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CRS Self-Certification Form for Individual Customer (Please specify in English.)
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Insurance Applicant / Insured (title, name-surname) Application Form No. / Policy No.
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Place of Birth (city and country)
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Part 1 CRS Self-Certification Form (Please specify in English.)
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Do you have tax residence* in countries other than Thailand or the U.S.?
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*"Tax residence” means particular jurisdictions in which you are liable to pay income tax for the income earned therein and/or
other countries by reason of domicile, residence, number of days you stay in that country in each year or any other criterion.
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You must answer “Yes” if you have tax residence in countries other than Thailand or the U.S. and specify your country of tax
residence and a taxpayer identification number (TIN) in the table below.
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If your answer is “No”, continue in Part 2.
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Country of Tax Avszina lusassymeua o v5e O vse T If you select Reason B, please explain why you are
Residence Foreign Taxpayer If the taxpayer unable to obtain the taxpayer identification number
Identification identification number (TIN) (TIN).
Number (TIN) is not available, enter
Reason A, B
or C.
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Reason (A) - The jurisdiction where you are a tax resident does not issue the taxpayer identification number (TIN) to its
residents.
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Reason (B) - You have not obtained the taxpayer identification number (TIN) issued by that jurisdiction (Remark: Please
explain why you are unable to obtain the taxpayer identification number (TIN).)
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Reason (C) - Taxpayer identification number (TIN) is not required (Remark: Select this reason only if the domestic law of that
country does not require the collection of the taxpayer identification number (TIN).)
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Part 2 Confirmation and Change of Status
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1. riuinguindomnuivsiuiuanuaie gnées asudin wanduilaqiu
You confirm that the above information is true, complete, accurate and current.
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You acknowledge and agree that if the information provided on this form is false, inaccurate or incomplete, Muang Thai Life
Assurance Public Company Limited ("Company”) shall be entitled to terminate, at its sole discretion, the entire relationship with
you or part of such relationship as the Company may deem approprlate
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You agree to notify and provide relevant documents to the Company within 30 days after any change in circumstances that
cause the information provided in this form to be incorrect, incomplete or not current.
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You acknowledge and agree that in case of Failure to comply with item 3 above, or provision of any false, inaccurate or
incomplete information as to your status, the Company shall be entitled to terminate, at its sole discretion, the entire
relationship with you or part of such relationship as the Company may deem appropriate.
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If you fail to provide the information necessary for consideration of status of a tax resident of other countries, or to provide the
information required to be reported to the Company, or if you fail to provide a waiver of a law that would prevent reporting, the
Company shall be entitled to terminate, at its sole discretion, the entire relationship with you or part of such relationship as the
Company may deem appropriate.
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By signing below, | hereby acknowledge and agree to the terms and conditions specified herein, which include the conditions to
terminate the relationship with me and the Company’s Privacy Policy.
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(Privacy Policy)

Scan to read the Company'’s
Privacy Policy
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Insurance Applicant/Insured Date
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(nsedfuatonseinde /flonsziude doldussqiidiniag)
Giving Consent as Legal Representative/Legal Guardian
of the Insurance Applicant/Insured

(In case the insurance applicant/insured is a minor)
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