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wuUNasususaIAULRIANN CRS ﬁﬂﬂ%’ugnﬁ”]qrﬂﬂﬂﬁiium (CRS Self-Certification form for individual Customer)

dui 1 dayaiszasauazfiataAanienni / Part 1 Your identification and tax residence

guaianlsznunt dunulpagausssy (nsaldaatandlssnunedslaussqinng)
(Insurance Applicant / Insured) (Legal Representative/ Legal Guardian)
At Ta-uana (Title, Name-Surname) A Fa-wnana (Title, Name-Surname)
Wl szaFnl sera/iaaniiaaaLnun 19 Citizen ID / Passport No WAl szaFnlseaaw/iarnisaatnunig Citizen ID / Passport No
A Aa . X A Aa . .
LNBIVILNA (City/State of Birth)........c...oooiiiiiiiiiii e LNagLNA (City/State of Birth)
UsemnARiAn (T TEENEIER) (COUNTY) .o, UsemnAAn (FNTEENEIER) (COUNTY) .o

1aa

O drwian 1NNnuﬂﬂﬂW1~m11‘Eﬂuﬂi“mﬂﬂu 'lﬂﬂ'JuVI 3) I am not a tax residence of any other country. (if tick, go to Part 3).

O dhwian ﬂnuwﬂgw'\anﬂﬂuﬂ'a‘zmﬁ@uuanmu’amnﬂ'a‘xmﬁlwﬂuiamm‘gaLu‘a‘m (vnd Tﬂiﬂizq‘mgﬂ'lumuw 2 WAz 3)
| am a tax residence of other country(ies) rather than Thailand or US. (If tick, please provide more information in Part 2 and Part 3)

#7u7 2 Tayan1amB (Part 2 : Tax Information)

dszinAdunagmani alszdfagidans winuafilaifl Tax ID/TIN Tulsadanmana AB,C angianis

Tax Residence Tax ID/TIN If no Tax ID/TIN is unavailable, enter Reason A, B or C form below
guaianlsziuds 1. Oa O Oc OReason (B) oo
(Insurance Applicant/Insured) 2. Oa O Oc OReason (B) .ovovovoevovoeoeooeeeeee .
gunulpzrausssy 1. Oa O Oc OReason (B) oo
(Legal Representative/Legal Guardian) | 2. O~ Os Oc ORreason (B) oo

wnvindlaifianlszanfidamiingnnazymauassielui If a TIN is unavailable, indicate which of the following reason is applicable :

A - ﬂ?zmﬂ'ﬁlvhwff'm'ﬂ'ﬂﬂnWﬁﬁuimugﬂuztiﬁﬁluﬁﬂﬂiﬂiﬁ’ﬂ’ﬂﬂLmﬂizﬁﬂﬁ’)q@‘ﬂmﬁiﬁmu (The country where you are subject to income tax as a
resident does not issue TINs.)

B - ﬂﬂui;izﬁnmmiﬁ%’uLamﬂizﬁwﬁqﬁ@ﬂmﬁﬁwmwLmﬁﬁmmﬁﬁﬁu (ngneBunadunezme lavinuasldlasu TIN wmvhul,ﬁfanmmm@%"aﬁ) (You
are otherwise unable to obtain a TIN or equwalent number (Please explain why you are unable to obtain a TIN if you have selected this reason))

C - ”LmqLﬂum@qul,ﬂmﬂaﬂwmmmﬂﬂm Luﬂﬂ'ﬂqﬂﬂ?vlmﬁ‘ﬂLﬂuﬂimﬂiwl’]\“]ﬂﬂ:m@ﬂﬂL@‘II?J?W'Q’WI'JNLZQF;IﬂWELLQJVLQﬂ’]ﬁuﬂlﬁﬂﬂﬁﬂuﬂqi‘wu[ﬂ@\iLﬂLIi"J‘LI?'JN
LL@Vi'mmwmﬂivmmamﬂmw (No TIN is required because the tax residence jurisdiction that issued the TIN does not require a Financial
Institution to collect and report the TIN.)

dud 3 fusu (Part 3 : Declaration) [ dhwianaagugudn | confirm that

1. drwdngiusiudndamaudtaduiiluanuas Qﬂﬁ’m ATUBAU LL@zLﬂuﬁ@ﬂﬁu | confirm that the above information is true, complete, accurate and current.

'
@

2. “ﬁﬂwm”ﬁ?"ummdﬁ'agﬂﬁﬂiwngiuuuu‘vxlm’;ﬁz dayainaafudmiduanininifesmsnu 'm'agﬂLﬂmmﬂﬁiwmmmﬁmmﬁmni‘umﬂi:mﬁ%uj T
BgNNNNF Lﬁﬂiﬁﬂu”l,ﬂmummmnmswdw&‘”ﬁsmaLﬁmﬁun'mmnLﬂﬁﬂuﬁmﬂ@ﬁmﬁmqmiﬁu I acknowledge that the information contained in this form and
information regarding me and any Reportable Account(s) may be provided to exchange with tax authorities of another country(ies) / jurisdiction(s) in which may
be a tax resident, pursuant to intergovernmental agreements to exchange financial account information.

3. dmidanasiiazudalsimm e uazhdsenannlsznen s melu so 5u vinfinisulasulasmaildunasflusmesil vie deyailligndes
linsudau uazls Lﬂuﬂ@'ﬂﬁu | agreed to notify and provide relevant documents to the Company within 30 days, if there are any changes in circumstances that
cause the provided information in this form to be incorrect, incomplete and not current.

4. Fwdriunmuuazanasiwnndmidnirdedayaduduia bigndes iteliasudausaysal iidniiana ldnasitadneid salunnsyRaaudiugivu damidmad
UIENIUANAT | acknowledge and agree that in case of the information provided in this document is false, inaccurate or incomplete 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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“]J’TWL“\]’]TUV]T’]‘LILL@zﬁlﬂmﬂQUﬁlﬁlﬂwﬂ'ﬂﬂﬂﬁuﬂLL@zN‘ﬂHi“]JmN'] Twenansatiul uasfunmuulaunaanutudiusirestsEny LLﬂQNm@’mNMQ Lﬂuﬂﬂﬂﬂ’m
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| hereby acknowledge and agree to the terms and conditions specified herein and the Company’s Privacy Policy be signing below.

- y v a
aﬂﬂu'ﬂ%’aé’lumﬂuﬂuﬂau
(nsdiguaiandssiudagiandssiuna dildussaiiinieg)
Giving Consent as Legal Representative/Legal Guardian
(In case the insurance applicant/insured is a minor)

. UV o o
draiandsznune/diandsznuda

(Insurance Applicant / Insured)

E.:'

Tn (Fiaus9a9) Name : gunuiiaguneaziasn
uf Date : wlannaauiludiusa

A A .
ANYNATA Signature :

ABNLFEM (Privacy Policy)
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