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wuUNasNSUSaIAULAIATH CRS dusugnAryARasssNAT (CRS Self-Certification form for individual Customer)

dul 1 dayailssdrsaussiiatanAanieni/ Part 1 Your identification and tax residence

saatalseiuns dunulnggsausssa (nsdigraiandssiudadilivssgdinnig)
(Insurance Applicant / Insured) (Legal Representative/ Legal Guardian)
AT %-muaq@ (Title, Name-Surname) At %@-mum@ (Title, Name-Surname)
natlszanfaisznawiaamis@aiAunng Citizen 1D / Passport No 1natlszandilszanawinamie@aiAung Citizen 1D / Passport No
4 da . X 4 da .
LHBINILNA (City/State of Birth)...........oiiiiii e LWagLNA (City/State of Birth)..
UaznANAR (U EENHIER) (COUNLTY) ©.ovveeeee e ULNATIAR (AN ITENTER) COUNIEY) oo

a

O 4w LifiduiiagmemBludlssina@y (ldaud 3) 1 am not a tax residence of any other country. (if tick, go to Part 3).

a

O drwdh fifufiegnmemFBludssinaduuanuiiaanndszndlneaviaanigansin (il Wsaszydayaludui 2 uas 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)

qud 2 ‘ﬁ‘ﬂgﬂwﬁan’lﬁ (Part 2: Tax Information)

szinAdunagnei wlszansagidand winkafilaifl Tax ID/TIN Tdsaudaniusua A B,C ansianis
Tax Residence Tax ID/TIN If no Tax ID/TIN is unavailable, enter Reason A, B or C form below
duaianisziusy 1. Oa O Oc OReason ®) .ovvveveveveeoeeeeee,
(insurance Applicant/Insured) 2. OaA Os O C O Reason (B) ....oooeeeviiiiiiiiiieeeeeei
dunulnegausssy 1. Oa O Oc OReason ®) .ovvveveveveeoeerceee,
(Legal Representative/Legal Guardian) 2. OaA Os O C O Reason (B) ....oooeeeeiiiiiiiiieeeiee

Wmvi'mlliflLﬂﬂlﬂ?x'«hﬁ’:q@ﬂn’lﬁﬂimﬁizqLuﬂuﬂﬁdﬁﬂiﬂﬁ If a TIN is unavailable, indicate which of the following reason is applicable:

A- ﬂmﬂnmﬁvi'1uﬁﬂWﬁﬂnqﬁﬁu’Lﬁ‘Lug'm:ﬁﬁﬁuﬁagiisi‘lﬁ@@nmﬂs:ﬂiwﬁqﬁﬁﬂmﬁlﬁﬁm (The country where you are subject to income tax as a resident does not issue TINs.)

B- vhuiu‘mmm‘lrﬁ:*umwﬂi:ﬁwﬁqéﬁam@u‘%wmﬂLmﬁl,ﬁﬂumﬁu (nganesunadunazms lavinuadlllasu TIN mnvhmﬁ@nmm.mm?@ﬁ) (You are otherwise unable to obtain a TIN or equivalent number (Please
explain why you are unable to obtain a TIN if you have selected this reason))

¢ - bisndudesiinalszamgdam desnnissmaiduiuiiegnisn@feanianszardad@danalildtmnlianiums Gudeaiumusmuuazmanuanlzsdidami (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.)

dauil 3 Hudu (Part 3: Declaration) [ dhwidruatiusiudn | confirm that

1. drwddududndenudrefuiunanuaie gnifes asudau uaziuilaqiii | confirm that the above information is true, complete, accurate and current.

o o P g

2. w’hwv\%i”um'mdwi'ﬂ;g@ﬁﬂﬁn{]'lutmuM{uﬁ FayailAuofudmiduasindidesany eragnidametenosnudiundensreslsm iy Ny fmidnduiagment® e lhdulimueeunnassadng
%’ﬂmmﬁlmﬁummmLﬂ?l‘ﬂui'mi@ﬂn&l’ﬁmqmsﬁu | 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. fanidranasiiazudalduiiny neu uazirdsienansdsznanlfunuding nielu 30 4 wandnisuwdsuudasauitldunasldluu uiesuil vie fayadligndes liasudau uasliiduiaquiy
| 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.
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D3 Y . > v o P o o P oy oy coaw Sa aa = = [ Y > Sae =
4. wwLﬂnsu*nmumenmmmnmwmedwﬂgaautﬁum@ 1NQﬂﬁ|®d nielaimsudoua Nyl umwmml‘n@@ﬂwmdwmm‘lumiqmmwﬁuwuﬁnu AIWLRINATNNUTHNLNUANAT

| 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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mwLma‘um’mLmzrﬂnmﬂgummu’mmuummmmﬂmmq ’]’Lumnmmuuu waziumauulaunsanuiiudiusinae Lz Emy LLE‘]’J"‘NR\?@’]HN’!ﬂ’JLﬂHV@ﬂE"M

| hereby acknowledge and agree to the terms and conditions specified herein and the Company’s Privacy Policy be signing below.

dratanisziufe/diandssiudie mefiadaglianuduzay
(Insurance Applicant / Insured) (nsdiguaianisziudagianlssiuie dildussqifineg
Giving Consent as legal Representative/legal Guardian )
(In case the insurance applicant/insured is a minor) aunuiieguneaziden
ulauneeauidugousn

anediada Signature : .

UBNLIFEMN (Privacy Policy)

Fa (Hrus949) Name : .

Uil Date PPN
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