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Beneﬁclary Declaration
wnasBeniosdulvansunsss

Death Claim Request Form AUN (DALE)..eorverisiesiessasceseeseesenseneiesiens

T IR (O e AT et L arrsisemcsnn R A b eSO LETEE T

According to the Insurance Contract No. ]

1. D MR ITEIUTEL. st ik 1111 S ————
Name-Surname of the Insured Former Namc-Sumame

2. Fu, o, MR TR T T
Datje of Birth of the Insured Birth Place

T R 01 (111 ol T —— O TR bt et s
Date of Death Place of Death

UL T T SR R ot ———— T LT 1 0 LT,
Occupation Before Death Workplace

B IR TTURBIEIN. .ottt 11
Cause of Death

' a . o W v - o A
6. ﬂﬂutﬁﬂ‘ﬁ?ﬁ%LE]'IIJ'ZEﬂ‘LmEJLﬂEliﬂ‘l:}']"‘ﬂﬂﬂﬂ']UWEl’]UWﬂLLﬂGu'ﬂiﬂﬂu’i AU
Before death, the insured used to receive medical treatment from this medical center or others as detailed below.

Iﬁﬂ #in E}']ﬂ‘TSL%Uﬂ’JH Jundun9inmn "EfiﬂLLWﬂﬁ F§OUNWLILR
Disease or Condition Date of Treatment Name of Physician Name of Medical Center
7. msiheduiegnioanuvinuieaunsidedin 00 Liil (No) 18 Talsmyzyy (Ves, pleaserspecify) s
Has the insured ever moved to other resident location or workplace before death?
8. muiwssiudivuindusesfiondsziude O il nvo) O TUIATEY (Yes, PIEase SPECITY)..rrrmermrmrerrsctnrsre
Has the insured held other policies with other companies?
o r aeias v dd I o a o o
UIBHN Lﬂ‘llﬂﬁmm'llhtﬂu:]ﬂ ?uﬂLﬁNﬁ@@ﬂ/NNﬂUﬂﬁU FIIUNUDITEAUNE
Company Insurance Contract No. Contract Formation/Effective Date Sum Insured

9. ﬁﬂﬂﬂﬁfﬂﬂiﬂﬂ‘ﬁﬁ (Beneficiary’s Information)

oy . a
FouazumanagiuyseTomi Hlagilaqiiu fieg] Tuvszmadnodama it winpannsdwi/Bua
Beneficiary’s Name-Surname Present Address (ﬂiﬁLﬂUQﬁﬂamﬁﬁﬁfm’ﬁ’lﬁ‘lﬂﬂ) Oceupation Phone Number/E-mail Address

Residential address in the country of nationality
(in case of non-Thai nationality)
1 O willauagnamnzidoutiu

House Registration Address
o buq Wanszy
Others, please specify...

2 O wilpuipgaumeidoutiu
House Registration Address
Oduq Wanaxy
Others, please SPecify....cnns

8 o willauiipgaumeideutiu
House Registration Address
o duq Tanazy
Others, please spec1fy
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If you would like the Company to inform the death claim result through SMS on mobile phone, please specify the maobile phone.

..................................................................................................................................................... (wirvzassudndlunmsudeloyaies 1 manamalnsdwiviniu)

an___w ) : (The Company reserves the right to send information to only one mobile phone no.)
11. ‘Jﬁﬂ']ﬁﬂaulﬂuuimﬂ’ﬁu (Death Claim Collection)

] %Uﬁﬁf’]ﬂh\‘l‘]ﬂiﬁ(ﬂ i Waelnedsziudia 1A (4¥11YU) Receive at the Head Office of Muang Thai Life Assurance Public Company Limited

(] FUMU3EN 00lNBUSEMUTTN TUTA (MAIUU) BUUVoooooe et
Receive at Muang Thai Life Assurance PCL, Branch

(] s9HIUAILNYE (Via agent) #a LR Tty [t . L Ll g . farim (Team/Department).........coveevveeiersiossiosiesssesess s esesnens

O densluswdldamuiogiiszylude 10
Direct mail to the address specified Item 10

fopuaasnausILasdusanTawmeYsEIAn155nE
Declaration and Authorized of Medical History Disclosure

Taoviiodnatiudl drwiiiusasliuwndviolamennaviosammeialag ﬁ\lﬁﬁﬂnﬁm‘mﬁnmw%aLﬂm‘hnﬁquﬂmwma@ﬁﬂ%ﬁm
WawesziinsaTaine viomuaciBoaeg fsatuniansrainmm uazwamMInTgn i uis Waslnedseiudin S ()
uazdmidronauduali viEn Waalneseiuiia S o) viefinsunupesSimiduiuseusunansngmneiesiiunisiade
PeulseiAimasnedanadidisduainuwnd vislsowsmnanisaonuneuialag ﬁlﬁﬁwm‘smiw%’nmw?amﬂvﬁmimwqmmwmm@,ﬁﬂ%ﬁm

Lﬂﬁﬂuﬂﬁdﬁ’lwLﬁﬂ1ﬁﬂﬁtﬁﬁﬂﬂ‘iﬁ')ﬂﬂuLﬂﬂnﬂﬂi:ﬂ’]‘i atly ﬂ“'lngﬂdww%ashm']LEJnmwmwﬂfdﬁaaﬁuﬂﬁﬁadwﬁwaﬁ’oﬁu‘lﬁ

With this letter, I hereby give consent to the attending physician(s) or hospital(s) or any medical center(s) that has or had provided the deceased with
medical treatment to disclose the medical treatment history or other details pertaining to the treatment and health check result to Muang Thai Life Assurance
Public Company Limited, and I authorized Muang Thai Life Assurance Public Company Limited or a representative of the Company to act as a legal
representative to proceed and contact to receive the afore-mentioned medical history from the attending physician(s) hospital(s) or any medical center(s)
that has or had provided the deceased with medical treatment as if they were my own actions in all respects. A photocopy or copy of this authorization

is regarded as equally effective and complete as the original.

L gsuuszTemimemaangnine/gunilnosausssy
Sign Beneficiary/Legal heir/Legel representative
( )
X T gsuUszlomimemaungrane/gunilasseunss
Sign Beneficiary/Legal heir/Legel representative
( )
1312 fsusElomimemaangrane/gunilassausiss
Sign Beneficiary/Legal heir/Legel representative
( )
i) (STE1) crammnnrsman i i WEU (Witness) Ry T N WHU (Witness)
( ) ( )

NABIAR nadiasunulaslifaiarsiaie fasinsasuinsusaslFasudiui 2 viu

Remark In case of signing by fingerprint, signatures of 2 witnesses must be completely provided
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douAuwng
Declaration of Physu:lan

Lﬂﬂﬂ"l‘ilﬁﬂﬂ‘iﬁ)\‘mimﬂLﬂﬂﬂ'ﬁwﬂl&ﬂﬂ/ﬂ‘ﬁ’l‘i“’mﬂﬂivﬂuﬂﬂ Wedin
Claim Form in Case an Insured Person/Premium Payer Is Deceased

PO TEIUITE LTttt
According to the Insurance Contract No.

HO-GNAGUIITIN. .ot FUTLRITA. ..ot
Name-Surname of the Deceased Date of Death

LRI TUTE AL S LBV ATIFIURUNI oo gl Bl ceremmnan VIR AN e
ID Card/Passport No

. %’agamﬂﬁnﬁ“m (Information of Death)
1. n'mé‘ﬂﬂim'umvﬁtma_h::ﬁ’uﬁﬂ/@‘ﬁﬁzLﬁﬂﬂ‘izﬁ’uﬁuLﬁmﬁumnmwﬁﬂ (What is the cause of the insured/premium payer’s death?)

[ #1ém18 (Suicide) (] 0NAANTIHN (Being Murdered) ] Eg‘ffﬁmfﬂ (Accident) [J \§uil® (Ilness) [ ‘Lﬁj‘ﬂi’]Uﬂ”lL‘Hﬁq (Unknown case)

2. @ WM aEBEIR (Cause of Desth)

RIS Tsa/a1m3 szpzhaneudduiulaa/duinemaunseiadedin
Causé Disease/Symploms Date of Onset/Treatment until Death

2.1 waieBAnlauAsY (Direct cause)

2.2 WAUIUNIN (Precipitated cause)

2.3 Lﬁiﬂ"lj’llﬁll (Underlying cause)

2.4 I’iﬂ/ﬂ'ﬂ aumﬂumm'ﬂuu
(Other diseases/conditions conhlbutmg to death)

3. madedia fnstugnswananwnialal (Was an autopsy performed?) O 1afl (No) O 41 (Yes)

. ngwanﬁ’fj’ugmwﬁnﬁwﬂﬂngdw (AULOPSY TESULL TEVEALEA). ..ottt st et ses st s s s bbb

e U3unnuuaanasadiulafiafiny (Amount of alcohol found in BN i s T T,

. ‘nﬁmmﬁmwﬁm/ﬁuﬂrﬁwn (Other addictive subStances TOUNM) s i i i s s v s s o s

7. ToymlivIRgun W (Medical History)
' a W v W v & YY) @ @ . A A A v A
nowdediadionyseiuiv/girsudedseiudvirefumsinainanunwenuiauviotiniedug foil

Before death, the insured / premium payer used to receive medical treatment from this medical center or others as detailed below.

Junsnm Tan w38 on19due Houwne FAFDUWLIUIR
Date of Treatment Disease or Symptoms Name of Physician Name of Medical Center

dmidrweiuseshiiosunasdnanidrediuiiuanuetmnlszms

I hereby certify that the above aratement is truthful in all aspects.

Al (ST v
( )
LLWﬂﬁﬁﬁ’]ﬂ’]i%ﬂ‘l:}’] (Attending Physician)
Twoy AT NOUTIARBIRDA (Medical LICEnSe N
ADTUWHILNR (MEAICAI CONMIEI).......oooocrircureririessveeeseeeeess s sissssans s e sess s et a8t
’iumﬁ‘fjﬂga (Date 0f INFOrMAION SUBDIMISSION) ov.cvrereeereeee et seeseesseseeesess e essesessssseesssesessseeseesssse e saressssesesasscessareresssesrasseesen
i (ﬂﬁ:ﬁ’ums’mmuwmma) Afffiix with medical cenkter’s seal
VANBLAR © MINYINUABINTRBUNWNTDYARNAN NTOUIRAARD (U1B/UN/UNTTD) ottt
Remark : If you require more information, please contact (Mr./Mrs./Miss)
TIMBNEL s TNT e MANT
Team/Department Tel. Fax No.

Rev.05 : 28/2/2019 2-02-05-0078
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