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‘ 250 Rachadaphisek Rd. Huaykwang, Bangkok 10310 RERYT
nadowanii: 0107555000406

U Q +66 (0) 2274 9400, +66 (0) 2276 1025 1B +66 (0) 2276 1997-8
MUANG THAI LIFE ASSURANCE @ muangthai.co.th
( N\ N\
Adiow a9dHNIHANENSTNMSAAULAsALES NN TUSzNEUE SN seNUWAE Foridoom
Huoonsiudasdevaoumauauanuiuazonnie msuntlafieifinaselan Agent Narme
awmummiﬂuswﬂmsuﬂ?ﬂummﬂgLaslumaL\mmaulmﬂml,mmwamm 8 .
Ysenuny muﬂsm’gaﬂaﬁmml,wm,l,wwwmzm MINN165) 865 LaficaLNY
Warning from the Office of Insurance Commission Agent Code
In pursuance of Section 865 of the Civil and Commercial Code, an insurance e
applicant is obligated to disclose all statements truthfully. Concealment of any
X . Sales Department
| fact could be a ground for the insurance company to deny contractual claim. | )

TuAvelenUsziuny PA. uSHEN loslnadsziudia 9116 (Nr1gu)
P.A. Application Form of Muang Thai Life Assurance Public Company Limited

nsusssNUszNUAYgURMedUYAAa nsaidnsadaUsziuiused
Personal Accident Insurance Policy by Annual Payment Mode

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

FouarwnanavoateUseiunie (nunine) / (Thai)
Applicant’s Name - Surname

(nmwdenew) / (English)
Bouazuwanadn / Former Name - Surname

LA O ve [ el qYIG ol i
Gender Male Female Nationality Agé Years
ViadWn_ o WA Wnin n.n. dIUg Y.
Date of Birth Month B.E. Weight k.g. He|ght c.m.
wnansitiuaasay  (Jvastssindausswiaed | [ [ | [ [ [ [ [ [ [ [ [ |3wmueew
Document for ID Card No. _ Expiry Date
identity verification [ wjseifiunig waufi Fursae

Passport No. Expiry Date

[ nufieutin/ House Registration () 8uey/ Others
aounw/Marital Status () Tde/ Single () awsa/Married () wdhe/ Widowed () e/ Divorced
fioguasfirnom / Residential and Business Address

ﬁaajmu‘n:l,ﬁwﬁm,avﬁ/ House Registration Address Hgthw/a1ans / Village/Building
mﬁ‘ﬁ /Moo asan/¥98 / Soi

oW1/ Road Wy/eiua / Subdistrict/Tumbol
Lwe/8wne / District/Ampur 291134 / Province

sHalusweiddl / Postal Code Insewtiving / Tel.

@ Forsznednvesdnyund (nsedliidaymaling)
Country of nationality (in case of non-Thai nationality)

@ donwfirinens/ Business Address 1S/ Building
w@ufy/ No. mm/ Moo #59n/g8/ Soi 0144/ Road
Wav/enua/ Subdistrict/ Tumbol we/ene/ District/ Ampur
9936/ Province sHaluswelel/ Postal Code TnsAwrifrnenw/ Business Tel.

@ ‘nasﬂawu / Present Address
J muau‘naamm 1eting / House Registration Address
()3 aw] ‘[‘Us@s*‘u / Others, please specify
@ amu‘na anluNsIaavLenans / Mailing Address

(Jn ‘naslmam Weutinu () anwufirneu ) ‘naaﬂwuu
House Registration Address Business Address Present Address

@ foyanishiasio / Contact Information
mwmummﬂ?aoﬁlwmuﬂiuuauamsmmmamamouiumﬂmsmsmaaﬂunsuﬁssuﬂs WA
I give consent to the Company to use the following contact information for insurance policy service. @

InséwriReatio/ Mobile Phone Bua/ E-Mail Address

2-02-05-3408
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@ FlovsuniFanassussiudaunan mudesnmsivdadensusssilssindeiuguuula (nsmmaamwaouaﬁmaﬁw)
After the Company approves your application, in what form do you want the insurance policy to be delivered?
(Please select only one.)
() wuunseans () wuudiannsefind loadadvenudina (e-mail) AEAAUUZEN
Paper form Electronic form to the e-mail provided to the Company.
NIHGRINISTAIA A9LoNAISUAAINITTLTH LLaJﬁsaLaﬂmsaimmmuaauanmnnsusssuﬂsmum (*ypavInaANBIaNIeNaNs
wUssnnfivsEnanansaoeniduuuudidnnsefindldrinm* ) lugtuuule (ngoandeniivetioladortio)
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.)
() wuunszen () wuudiannsefind laadaduaudina (e-mail) AHALTULEEN
Paper form Electronic form to the e-mail provided to the Company.
HNNBILHG) : mﬂIuIQ?mSﬂwsa@aa mauwﬂlummsm@aoﬂsuﬁssuﬂswnum LNENSHAAINSSLEH wazmiownansauiiieatoy
WONANNNSNE55HUSANTY MuBlannseindls usEnazdndolrrnuluuuunszans
Remark: If the delivery method is not spemﬁed 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.

(nseguatonyszinde Gulsiussaiifinnae (§iend) m‘l:mvaa\nua‘nﬁiumsmmam”mﬂowﬂmsmmauammmumu‘n 3 i)
(In case the applicant is a non sui juris (mmor), the Company reserves the right to contact and deliver document to the
information stated in Part 3 only.)

angwyszan ALLRHY ANWXINUNTN

Present Occupation Position Job Description

ANHEESNA sneléisiol] N
Business Nature Annual Income Baht

U@LLawmmﬂa LavUsENUsn YW/ AoLAYNIY . Zoeas109

fi5unseleni 9ng(D) |[AnNdNWULE|  /enansTiniiasuyessgeant g R

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

|
|
|
@ gSuLlselayd / Beneficiary
|
|
|
|
|
|
|
|

@ wuvyseinae lseszy / Insurance Plan, please specify details
\
\

WIS =ANAY / Sum Insured yan/ Baht Jgdsziusne / Premium U/ Baht

@ ruiyssugIansoUscingUame visomavraeysiiuiaaunaniinuusanirsousundunsela?
‘ Do you have life insurance or accident insurance or about to submit those applications to this Company or other companies?

() 1%/ No () &/ Yes ¢4 / Details are as follows :

iniivdelduelusauds siuaunsusssssiudusaarionua / If yes, please state total number of policy nsusssH / Policy
UGS iuEsINTnNe / Total sum insured 1 / Baht
saunasseandealunsaifirielfuoiontssAuial3iuusen wiofuustmaw / Please declare the details

6.1 USEN / Insurer’'s name PUINDTHDUSEAUAY / Sum Insured 11 / Baht
6.2 USHN / Insurer's name PUINNHDSEAUAY / Sum Insured 11 / Baht
6.3 158N / Insurer’s name IMIUBHLUSAUAE / Sum Insured 11 / Baht

o e

\
\
\
\
\
\
\
\
\
‘ [ 1
@ rueegnUfiasnmsoenseingio visensvonUstinsibausime nseufiasnseeonydtysyn visegndeninuidayseiusdeia
I dwnsunmsussiunaaunanvseld?
" Have you ever been declined for a life or accident insurance application, or renewal of insurance contract, or been charged
: for extra premiums for such insurance?
\
\
\
\
\
\
\
\
\
\
\

(] Tadwmer /No () we/ Yes

(fma TusaszyBoLsEn / If yes, please give insurer's name

FNHINIHO52ARABNIRNG / Total sum insured U / Baht)

nseifrsgnuFiasriaisdassiudeannndy 1 13En Wsessydivenasuwusnwdonnulumyoonssiuiail
In case, you have been declined or charged for extra premium by more than one insurer, please specify in separate document
and submit it together with this application.
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P Anonuigaiulsziinsiiutharsensshunlsauovduaientseiuse
EEE®Y Questions about the medical history or treatment of the insurance applicant

nudunseimaldsunissnenlsaseluiiniald? / Have you ever had or been treated for these following diseases?

. 8.1 lsmaudn (] laiae (] img 8.5 lsAnszgn waz/mde némiilo () Livag () way
| [Epﬂepe)tsy {\‘0 ves Musculoskeletal Disease No Yes
8.2 lsavla mISGE (] Al < Toa -
\ : 8.6 IsAmnnaulafingy () Giwme (]
\ el Elsease NP e Hypertension No Yes
8.3 lsAnzSy () ldimg mE .
\ Cancer No Yes 8.7 lsAunninu O] lvay () e
' 8.4 lsaad () ldwae () wAy Diabetes No Yes
! AIDS No Yes
ruiAuEaUnAvevauansaUszamytinensald? / Do you have any abnormalities of eyesight or auditory nerve?
(] Tf /No (] fiddlusaszy/ Yes/If yes, please specify details
ruRioteazdulaiaUndnseinisiinensely? / Do you have any abnormalities or disabilities?
(] s/ No (] # &hdilsaszy / Yes / If yes, please specify details
MulAgLawasianianirlinuseusorsald? / Have you ever taken addictive drugs or narcotics?
(J Givee/ No () \pe dwes lsasey / Yes/ If yes, please give details

. mmNLﬂmn‘uvauammu‘lmmiausssu/r:ﬁzimmwﬂﬂsaavaamaLmﬂsmuﬂﬂ (ﬂsmm‘uaLmﬂsmumLﬂummswl,uslﬁsmuﬂamsmul,ad)
aP'ijPBS mavauamﬁs*l,uaﬂs*ﬂuﬂﬂ (ﬂﬁmml@Lmﬂ’i‘”ﬂuﬂEIINIG\LUHNU’W”LUEIUTHHI\EImEIGML@G) mmmsmmaLmﬁs:ﬂuﬂﬂmlumsaumm'r
d Questlons about information of appllcant s legal representatlve/legal guardian (in case the appllcant 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

@ Bouazwana / Name - Surname (nwnlng) / (Thai)

\ (mwnangw) / (English)

oYy 08 T (e \ow WA
Natlonallty Age  Years Date of Birth Month B.E.
wnansiliuaaoan () Umsﬁswmmﬁswmvu wod L [ [ [T T ] THARNADNY
Document for ID Card N Expiry Date
identity verification (7] wjsFaidiumo 1aufl THUANADE
Passport No. Expiry Date

(O nudiestin/ House Registration [ 8ws/ Others
ANNFNANSN UYLl senune / Relationship with the Application

'ﬁaamu‘n enathiaf/ House Registration Address vgthw/aans / Village/Building
‘mm /Moo fsan/yag / Soi

W / Road wv/ehua / Subdistrict/Tumbol
Lwe1/87tne / District/Ampur F9WIA / Province

sHalUsHeHe / Postal Code Insewritihm / Tel.

@ ﬁaﬂswmﬂmvaoammm (nsedlaFFyang)
Country of nationality (in case of non-Thai nationality)

dowfirien Business Address 2115/ Building

wauf/ No. md"’ﬁ/ Moo A39N/Y08/ Soi oW/ Road
wv/enua/ Subdistrict/ Tumbol we/enwna/ District/ Ampur

29nI6/ Province sHalLsueRe)/ Postal Code InsAmriTiringy/ Business Tel.

@ mai‘]wuu / Present Address
U muauna%mummﬂumu / House Registration Address
(J 8ws lusasey / Others, please specify

@ ammm*mniumswmLaﬂms / Mailing Address

O fegananziiemnring [ aanwfivinem U fiegilagiiu
House Registration Address Business Address Present Address

@ Jayanisiasio / Contact Information

‘ZJ'TINLQWNWJ’]NﬂS»ﬂGﬂ’Z“ﬁUSEﬂZUUONaﬂﬂiﬁlﬂ@’l@tﬂ\ﬂaﬂ\mtuﬂﬂitﬁ‘]ﬁﬂﬁimEI’Jﬂ‘]JﬂSNSSSN‘]JSwﬂ‘HﬂEI
I give consent to the Company to use the following contact information for insurance policy service.

InsAwTidatia/ Mobile Phone Ba/ E-Mail Address

\
\
\
\
|
|
|
\
\
@ nog LLammmu/ReS|dentlal and Business Address
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
|
|
|
\
\
\
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@ LNEJ‘LJS?:IT]IG]G\T]a\.‘l’iU‘IJSa,ﬂHﬂEJLLa') mu@]aomﬁmmaaﬂsuﬁssuﬁsmuﬂﬂiusﬂu;uafi@ (ﬂsr:wuaamwmaimaﬁm)

After the Company approves your application, in what form do you want the insurance policy to be delivered?
(Please select only one.)
(] wuunssans () wuudiannsefind loadadeenudina (e-mail) A3 L3S
Paper form Electronic form to the e-mail provided to the Company.
ThudeonsliidndoionasuansnssuEu LLaJmaLaﬂmsau‘nmmUaouanmnnsuﬁssuﬂs ey (* uaamuammm WNENS
UssanfivsEnasnsaeonduuuusidnnsefindldrnuu®) Twgtuuula (ﬂsm%aamwmud@uaﬁm)
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 electronlcally issued by the Company only*) (Please select only one.)
() suunszan (] wuuBidnnsedind lnsdadsaudiua (e-mail) AlHETULIEN
Paper form Electronic form to the e-mail provided to the Company.
e : vnlaleszyiBnsands riseusEnNa1NTnINAINTNETINUSEUWAE LoNaNSUAAINITSLINY wazvFelonansaufiifento
WONIINNTNESSHUSE W ToBLEnnseinald usEmasdndolrrnuluuuunszans
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.

9YW5aN ALY ANWHZINUNT
Present Occupation Position Job Description
ANBEEIN el N
Business Nature Annual Income Baht
GO HuotonysziudeszasAnaliansueaniiunBduldanungnunadndiandensrseld
EURY Does the applicant intend to apply for the personal income tax exemption according to Tax Law?

U fanuiszavA wazBugonlrusuniseiudindoas LU@\LN%@Nammﬂumﬂﬂsmummeﬂsuasswms ANARANNAT IBNNS
fnsuassWINSAMuA wasniuatonyseiudalugmenena (Non-Thai Residence) Bodlngfrinfidios BunmEuldmungriang
hehamiEenns Iﬂsmwmauﬂsmmm fdsmEfleFIMnnsATTHINS LAYT

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

() Tsifimnaszavs/ Does not intend to apply.

dwfi 5 fomnuBududosunasnsomaoululumyaolssiudbrosrodstiuduuasnisiianuiuson
EURY Confirmation on declarations or answers provided in the insurance application of the applicant, and consent

1. fnwidweduduinmeeunniollumusiontssiuiaduannadonnusens Fothmndntadid mniidiunasiornuade
U591 U s NISFUUTE RN AT UL NTINBBHANNTNE TSN SEUIE
I hereby confirm that every answer I have given in this insurance application is 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 waz/vsefunulayousssy BugoniiLwng mamm‘nﬂsmum HIDFNNUNEILNA ‘ﬂsammaauim mmauaavmw
ANNANNT WOANTTHNNIWA FoNaTINN ToyaRgNTTH wamm 2098w waz/MSaEiend Airhuan “ﬁsammumalﬂiuamﬂm
Aansaiawedoyasonan ZﬁLLﬂUS‘]&Iﬂ“f‘i‘i@QLmHUEJOUS‘Em \omsuowenUssiuge m'swmsmﬂmﬁs*ﬂum HIONITNEITHENN
NSNBSTHLSABIG
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 uazASodunulagseusssy BugenliusEmiiusIusin f videlawe foyaguniw Anuing wasinssumoiwa doya
B Joyariugnssu Weund vasihwidn uaz/Aseiend deusunusaiuiedu Enuanihissiuiase Usunusziuiace
PHILIUNNOHIICNNDHHNY FOTHWEILNEA LWNE YAAINTNNIMSWANE fRUNWUSEIUTIN visowanrUseigie ans
YoLUFENUNE NSWANTNTUUSIUAY ¥i50MT N BUMNNTNE TN
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. Hrwiduitadi vninwdiRinneneaEneNmaie 2, wiete 3. AWIAULSEN a:finansimudensiansaniissine
MsIneRueNNsHsssIilstiudy visamslrivinslan Mendioviunsusssiuseiusie Suazdonalruseniiansnsauficens
Poululunsusssisziuie BasfinarliihwindsuanuAnasasmunsusssisH iy
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.
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5.dwdnsumsudn vsEnaniusiusin I dawe wazmdelonioyadiuyana sandviioyanisonlmvesinnidn Lwamsval,m

Uzt MsAansansULs=Auie MsaneBumunsnssssilssise muu‘[ammmsaoﬁauamuumﬂavaouswﬂﬂﬂsﬁﬂaiu
[www. muangthal co. th/th/prlvacy policy WleuneAnasavioyadInyAnayeILsEn] SINTSLNSILI U3ENas Waikedoya
AUYAAAYITINLIN AN IHATENSTNANSANALILLAL aoLasumsﬂsmaussmﬂawﬂum (dvinuu AUn.) WioUs:Tomilunis
ANUQLALLAZ aaLasussﬂwsmﬂummmgﬁmmﬁmﬂﬁswﬂummua NYAHIBINEILAMENTTHNISIAULATAILETNNNSUSENOY
SSﬂQ‘US‘”ﬂuﬂEI snganduansiiusiuss Huandaweayesddneuw aun. Usingenuulaunsduasesioyadinyanayeg
dvinunu AU, mmﬁmnguunul’dm www.oic.or.th

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]. I 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 OIC’s Personal Data Protection Policy as shown in
www.oic.or.th

6. WaihwidnawmeioyadivyanatosyanadulauonainuasiwiniuiusEniNenisuatonUseiudy nMsRaNsasULsWAl
H3ONTIYRIHANNNTHETTHU SN

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,

o

(1) mwmsusaaLLa'*suﬂs*ﬂmﬁI@mwaaumwmmaaua”mmau‘usmvamauamuumauaamﬁaaunmwLﬁfﬁﬁmu’%ﬁﬂ
WAz L3N WinFimsiUdawudavlee Tuvamamummavaommaauﬁlﬁﬁh (wndl)
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) frwiansusooazsulssiudn mwLmlmummauaaum@mmsamﬂssmmoﬂgﬁmaaummumsmmamw [8t
Waee LLam/‘ﬁS@IQ‘H‘U@Naﬂ’Ju‘Uﬂﬂa‘U@\j‘Uﬂﬂﬂ@uuu@ﬂNﬂ{]“ﬁN’mﬂtUU\jﬂU
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) thwidhduseguassulssiun znwLmI@Lqu[stslﬂmsa\jvauamwﬂﬂauaauwmmmmaauuuum [www.muangthai.co.th/
! th/prlvacy pollcy WlenaAnasavioyadiuyaa avaamw‘n] ‘U\a34mSLLa\nmﬂaaom"iumaamwmu 1§ Aoy waz/vsolow
! JoyadinyarnadoddngHAENSSNNSINTLLAS aoLasumsﬂsmaussmﬂsmum (diinon AUn) Wetsteaylumstndu
| AuALas ﬁ\iLa’i}lS’iﬂ’a‘)‘ﬂi”ﬂu.ﬂEl(il’mﬂ{]‘HNWEl’]’]G]’JEl‘lJ’i““ﬂ‘H‘U’JG]LLa‘”ﬂ{]“ﬁN’]EI')’]G\')EIﬂm‘“ﬂS’iNmSﬂ’m‘LILl,a AuiadnnsUsenoussna
| Usziste Bedsinew aun. oz Wususan 1§ Waue LLaw/ﬁsaIauuauamu‘uﬂﬂaua\mmﬂaaumuu[ﬂmmmsaauaua
| AIUUAAAYDIANNNIIW AL, muﬂﬂiﬁﬂguunul‘?jm 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) rwiansuseviazsudsesAuI S ENLAzAIUNNANLNTTHNNSANALLAS duiasunisyUsznaugsiavssinduainnsaiy
5 18 Dawy LLa‘"/‘ﬁsa[auuauamumﬂavaoumaauuummmaﬁs*aaﬂﬂmﬂu@lﬁuu‘[amaﬂmsaouamamumﬂa
YovLsENLard NN IHANENSSNNSAINALLAS 8\3LHSNﬂ’]SUi“ﬂQUSSﬂQﬂS‘”ﬂuﬂﬂ‘ﬂLﬂEJ’JUE)\j Foonaiinsudlyiiuasons
FINDIRUS4 aoAmonnafmmnelEhuenansatus wasfAadesrunsients=Ade
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.

(avBe)/(Signature) (as¥e)/(Signature) &
( ) ( )
fi¥auBnsonluguunulasyousssn/ Huatonusziugey
glignunatnasasyasruaionseiusie Insurance Applicant

(nsedgfuatonysziunedelaiussaianig)
Giving Consent as Legal Representative/
Legal Guardian of the Insurance Applicant
(In case the insurance applicant is a minor.)
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AT 6

Part 6

ALAOW / warning

'
P

1. ynnrienidnnsusssiUssiudanonasuimuadyayn wadstesdfmmldsuandulauemsioyariauanlunsusssyd

Yseiude (9R) dyonaeanindedsziunengns=l3

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

2. newavanefiodelirungnanasiadeuaNgndosyasAaaunniodnasoniy iNeANaNYsHueudy s seiunie
Before signing the document, please check the answers once again to ensure the completeness of insurance contract.

fridnldsuuazanasauioanaluionansatuiids saunvsunsuuleuneduasesioyadiuyAAaYeILFEN uas

Anou AU, a7 Ivavaneietelienuaei

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.

el Fuft Ly W.A
Writing at Date Month B.E
(avBo)/(Signature) (adBo)/(Signature) &
( ) ( )
WENW/AIUNHUSENRTIO/ W eriUs:INTIa NuDLUsENHNY

Witness/ Life Insurance Agent/ Life Insurance Broker

Insurance Applicant

(aa’z”}a)/(Signature)

( )

i¥AnBugoniug U unulayousssN/
gligrunatnasavuasiuaiontseiusie
(nsedgjratonysziunedelsiussaianeg)
Giving Consent as Legal Representative/
Legal Guardian of the Insurance Applicant
(In case the insurance applicant is a minor.)
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