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Warning by the Office of Insurance Commission The Application must answer all questions truthfully. Any non-disclosure or false statements may cause the life insurance

company to decline its claims payment. This is in accordance with the Civil & Commercial Code, Section 865
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your coverage changed to another plan other than the one you applied for ?
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Have you ever been diagnosed with, treated for or mentioned about lung diseases , asthma, heart diseases, hypertension, stroke ,liver diseases, biliary tract diseases , kidney diseases,
alcoholism, SLE, diabetes, cancers, psychosomatic traumas, AIDS or immune deficiencies, physical abnormalities, blood diseases ?
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Have you ever used any narcotic drugs, consumed alcohol on a regular basis, or been treated for alcoholism or drugs, or been involved in narcotics related litigation ?
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In the last S years, have you ever injured, had a sickness, had an operation, consulted a doctor, been treated by a doctor, been given consultation by a doctor ?
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The Applying Member (Individual/Juristic Person) and the Insured (Juristic Person) confirm and agree as follows.
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I confirm that all answers in this application and declaration to the medical examiner are true. I understand that if any declaration in untrue, The Company may decline the insurance and
refuse to pay for any benefit as per policy condition.
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T allow the physicians or other insurers or health institutions that may have my past health records, or those that shall do so in the future, to disclose the facts to the Company or its
representatives for the purpose of underwriting this application or pay out benefits according to the policy conditions.
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I allow the Company to file, use or disclose facts of my health to the insurer(s) or reinsurer(s) or other legal organizations or medical personnel(s) With regards to underwriting this
application or to pay out benefit as per policy conditions or as needed for medical purpose.
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I allow the Company to file, use or disclose facts of my health to The Office of Insurance Commission for the purpose of regulating the business of insurance.
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CRS Self-Certification FORM for Individual Customer
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Important Information: This document is made for complying with the Ministerial regulation issued under the Emergency Decree on
Exchange of Information for Compliance with Intemnational Agreement on Taxation B.E. 2566, which requires T Life Assurance Public
Company Limited (the “Company”) to obtain the Self-Certification to determine the Account Holder’s residence for tax purposes.
(Please spedify in English)

Kuaasziude / iandsyAusie (At da-uusna) *
Insurance Applicant / Insured (title, name-surname)
wailudzamlssiude / @uninsussilseduse *
Application Form No. / Policy No.

sonuniiAn (Waduazlsund) *
Place of Birth (city and count
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Part 1 Tax Residence Information
vinuilugfauiagmenE* ulsunadu vanwmilaanndsunalneviaansigamsm dvida'l *
Do you have tax residence* in countries other than Thailand or the U.S.? [ J%/Yes [ ]%il2/No
*"Suiagimen®” winade dssimanvinudmidsaodanddulaludssmatud msudulan lasuannds maﬁuum/u‘%a

sznadu q iasnnmsiigfiaun duiadg Imnuiuivinuag wlssmeaiuluwsiagll vdaTaamsinsanudninaaiay q

*"Tax residence” means particular jurisdictions in which you are liable to pay income tax for the income earned therein and/ or
other jurisdictions by reason of domicile, residence, number of days you stay in that jurisdiction in each year or any other criterion.
Tilsapay “a” wnvinudugdauiagmena ludsavady vanwilannlsemalnavdaanisausn wasllsaszytayalsuna
maoﬁ'u‘f/’iaﬁuimomﬁl,l,awmmamﬂsumm@La ami# lushetsunaiumuamasiuan

Please 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.

winvinueaui “aild” Tseautlaui 2

If your answer is “No”, please skip to Part 2.

Ussmaduriagmaoni mneasEanfg nlifivinarudlsyindaridaas wavuRanmara
Country of Tax riR e usnlszine Tushvilsaine Tilsaaginanauanvinubiznunsa
Residence TIN Tisaszuwinna 1a waa i wia 4 aamNaanlsEI AR S
If TIN is not available, Tusvlssinels
please indicate Reason A, B or C. If you select Reason B,
please explain why you are unable
to obtain TIN.

waKa (1) 1 tsemanvinufiduiagmems Lilsaanaulszindigidam S Widugadoag ulsaneiu

Reason (A) : The jurisdiction where you are a tax resident does not issue TIN to its residents. .

wiea () = viudelilasuaudssdrmigiangEnaaniaadsaivadu (Munamue: Tlsaaguamananvinuligiuiss
walulsyA IR E16)

Reason (B) : You have not obtained TIN issued by that jurisdiction (Remark: Please explain why you are unable to obtain TIN.)

wara () 1 hidududaslivsadlawaauilssaindini e }
(wnena: @anwianaiiianglunsdinguinanalutsanadiy BilsTsdulvidaiuauilszindridanmis)

Reason (C) : TIN is not required to provide or disclose (Remark: Select this reason only if the domestic law of that jurisdiction
does not require the collection of TIN.)

vnens: inavihudugfidunagmemBunnindlsana Tlsaszuluanansuans1emnn

Remark: If iou are a tax resident in more than four countries, ilease use a seiarate sheet.

i1 1 293w 2 win v.01




usun fi Taw Us:nuBda 9ina (ukisu)
T Life Assurance Public Company Limited

- | g
0 n]aWUS‘nUBQCI 59/5 ATMINIAT AN T 4 DUUATUABUNE LYWVUBNLBY LIALTEOA NPMMIMIUAT 10250

T Life Assurance 59/5 Paradise Place Building, 4™ Floor, Srinagarindra Road, Nong Bon, Prawet, Bangkok 10250 THAILAND
Tns./Tel: (662) 111-0055 Tnsans/Fax: (662) 111-0056 www tlife.co.th Tlﬁtﬂﬂul-ﬁﬂﬁ 0107555000481

A2 | msfiudusazmsuliaunilasaniue

Part 2 Confirmation and Change of Status

1. viwfiuduindayaivinuliluanansatuiifiuanuse gasas asudu uasndlutlaaiiu
You confirm that the information provided by you in this document is true, accurate, complete and current.

2. vihuanaeay uI T EN uuanihdsanssdsznauliuausdn analu 30 Ju ndonndwinmsalil & euwlaeduvinly
dayar iluanssauibignsas Binsuaiu viia Biluilaqiy
You agree to notify and provide supporting documents to the Company within 30 days after any change in circumstances
that cause the information provided in this document to be incorrect, incomplete or not current.

3. vihufuvsuuazanasin unsdiidayai iluanasatiuiifluia Lignaas vaaliasudusuysal viavinuliladaiiums
MUAD 2 10196 U KIad nwsﬂ"lzdw"aagaﬁul,ﬂutﬁa Ligneay wialiasuausnysaliiduganuruasvinu vs¥niidna
e aevidiaus iiavead e asa danuduius Auvnu i ienueri aunvg umunus ¥ i usuals
You acknowledge and agree that in case of the information provided in this document is false, inaccurate or incomplete, or
failure to comply with item 2 above, or delivery 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.

mavinuliviaayai s amsANsanaauzaNuilugiia auviagyems lulsunadu viiatayandwius: avnanuliuAy ‘15?1/1
vaahisnnsaavuainnumsied uldngrsnaivinunsnenutay a'ls 13N &na lan auifiaus vl o end v ave f Anud
Auvihubiiieunantatnediumuius Enuiuauais

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, I hereby acknowledge and agree to the terms and conditions specified herein, which include the conditions to
terminate the relationship with me and acknowledge the Company’s Privacy Policy.

anafiatiaruatanlsziusde/ fiandssAudin
Signature of Insurance Applicant/Insured  .........coooooiiiinnieee e

Fuii
ulennerraniusdudnans¥n Date
The Company’s Privacy Policy

anafiadag innuausantuguunuiaavaussny flddwnalnasasuadsiza

andseAusie/panseAude (sl fuaanlssAude/iiandsedude feliumatifnme)
Giving Consent as Legal Representative/Legal Guardian of the INSUraNCe  ........cvccvevuiecieie e

Applicant/Insured (In case the Insurance applicant/Insured is @ minor)
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Date oo
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