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Applicant name

Firstly, we are delighted to inform you that your SMART Visa application
is approved, and you will be permitted to stay in Thailand for é-
month counting from the date of SMART visa issuance.

In addition, kindly note that a letter of verification issued from the
country of your nationality or residence stating that you has no criminal

record is required before cbtaining SMART Visa.

Health Insurance

For those eligible for Smart “8", please be informed that you can collect
the original copy of notification letter at the Smart Visa Unit, One Stop
Service Center for Visa and Work Permit (OSS) after you provide us with

a health insurance policy in English before obtaining SMART Visa
Please provide specifically or benefit

schedule or relevant pages that show following conditions.

with the page(s) of policy

1. A valid health insurance policy covering all expenditures of medical
treatment, worth at least 500,000 Thai Baht.
*lys
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Application Name

We are delighted to inform you that your LTR Visa application has been
approved.

Application No. : LTR..............

Visa category : Wealthy Pensioners
Submission date : 2022-0%-01
Applicant’s name and surname : ABC
Email : ABC@boi.go.th

Phone number: ..............

Status : Approved

To proceed with LTR Visa issuance, please log in to your LTR visa account and
follow the steps below.

1. UPLOAD ADDITIONAL DOCUMENTS

1.1. For applicants who applied for the digital work permit.
a.Medical Ceriificate (issued for no more than 3 months)

1.2. Other documents to complete the LIR criteria (in case you are required MUANG THAI
to) 'as&.'?mv
b.Health insurance (with the remaining maturity of no less than 10 months) 7\~
¢.Criminal record (issued for no more than 3 months) ‘\
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Declaration of Insurance Premium and Purpose of Life Insurance Application for Insurance Applicant who is not of
Thai nationality
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Case No funfimsiersor Datefiuft
1) Source of insurance premium (can answer more than 1 d\oine){unﬂr'imuwﬁu\ls:ﬁ'uﬁu {wauldsnnmin 1 8in)
O Savings/Sunau O Business/gsiiv O Ssalary/Wages/iudmyfFig O Inheritancefusan
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2) Country of Income (can answer more than 1 choice)ftlszr it 11 i)
O Thailand/uzmmebneg O Other countries, please specifyf A Wlsey,
3) Purpose of insurance application {can answer mare than 1 choice) 5 vl 11 ¥}
O3 For protectionfisliurmdusss: O Forsavings/doseuiiu O3 For tax beneﬁt;manmjﬁnmsmm

O For security of Family members,-‘:um i 1 O For Q R c°de

O Others, please specify/un usasy

Ihershy certify that the sbove declaration is bru in all respects and | acknowledge that the Company may disclose my
personal information to life insurance agents of the Company, life insurance brokers, banks, reinsurance companies, agencies
in authorities, the Company’s vendors or service providers, including data processors of the Company to use and process the
personal information for such purposes in accordance with the Company's Privacy Policy. In this regard, | have already
acknowledged the Company's Privacy Policy onwww muangthai co thith/privacy-policy Inwitness whereof, | have hereunto
signed my name.
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MUANG THAI LIFE ASSURANCE
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Declaration of Financial Status
o —wmisna foowrniiidisName — Surmame of Insurance Applicant
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As | have declared in the life insurance application documents of Muang Thai Life Assurance Public Company Limited
about financial status, | would like to provide additionzl details as Follows:
1 Saquisseimmomstinisiia (wm idannih 1 Bo)/Objective of taking out Ife |mumncejmn answer more than 1 choice)
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2 TieAc AT g TR ard weh iihadnmaaivens hasa gndne dhediy/Details of work/business:
Please specify the job description such as being a business owner, a partner, or an employee.
- Bnsin/Name of company. bz o/ Type of busine:
7 d
i date. Fneuti of (%)
T i ed capital. nwuoﬁmms‘uﬁ,lpald up capital.
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4 imated total 1rmyBaht
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usa) i/ Cashil oan
i/ Others
5 ywABnamoniinanens/Detzils of bank account
shanEETE Eehnoaamim/ sy oThaTnieling/
swnens/Bank Current account Savings account | Fixed deposit Cverdraft limit
awryBranch balance balance account balance ! )
(rm/Baht) (rryBahty {rmyBzht) arm/Bal
nEneRT B wens/Collateral asset
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Ihereby certfy that the abave declaration is true in all respects and | acknowdedge that the Company may disclose my
personal infarmation ko [Fe insurance agents of the Company, life insurance brokers, banks, reinsurance companies, agencies
in authoribes, the Company's vendors or service providers, including data processors of the Company to use and process the
personal information for such purposes in accordance with the Company's Privacy Policy. In this regard, | have already
acknowledged the Company's Privacy Policy on wiww muangthai co thith/privacy-palicy. In witness whereof, | have hereunto
signed my name

Inthe event that | give personal information of other persans to the Company such as premium payers, Family members
For the purpases specified abave, | act as a Data Controller of such persons and | certify that | have received consent from
them to disclose the personal information to the Company and they give consent to the Company te collect, use and disclose
the personal information according ba the purpases specified abave.
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MUANG THAI LIFE ASSURANCE

PR

January 57, 2024
To whom it may concern,

Thisis to certify that is the insured of Muang Thai Life Assurance Public Company

Limited with the following coverage

Policy Number :
Coverage commence date : 23 March 2020

Coverage cessation date : 23 March 2030

Insurance Plan : 10 Year Term Insurance

Sum Insured . 100,000 baht ( 2,896.96 USD*)
Personal Accident Rider 500,000 baht ( 14,484.78 USD*)

Health Insurance Rider 20,000,000 baht (579,391.06 USD*) per year
(Coverage Area - Asia) coverage including Covid-19

Coverage for accident and emergency illness
applies worldwide during the first 90 days
outside of the Coverage Area

Sincerely,

(Mr.Wejchasard Ruangsopit)
Central Life Insurance Operations and Services

Division Executive

* Exchange rate: 1 USD = 34.519 baht
(Remark: Based on Bank of Thailand exchange rate as of 4 January 2024)
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