FRauiuf / Cheque Date

(] SulowintnyBussniauf/ Transfer to the Company’s Account No.

¥o1inyd/ Account Name s5UWIANS/ Bank &1/ Branch

TusuSuias/ LnansmssuuLayfi / Temporary Receipt/ Premium Receipt Document No.

ANLGIDY mﬂumsmm\mmmuLusmswnumm@u,sﬂ muaLmﬂs“ﬂummaolmﬂumL\mmﬂsn/wﬂmmammssmL\mmmazmm“um\mu
dmsunmstssSudmsuidoussiudpnadall mummﬂsmmmad@sﬂuLawsumumws@ﬂuﬂsJ/Lanmmammssm\aumﬂmm

Warning Once the first premium installment payment is made, the insured must receive a temporary receipt/receipt document
according to the number stated above. For the next premium installment payments, the insured must receive a premium payment
receipt/receipt document from the Company.

v

Joyagdrsudadsziusie / Premium Payer’s Information
(] dpaonsziudadoliussaiiinne (fend) lseszyusuandea o 6-8

U

The applicant is a non sui juris (minor). Please specifydetails in Items 6-8.
) r;ﬁvaLmﬁszﬁuﬁﬂussqﬁﬁmama:Lﬂuéﬁﬁs:lﬂy&lﬂs:ﬁuﬁﬂﬁfmmmao / The applicant is an adult and is a premium payer.
) fueronsziusaussgfiiamzuadaldiiugirsadoUssiutadoaues Weasysaandoe Gofl
The applicant is an adult and is not a premium payer. Please specify details.
Touasnuanaveoinsuissiusit / Premium Payer's Name - Surname o1y / Age 1/ Years

979w / Occupation ANNENAS / Relationship

H5uselayd (SRldszydmuwtivrastisudstlosd Wifioduuring fiw)
Beneficiary (if the allocation for each beneficiary is not specified, the Company assumes that all allocations are in equal proportion.)

zfau,a‘»muﬂﬂa WUsE MUY/ MR Folaun , ——

fSutlssleani 9n8(D) |[AnNdNWuE|  /enansTiniiasuyessgeant fiog] A

Beneficiary’s Age [Relationship|  ID Card No./ Passport No./ Address % of Bamefit
Name - Surname Documents Issued by Government °

uauamﬁszmaﬂsmum (ﬂimN‘U’aL@Wﬂi»ﬂu.ﬂEIINI@L‘]JHNU’]&L‘UEIU&WLMEIGI’JEIG]‘HL@\?) ﬂ’]ﬁiﬂﬂimmﬂ@L@’]ﬂi»ﬂ%ﬂﬁlﬂ\ilﬁﬂiiﬂu@mﬂ»

> mmummm.mauaNLmulmaﬁa‘usssm/ﬁ’fiﬁmmwnﬂsaava\mvmmﬂsmum (nsmmvaLa’msmuﬂamummmmaﬁsmunﬂmamma\a) GED)
Part 2

®

Quest|ons about |nformat|on of applicant’s legal representatwe/legal guardian (in case the applicant is a premium payer) or
premium payer’s information (in case the applicant is not a premium payer) in case the applicant is a non sui juris

?}aLLamﬁuaqa /Name - Surname(nsnine) / (Thai)

(mndunqw) / (English)

Fauazwnanadu / Former Name - Surname

LA (Juve (Jwede Yy

Gender Male Female Nationality

918 | Rlet \iow WA
Age Years  Date of Birth Month B.E.

A0 / Marital Status (Jlaa/Single [(Jawsa/Married (] wdhe /Widowed (] weih / Divorced

wnansfitduanny / Document for Identity Verification

O gesuszandavszrnow (O nadewtiu () 8w

ID Card No. House Registration Others
LalsEanalssnyunsaLavris dowdunslunsaiNiduauea 9617 TUANADE)
1.D. Card No./ Passport No.(in case the applicant is an alien) Expiry Date

ANNANANSILEuaLaUsEAuAe / Relationship with the Applicant
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@ Fousunadnuovdnund (nsaildfdumalng)
Country of nationality (in case of non-Thai nationality)

@ AnunTno/ Business Address

ﬁaauua“ﬂmmu / Residential and Business Address

fiogjanamziieniti / House Registration Address

muLaUﬁ/Building Number vgthw/aans / Village/Building mgﬁ/ Moo
fsan/yay / SO a1 / Road wuv/ehua / Subdistrict/Tumbol

Lwe/enne / District/Ampur

9138 / Province

svalUsueiel / Postal Code

InsAwrithu / Tel.

215/ Building

1@/ No. mﬁi/ Moo a59n/108/ Soi oW/ Road

Wwuv/enua/ Subdistrict/ Tumbol

we/anwne/ District/ Ampur

930/ Province sYislLsuedel/ Postal Code
@ fiotilaqtin / Present Address
O wilonfieganamzifiawrinmg / House Registration Address
tihwaf/ Building Number nytin/enas/ Village/ Building

Insewrinmnys/ Business Tel.

) 5146] lusaszy / Others, please specify.

nu/ Road

Haifi/ Moo msen/vey/ Soi

Ly9/6nua/ Subdistrict/ Tumbol

Lwe/a1une/ District/Ampur

F9RI6/ Province srRalUsuede/ Postal Code

@ amuﬁamaﬂiumﬁma'm,aﬂms / Mailing Address
(Jn ‘nesmam Weuinu L] apnunrines

(J fAeogilaqiii

House Registration Address Business Address Present Address

@ Jayanisiasio / Contact Information

RN ORI PR IGIEERR Fﬂ,ﬂU‘SEﬂIUﬂON ans6aaalng mouiumsiﬁmmsm gINUNTNETTHUSEAUNY

I give consent to the Company to use the following contact information for insurance policy service.

e hane OO0 OO0 0000

ama(Iﬂsmmmmamqumwuw’lﬁmmmu) N

InsAwritin/ Tel

E-Mail Address (please specify in capital English letters only)

(Please select only one.)

@ WovsEnidanassuyssiuiands rudieonmsifanadensusssiussindaiuguuule (ngaundaniiasiioladionis)
After the Company approves your application, in what form do you want the insurance policy to be delivered?

() wuunszen (] uuudiannseiind lagdndvanudiua (e-mail) AlWLITULTEN
Paper form Electronic form to the e-mail prowded to the Company.

Thudeomslyidndoienasianun s LLE:I’“/‘HS@JLE)ﬂﬁ’]i@‘lmLﬂEl’JUaduaﬂﬁ)’]ﬂﬂﬁuﬁﬁiuﬂ?ﬂuﬂﬁ (*Uaamuaﬂﬁmwmanms
elsannivsEnanansaeonduuuudidnnsefindldrn® ) ustuuula (ﬂgmmaamwmvaima%w)
In what form do you want the receipt document and/or other related documents besides the insurance policy to be delivered?
(*For documents that can be electronically issued by the Company only*) (Please select only one.)
(] wuunszany () wuudiannsefind losaadveudina (e-mail) AAEALLZEN

Paper form Electronic form to the e-mail provided to the Company.

e : nklaszyBnsIn s visausEnlamnsaIndensusssHUSEIWAY LONFSIAAINSTUIEY was/rdalenansBufiienton
WoNANNSHSSSHUSHTUAY MuBiannsefingld Usinezsnaolrnubuuunszany
Remark: If the delivery method is not specified or the Company cannot deliver the insurance policy, receipt document
and/or other related documents besides the insurance policy electronically, the Company will deliver them in paper form.

ALKHY / Position

anwadzgunT / Job Description

anwodegsna / Business Nature

sneléeatl / Annual Income 1 / Baht

013W8we(6h5) / Other Occupation (if any)

ALkrHY / Position

AnuadzdNunT / Job Description

anudegsia / Business Nature

snel@eiall / Annual Income

1y / Baht
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4 mssmaaamwl,waﬂgummmg‘ﬁmmﬁmamsﬂgummsmumwmnaa?mmﬂssmaL.Lmswaﬂmwnﬂ‘nanussmal,m\ms*mﬂ
@un 3 amsmmmLwomwsa3434a‘iumsﬂsvﬁsamsﬂgummumsmﬁsmﬂsvmmm?mﬂ (ngvisng FATCA) vaveuatondssnuse
NLLﬂuI@aﬁausssu/rﬂvmmwﬂma\maamaLmﬂ?ﬂum (nselgfuatondseiudedoliussaieniie LLﬂ%NZ@LUuNUﬁ?LUS
Usziufadauie)

Certification of status of the applicant, legal representative/legal guardian of the applicant for being in compliance
with the intergovernmental agreement between the Government of the Kingdom of Thailand and the Government of
the United States of America for cooperation to improve the international tax compliance and to implement FATCA
(the US Foreign Account Tax Compliance Act) (in case the applicant is non sui juris and not a premium payer)

NsSUsavanue / Certification of Status

TNURFY UG ﬂsmmﬂ‘nm@ ﬂLﬂEI’JUQ\.‘]ﬂUUS»L‘ﬂﬂﬂ‘ﬁSSE]LNSﬂ’T‘r‘ﬁE]IN
Does your nationality and country of birth relaté to the U.S.?

Huaianszinie () T/ No
Applicant U flsessy O flodyutiolnsiu O \AalulsanAanssaLsm
Yes, pleasé specify. U.S. nationality holder Was born in the U.S.

O fodumnsioudnuianialulsainaansgaiain
Was born in the U.S. and is a U.S. nationality holder.

foyavesyanafissybuiio ) ([ Bifi/No
isireion @oeliing FEson (M) ik O fodtynFowsiu O ialulsaineandgowsm
as indicated in Item () Yes, please specify. U.S. nationality holder Was born in the U.S.

O fodyydioEninuasialulsanmarnigoissn
Was born in the U.S. and is a U.S. nationality holder.

@ mmﬂuwsamﬂLﬂumnaumﬂs‘*mmNmuﬂasm’ssaEmnnﬂgﬂmsﬂuﬂ?lmﬂﬁﬁssamsm (Green card) w3ala
Do you hold or have you ever held U.S. green card?

Huetenusziuie UJ Giin (] v O wnenfinuazEuuaiiof
Applicant Never Yes Yes, but it is no longer effective.

nsefl ifhinFewneniiu lsaszandi
If you hold or used to hold U.S. green card, please specify your U.S. green card No.

TURSHNADNY /its expiry date

foyavasyarafissybuio @) (O Lidu (] i OJ wenduiacAunatody
g Sy person Never Yes Yes, but it is no longer effective.
as indicated in Item (6) nsei unsowmendu lsaszyiavfi

If you hold or used to hold U.S. green card, please specify your U.S. green card No.
TURSHNARNY /its expiry date

@ MuinthfdamEHuinsnasswInsvevlsanAansgomsnvsoly
Do you have an obligation to pay tax to the Internal Revenue Service?

Huaionuszinie (] s (&
Applicant No Yes
uauauaamﬂammima @ R ()&
Information about the person as indicated in Item (6) No Yes

@ muuammﬂummumﬂﬂluﬁswmﬁamsa LNEN L‘W@J’J(ﬂﬂ‘ﬂiw8\3Fﬂuﬂ'ﬁLﬂ‘Uﬂ’ﬂdQﬂﬂiﬂa\ﬂﬂiwtﬂﬁﬁ'ﬂiﬁ@ wsnlgnsealu

(19w umumaﬁuﬂ?mﬂaﬁﬁal,mmamouaﬂ 183 'miuﬂﬂgmﬂmum)

Are you considered a resident of the U.S. for the objective of tax U.S. collection?
(For example, you have residence in the U.S. for at least 183 days in previous calendar year.)

Huaionuszinie (] & (&
Applicant No Yes
U@uauaamﬂammiuua @ R ()&
Information about the person as indicated in Item @ No Yes

n3U509 / Representations and Warranties

1. TSN sIuIN UsENUssiudie (“useEn )maNﬂwuﬁsama\jﬁgummmgﬁma FATCA

2. hidsunsiunuiEnddiudesiiusiusin 1§ visedawedoyalag vesihwid A fideoidamedomhanumais
Tuﬂmﬂﬂmam\m?mﬂLwaﬁgummuﬂ{mma FATCA

3. mwma%ﬂuauaquLmumumwmaavamaﬂgummuﬂgﬂma FATCA Huniodemeluszaznanfirmue

4. e Lmtﬁmmﬂmﬂmsmmmsmaamu,ﬂaaamu:‘ﬁsavauaim ﬂmwmmﬂLw\ahnumm‘nhﬂauﬁmu PINSANINLHEO
Uas;lam‘uasmu:ua\muummmmva\muﬂ?mﬂamgame meluszazaan 30 FulfuuaTuAifinsw fanulavaonuzvizedoya

5. lunsadniminldidawadoyanu 3. waz 4. i ansiuusEniunssaouioyavesiidnldsmiiaouniassiu
UsanaAvisasnlsanAinoUJisaungisng FATCA

w1 5/8

4444444444@444444444444444444444444444444444444444444444@44444



—_

|

[

' . Tacknowledge that a life insurance company (“The Company") have obligation or need to comply with FATCA legislation.

I 2. Tacknowledge that it is necessary for the Company to collect, use or disclose my information as the Company has the
I duty to disclose same to local or foreign governmental authority(ies) as required by FATCA.

I 3. I agree to provide any additional information, in writing and within a specified period, as per the Company's request to
[ ensure compliance with FATCA.

I 4. Tagree toinform the Company if there is any change of status or information that I have provided to the Company earlier,
[ in case such change relates to the U.S., within 30 days after the date of change of status or information.

I 5. Incase I do not provide the information as stated in (3) or (4) above, I consent the Company to have the right to report
[ my information to local or foreign governmental authority(ies) to ensure compliance with FATCA.

|

dowfl 4 N?J'e)L@’WUS“ﬂuﬂﬂﬂS”ﬂaﬂﬂQ‘“tijﬂﬂ‘E‘ZJ@ElﬂL')‘Lm’]ﬂ:iLGHIG]GHNT]{]%NWEI’J’]G]’)Emﬂi:laﬂﬂ’i“ﬁi’eﬂu
EURY Does the applicant intend to apply for the personal income tax exemption according to Tax Law

0 fianwulszaod wazBngonliusumus:intindoua: LUG\LNEI?J@NaLﬂ&l’)ﬂ‘l_lLUEHJS“ﬂ‘HﬂEIG]@ﬂSNﬁSSW’mS ANARANLNT IBNNS
finsuasTwnnsimua uasmniolossiusdeiihimenoma (Non-Thai Residence) Bodlnifrinfidos BunmEuldmungrang
hehamiEenns Iﬂsmwmavﬂsbmm fidsnEflsFIMnnsNasTHINg 1aufi

Intends and gives consent to the life insurance company to send and disclose data of premium-related information to the
Revenue Department according to its prescribed rules and methods. If the applicant is non-Thai resident who is obliged to
pay personal income tax as stated in the Tax Law, please fill in the tax identification number (TIN) ,
issued by the Revenue Department

() Tsifimnasza9s/ Does not intend to apply.

Gelie) fonnuindudosunasnsomaauinlumvaioUssintinvasuoiondstindauaznsianuinson
&Y Confirmation on declarations or answers provided in the life insurance application of the applicant, and consent

1. mwm‘uaauaummmaumudﬂumuaLmﬂsmummu swm\maaLmaaﬁl@mammmmmmmaﬂumwLﬁuﬂfnms\mnﬂsmﬂs
Botmuduintedin rnthminiunasiionnaes uwmwaﬂgl,aﬁmsmﬂs“ﬂmaLLa‘*ﬂJgLaﬁmsmsJmumunsussiuﬂs“ﬂum
I hereby confirm that every answer I have given in this life insurance application and every declaration to the attending
physician are true and correct in all respects. I understand that if I omit to disclose any fact, the Company may decline
the application and contractual claim.

2. i wazvsagfunulasyousssy Bugonlviuwng HeoUsuNUsEuE HI0aNUNWENLNA mammaau‘tm mmauaaumw
ANHANTT WORNTTHNNINA ToHATINTN ToyaruENssH LU@U’]GI Y29 waz/MRaEenT AN voasitusoluluewaa
Aansailawe doyansnany Immmmmammuuaaumﬂ WeMsuateseidt NMsAansan St Wiomssne Duen
nsuEssIs=AualE
I and/or my legal representative give consent to physician or insurance company or medical center or any other
individual(s) that has my and/or the minor’s information pertaining to health, disability, sexual behavior, biological
information, genetic information, or racial information or will have in the future, to disclose such information to the
Company or its representatives for the purposes of insurance application, underwriting or policy benefit payment.

3. thwidn uazvefinulagyeusssy BugenlvivdEniiusiusin I vidolawme Joyagunw ANuinns wadinssumioiwa doya
I JoyanugnsTH Foud vouimi LAz/MSELENT AoLsHnUsAiudEEN Usinunarihyssiiiese US‘i:J’ﬂ'iJitﬂ‘HﬂEJ@]’e)
PIEITHNROHIIINHNYHNNY FDUNEILIA LWANE YAAINSNNINSIANE MunWUssintien visowenihus:nudie 1iens
VOIS MSRNSONFUUSAWAY HE0msTs BumunsHEssis:iD
I and/or my legal representative give consent to the Company to collect, use, or disclose my and/or the minor’s
information pertaining to health, disability, sexual behavior, biological information, genetic information, or racial
information to other insurance companies, reinsurance brokers, reinsurance companies, legal authorities,
medical centers, physicians, medical profession personnel, life insurance agents or life insurance brokers for
the purposes of insurance application, underwriting or policy benefit payment.

4. frwduinladin mnihwidiiinaewanuBusonanie 2. vise do 3. MALTULTEN a:finanstnusionMsiasansulsiuie
MSNLEUMNNTNETSHUSEIWAE Misansivusmsias AfeadoufiunsusssUsius duazdvnalisEnNannsaUfuRa N
Sowllunsusssiiseisi mmumam?ﬂmwLmlulmuﬁmuﬂmsaammsuﬁssuﬂsmuﬂs
I understand that if I withdraw the consent given to the Company under item 2. or item 3. above, it will affect the
Company’s underwriting, insurance policy benefit payment or any services in connection with insurance policy,
which will consequently cause the Company to be unable to perform as stated under the terms and conditions of
the insurance policy, with the result that I will not be able to receive coverage according to the insurance policy.

5. frwdndunsiudn viEnaniusiuson I dawe wazvialouioyadiuyana S'mmvauamaulmuaamwm Lwamsvmm
UseisT MsRsaSULs= W mMsnaBumansusssailssMisie mw‘[ﬂmmuma\m@uamumﬂavaaumﬂm?mgiu
[www. muangtheu co. th/th/pnvacy policy WlanednasovioyadiuyanavesusEn] sounesuns i vsEnandamedoya
duyAAaraitnEaLndHNRANNSTINMSIAULAs A s HNsUsENoaugsRadssiune (dmnuw Aln.) deusTawsdlums
Anfuguala: aaLasussmﬂsmuﬂﬂmmgﬁmmqmsﬂsmummLLamg‘ﬁmmqmﬂmmmssumsmﬂuua doLasumsyssnoy
Bsmﬂs:ﬂum siwanBaansiiusIusin uanTawevasdrineu aln. Usingenunluunednasevioyadiuyanayeg
drned AUN. mu‘nﬂsﬁﬂguunulm www.oic.or.th
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I hereby acknowledge that the Company will collect, use, disclose and/or transfer my personal data as well as my
sensitive data for the purposes of insurance application, underwriting, insurance policy benefit payment according
to the Company’s Personal Data Protection Policy as shown in [www.muangthai.co.th/en/privacy-policy The company’s
Personal Data Protection Policy]. T also acknowledge that the Company will disclose my personal data to the Office
of Insurance Commission (OIC) for the benefit of an insurance supervision and promotion of life insurance
business according to the laws pertaining to life insurance and the Office of Insurance Commission. Details
of the OIC's collection, use and disclosure are subject to the 0IC’s Personal Data Protection Policy as shown in
www.oic.or.th

et daweioyadiuyanatosyanadulanananyosinnid wiusEniansyoenUssiniy msRansaniuseiuse

H59NSIYTHANNSNESSHNUSNRNY

In the event I disclose personal data of any other person(s), besides mine, to the Company for the purposes of
insurance application, underwriting, or insurance policy benefit payment,

(1) mwwfrsuse\aLLa"quswﬂmﬁlmmswaaumwanmaﬁLLarmfmauusmueaveuamummaveaumﬂaeuﬂmwmtmmus‘rm
LATALIILFEN mﬂumsmawrmadim queuamuumaueaumaeuﬁléﬂﬁh (mﬂu)
I hereby represent and warrant that I have already verified the accuracy and completeness of personal data of
others that I have provided to the Company. I will keep the Company notified if there is any change to the given
personal data of others.

(2) rmeInsusovkazsUUsAWIN mwLmlmummﬂueeumemmsamﬂas’mmangwmeeuafmsumsmusausau 53
Su[olTAE] LLaw/ﬁseIeuueuamumﬂaue\mﬂﬂaeuuummg%maf‘fizﬁuoﬂu
I hereby represent and warrant that I have already received consent or have relied on a lawful basis for collecting,
using, disclosing and/or transferring personal data of others in pursuance of applicable laws.

(3) thwianFusoguasiulssiun é”nwLfi;"ﬂé’l,l,é’\miﬂmﬂﬁuﬂseoﬁeuamwmmaueau’%ﬁmrﬁmﬂa‘ﬁufhué”a [www.muangthai.co.th/
th/prrvacy policy uim_nﬂﬂmseoueuamuumeaue@umﬂ] ?1\334msmmmnﬂswa\ﬂﬂ”(umsr,ﬂusausw 1§ Dowe waziisolon
foyadinyaAadodNITHANMNSTNNSAINALLAL aaLasumiﬂs“naussmﬂ?ﬂme (dwinow aUn.) Wedseylumsriu
@LLaLLaeﬁ\ﬂLﬂSNﬁSﬂQ‘US”ﬂuﬂﬁlG]'mﬂg‘ﬂm’]&l’)’m’)EI‘L]S”ﬂ‘HU’J(ﬂLLﬂ”ﬂgﬁN']El’J’]@’JEJﬂm’“ﬂiﬁuﬂﬁiﬂﬁﬂ‘uLLﬂ”ﬁ\jLﬂSNﬂ’]S‘US”ﬂ@Uﬁiﬂﬁ)
Usziudy Fedinew adn. axfvsiusin 1 Wewe LLaJ‘Hi@I@‘HU@Nﬂﬁ’J‘H‘Uﬂﬂa‘U@\j‘UﬂﬂE’I@HGI’]NHIEIU']EIMNHS@\?U@NE’I
AIHUAAAYDIANINNIIN ALA. murmsqm;]uunulw www.oic.or.th
I hereby represent and warrant that I have already informed the others of the Company’s Personal Data Protection
Policy [www.muangthai.co.th/en/privacy-policy The company’s Personal Data Protection Policy]. The Office of
Insurance Commission (OIC) has already been notified by me about the objectives of the collection, use,
disclosure and/or transfer of personal data for the benefit of an insurance supervision and promotion of life
insurance business according to the laws pertaining to life insurance and the Office of Insurance Commission.
The OIC will collect, use, disclose and/or transfer personal data of others according to the OIC’s Personal Data
Protection Policy as shown in www.oic.or.th

(4) tmnsuseulafulssANIILSENLATAINIIUATENSSHNSIALLLAE aaLasumsﬂ?ﬂemsmﬂ?ﬂunammsﬂm‘u
5 1 Tawe LLﬂ”/ﬁsaIemlaNamumﬂatla\mﬂﬂaeuuummmaﬂi”ﬂdﬂﬂm%uml”ﬂuu‘[slmmmseaveuamumﬂa
YouUsENLazdInUAENTINANSIALLAL a\fll,asuﬂ'rsﬂsmeu'ﬁsmﬂs AuAsfitRenios BeoresimsuAluiiuasonsm
S’JNQG')G]Q‘U%EGﬂﬂdﬂuﬂﬂﬂ’mu@l’ﬁm@ﬂﬁ’lSQ‘U‘U‘H wasTiRenioefumsLenUssiede
I hereby represent and warrant that the Company and the Office of Insurance Commission can collect, use,
disclose and/or transfer personal data of others according to the objectives specified in the applicable personal
data protection policies of the Company and of the OIC which might be amended occasionally, as well as all
objectives specified in this document and in other related insurance application documents.

(avd9)/(Signature) (av¥e)/(Signature) #
( ) ( )
iAnnBugoniuguunulayyousssy/ fuatenuseiunie
flfdnnatnasesyastjuaionysaiusiey Insurance Applicant

(nseuatoUsziniadliussqianiig)
Giving Consent as Legal Representative/
Legal Guardian of the Insurance Applicant
(In case the insurance applicant is a minor.)
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Part 6
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1. vianmuen LaﬂﬂSNSSSNﬂ i‘,ﬂuﬂ UNOUATL ﬂ’W‘HH@ ﬂi{UZU'W naUsayunrulasuasiuly ATHATIIH & AINANINNSNESTH

Useisie (&%) Seenatioanindous:iuseions:ls
If you terminate the policy before its maturity, you would receive benefit stated in surrender value schedule in the
policy (if any) which may be less than the premium paid

. flonavanafiotel¥irunganasisaeumnugndovevmaaunniodnasoni ieanNaNysadvevdtyenlszinge

Before signing the document, please check the answers once again to ensure the completeness of insurance contract.

. NTNUUSEEA AZEN LaﬂﬂiNﬁﬁﬁN‘ﬂi“’ﬂuﬂﬂ‘H@’J ELHIGIN alaNeN TNUEINsaavARNSNSSSHUSAUNBINGILSENMaluszazan

15 5 TuueSuAlEsuNsHssHUSEAWABINMOLEEN VidudusEnldeannsusssiUsziunelasliisnisnodiannsetind
HronseiunalidovdvAunsusssiuseiuiey wasuSEnesAwdes: nuﬂa‘nmaa‘ﬂawfmmmmswavmwmumﬁmsma*
AlianavasLBEmatiua: 500 Um L’J‘HLL@IL‘lJ‘Hﬂ'\SLﬂH@U"]EIﬂSNSSSN‘]JS”ﬂ%ﬂﬁllﬂ&ltﬁ?ﬁﬂ’ﬁﬂ’]ﬂ@Laﬂﬂﬁauﬂﬁ uswm*mma
Usziunaenawlaalidnagnalas o msmmmaﬁsmummummqmumstml,ml,asamatu 30 P4 WU IRTLFEN
esunsveliansanidnnsusssiissiuay aeholshionn unsdifirmldliansiSansesmaulmmauniuds rimlifiandonian
NINBTTHUSANY

If you wish to terminate this insurance policy due to whatsoever reason, you can return the insurance policy to the
Company within 15 days after receiving the insurance policy from the Company. In the event the Company has already
issued an electronic insurance policy to the insured, the insured does not need to return the insurance policy, and
the Company will return to the insured the remaining premium after deducting actual health checkup expense and
the Company’s expense at the rate of 500 Baht per each insurance policy, except in case of sale of insurance policy
through an electronic method, the Company will return to the insured the paid premium in full without making any
deduction. The Company shall completely return the premium within 30 days from the date of the Company's receipt
of insurance policy termination request. However, if you have already made a claim request thereunder, you will
have no right to terminate the insurance policy.

mwwﬂl@muuamnaommammimanmsauuml,aa saumsumﬂuuiamﬂﬂumsaovauamuumavaausw‘n bbas

d1inunu AU, e waomauevabmumau

I have read and agreed with all of the contents stated in this document, and I have acknowledged the personal data

protection policies of the Company and of the OIC. Thus, I hereby affixed my signature below.

Waun el LGiawu

NW.A.
Writing at Date Month B.E.
(add0)/(Signature) (adde)/(Signature) #

( )

WENW/ENHUSNUTIO/ M e UsiWTIa
Witness/ Life Insurance Agent/ Life Insurance Broker

( )
NuaLsiuY
Insurance Applicant

(ade)/(Signature)

( )

lHannBnsoniugusfunulayyousssa/
lignunatnasavuasruaioniseiusie
(nsedffuatonUsziuiudulaiussaiicnnag)
Giving Consent as Legal Representative/
Legal Guardian of the Insurance Applicant
(In case the insurance applicant is a minor.)
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