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CRS Self-Certification Form for Individual Customer (Please complete in English)

dwn 1 msszyfhauesfuelauseiudy / flonuseiudy
Part1 Identification of Individual Applicant or Insured.

HuelenuseAuAuiy/fioussiudy (fihnih Se- wwana) aefiluAyeieUszAuay / laaninsusssdusziudey
Insurance Applicant / Insured (title, name-surname) Application Form No./Policy No.

aanufiiAa (fosuasUszine)
Place of Birth (city and country)

dwuf 2 msfusevamusiifidunagmans
Part 2 Tax Residence Information

O T8 (mameudeil lWsassydouausanafimuiluiiauioy
ioTngUseasAn1vad uazningiasUssnayidund nfedefilduny

dmsuuszinafiszyludoufi 2)

e ead A » 4 . . . - o Yes (If this choice is selected, please provide information on the

mududiiduiognmendluuszinedu uennionnussinalngnseansgeiusm lyniely o ‘

; ; ; : country/jurisdiction where you are resident for tax purposes, and the

Do you have tax residence in countries other than Thailand or the U.S.? ) o ) )
taxpayer identification number (TIN) or functional equivalent for each
country/ jurisdiction indicated in Part 2)

[ i (mneoutiod Wsatwluduf 3 uaz 4)

No (If this choice is selected, please skip to part 3 and 4)

* ?iuﬁaawimamﬁ vneds Usanafmhudvinddondandisuldlusanatudmiudulgfigsunausanaiuuazmousanadug Lﬁaamﬂmsﬁgﬁéum 5uﬁag‘ 51u'su’3uﬁmuag‘°(u
Ussinatluusias nielasfinsanmnndninarisug

*“Tax resident” means particular jurisdiction 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.

mahubifiavussirididundniedsiliuny Wsassywanaiitanzaumude n v nie a

If no taxpayer identification number (TIN) or functional equivalent is provided, please indicate Reason A, B, or C as appropriate.

o LARANA N - UseinaliifimsoonmnuiauUssiiniidunansodsliunuunioyordy

e Reason A : Country/Jurisdiction does not issue taxpayer identification number (TIN) or functional equivalent to its residents.

o wmaNA ¥ UszinafimseenninlagUssingidumdniodeiliuny uaruliaunsanioliduiusieslsiiunnyiavyssiiffumdniodefliuny

e Reason B : Country/Jurisdiction issue taxpayer identification number (TIN) or functional equivalent, but you are unable or not required to obtain a taxpayer

identification number or functional equivalent.
o maNA A Usainafimseonmnyiavussirididundniedeiliuny usussinalilémmualiaadumemsiSudosiumnyiavussirdmiodeRliunuangeyordy
e Reason C : Country/Jurisdiction issue taxpayer identification number (TIN) or functional equivalent, but the country/jurisdiction does not require Financial Institutions
to collect taxpayer identification number or functional equivalent from its residents.

déu | Ussinavesiufiogniend wnylayUsebiifumd marulissymnyiavyssinfidond | mamussymana o Wsaesuivdanguad

No. Country or Jurisdiction niedufiliuny wiodufiliunu Wsassymananowiea | rhuliaunsarolisniudosléfumneiay
of Tax Residence Taxpayer Identification Number or | If no taxpayer identification number (TIN) Us:ahl?nﬂL?ﬁlmﬁﬂ?aﬁaﬁiﬁuﬂu

functional equivalent or functional equivalent is provided, If Reason B is selected, please explain why

please select Reason A B, or C you are unable or not required to obtain a

taxpayer identification number (TIN) or
functional equivalent
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dun 3 Msduduuaznmsudemsivagusiasaaus
Part 3 Confirmation and change of status.

1. mududuhdeanuiesivgades asudi uaslutegdu
You confirm that the above information is true, complete, accurate and current.

2 thuunsiunasanasimndeyaitimuuuunesuiifuteyaduuifie higndes nieliasudauauysal Ui duys UssAubin (Ussinalng) §1Aa (s
fianslinayfidlousifivernydeafiesyinnmaduiusiumulinfenaniounsdiumufiudine iiuauais
You acknowledge and agree that if the information provided on this form is false, inaccurate, or incomplete, Samsung Life Insurance (Thailand) Public Company Limited
(“Company”) has the right, at its sole discretion, the entire relationship with you or part of such relationship as the Company may deem appropriate.

3. huanasfiesudeliiuseny nsunasihdsienasussneuliuduiine iyriunsdifimsuasuuuasamusniedoyalag fissylunuuresudligniios
Tiasudiu wielsiiDulegiiu iwayudelifuusenlinounthil nelu 30 Ju nisoniufifimsAvuudasanusriotioya
You agree to notify the company acknowledgment and delivery of supporting documents to the Company regarding any change in status or information any information
contained in this form is inaccurate, complete, or out of date. that you previously notified to the Company within 30 days after the date of the change in status or
information

4. vhuunsiuuasanashlunsaifirulidfumsmutio 3 t1adu niofimsthdetoyadudufie Lignios nfoliasufuAylfuamusyesriu
usne fiandlinavfidousifiverhy duafiesy finnuduiusiurulidinsnansoursdaumuiiuiene tiuaunds

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 wo 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.

dwun 4 msdugen mslawmydeya mslidena uaznaveamshilvidoya

Part 4 Consent disclosure providing information and consequences of not providing information.

o va

1. huBugenuasanasliuivng [Uawstoyams q vosrhusonsuassmnns ioussTysilumsuoRmuCRS /0CED mirenudaiuadeinsiuussing waz/miosoussing
Tagdoyadonansands Seunmana fley SutdeuliAn lavusséringidumd mnwiavday§ Suudunseyarmasndolulyd stwmsiadoulnimedayd Ussianuasyam
vouwARTaLA yarTuaRmunsusesi uazdoyadug A afuanuduiusmemsiiu/ssio flenegniosvemnmiagrumendeinstuuszing uas/mse saussine
You acknowledge and agree that the company discloses your information to the company for the benefit of compliance CRS /OCED domestic tax collection agency
and/or abroad such information includes the full name, address, date of birth, tax ID number, account number, amount or account balance, account transactions, type of
product type and value, policy cash value and other information relating to financial/business relationships. That may be requested by local and/or foreign tax
authorities.

-mahulisuyenlidoyafidndusemsfinsanamusifodayifsiosgnsvanu niedoyafisndudesssnulfuruding wielimnsassueliuniums dodulsngniny
msswaudoyald usdne fanslEaaviousifiverhyiivafesyianuduiusaurulihnemuensouedumufiuignd tiiuauads

N

If you do not agree to provide information necessary to determine your reported account holder status or information that needs to be reported to the Company or
unable to request a waiver from data reporting enforcement, 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.

fmdFunsunasanasufiimudefnuauasidoulusae tulonasatuil %’hsauﬁ\iL‘\’iaulﬂ’iumsqﬁmmﬁuﬁuéﬁuﬁwméw iieldundnguurensil
Solbasanedodelfiuddny

By signing in the space below. | hereby acknowledge and agree to comply with the terms and conditions in this document, which includes acknowledge
the condition to terminate the relationship.

mvfoferjualonussAuduniofjiorssiudy awfleferjunulayseusssumiorlisueunases
Signature of Applicant or Insured (nedifvatoUszAuduniofionussAudydaliussaiifining
Signature of Legal Representative or Legal Guardian
Jufl (1/86/UUUY) (in case the Applicant or Insured has not yet reached their majority)
Date (DD/MM/YYYY) SRR SO S

Suft (v/eaduUY)
Date (DD/MM/YYYY)

wiaKa 8 (Reason B) : wmawaLiiEY (additional reasons below)

1. i BudiniFoulusandumsdnunluyszinati 4. thwidnduypeaiiiunsinuueulundussrhaussinadiomnnuiulssd viodugni s
I'm a student at an educational institution in the relevant country. Uusnussnﬂﬁ§asn1ﬂﬁLﬁumdsz‘ﬁ’hdﬂszmﬂ

2. thwidudiueg {fin o wietihdnyifinnulugadumsnnlulssinaiy niofiihsmlassms uanidsusunefiny nieansssn  m a frontier worker / employee working in a trucks or trains traveling between countries.
I'm a teacher, trainee, or intern at an educational institution in the relevant country. or participants in an educational or cultural 5. thwidndugausa ﬁ?auﬂﬂaﬁﬁdlﬂmﬁqﬁﬁﬂnz (mqﬁ'm'h 217) Uaﬁuﬂﬂa'ﬂauﬂﬂamjdﬁdﬂdnﬁwﬁu
exchange program. You are a spouse or unmarried child (under 21) of one of the persons described previously.

3. thwidnuyanashenin ld5useunsneliiss siurssnismsna sieluanunsga nioaaune luuszinatu 6. IHANABYY
I'm a foreign person assigned to a diplomatic position or in the consulate or the embassy in the relevant country. Other explanation

212 FUDLOTUSEAUTHRTUII ottt



