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Group Insurance Member Application Form (with Detailed Health Questions) with Tax Exemption Request

mmau ’umammmﬂm,,nsiumsmnuuamamsunﬁﬂiymuqsnﬂﬂ?fmnﬂ W arnmg from the Office of Insurance Commission
Avoionsziuds desneumnmuamauilnimndo malniladerieniale 4 owilumg usindiunbszdudimigas hiswdumau lnmamuaudyy
‘lJ numﬂmuﬂi:nﬂngﬁn WUNAUAZ W BOUIATT 865 In pursuant to Section 865 of the Civil and Commercial Code, an insurance applicant is obligated to disclose
all statements truthfully. Concealment of any fact or knowingly making any false statement could be a ground for the insurance company to deny contractual claim.
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Please complete all inquiries below. Applicant must validate all amendments and deletions with signature.
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Part 1 Questions about applicant’s personal information
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Applicant’s Name — Surname: (Mr. / Mrs. / Ms. / Master / Miss)
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Applicant’s Name - Surname in English :
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T wew 1l fa: 14 unmen 2530 | 018 35 1 Wi 52 Kg awge: 164 cm
Date of Birth (dd/mm/yyyy) Age Weight Height
N [] %19 Male A . ADIUMN: M Taa single (] sruser Married
Gender mf; 3 Female Nationality: Marital Status ~ [] W38 Widowed O %81 Divorced
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Proof of Identity Identification Card Passport Other please indicate
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Identification Card No./Passport No. Expiry Date
ﬁaq’maaauﬁnﬁmmaﬂszﬁuﬁ'ﬂ Residential address of the applicant:
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Sub District/ Tumbol District/ Ampur Province Postal Code
Usemer... 0 Tnsamsithu.. 02:000000X Tnsinsiiene.... 089X XXXX . Bua..........oo...... TR
Country Home Phone Mobile Phone Email
2. egilagiiv mdloufiegmamez Dot
Curr'ent Address Same as House Registration Address .
RN HUHUIH/DIN T HUN..... ATON/YDY.coverireeeeirererieiee e DU
No. Village/ Building Moo Soi Road
HUYIYATUD. . LUR/BDUND. e DL T swﬂ"lﬂmmu ..........................
Sub District/ Tumbol District/Ampur Province Postal Code
ST A TnsAWRI WL TNSANNIDND ..o (VL
Country Home Phone Mobile Phone Email
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Contact Address House Registered Address Current Address
o a %3 YA Jd @ Q’ o =) v
O] uasnBn/miinay v 0onsusssal JUHTHMEINB AT UNITNTIM....oooo oo
Be a member/employee of policyholder Membership/ Employment Start Date
[ ) v a o Y <
V4| nlmmwnﬁu‘nu (rgg"luqﬂmsz) VDIANBN/NUNNY VNHABNINDHITN:
Be additional member (Dependent) of a member/employee of policyholder:
"lugmv @ Gausa O 4a3 130 O BUN (G2 YOIANFN/WINIUFO(F-uwana) .. B1Y XXX XXX e
Spouse Child or other (indicate) of Member/Employee name (Full name)
811!'“: mnmm: ANHUTU:
Occupation Position Job Description
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Part 2. Beneficiary: (If the allocation for each beneficiary is not specified, the Company assumes that all allocations are in equal proportion)

vilszdinliznvwmiaae
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YouazvwmanafFudsz e dumatenansiiviasnuvessy | 919 | ANNANUE Tieg ey

Beneficiary’s Full Name @anln ID Card /Passport / Age | Relationship Address =
% of Benefit
Government Issued ID No.
AAAAAAAAAA L0000 OO0 B TR o 60%
T XXXXXXXX  XXXXXXX b log! 60%

(ﬂ"ﬂl 1 mammsamn?umswmm75111]5 £y ﬂ?ﬂl'lia’.fl[ﬂ?lllliv Twunummz’mwumﬂuym u1IIM ﬂ"lll NiTe YT nsatymnummﬂuwuﬁnw
mwlananvan¥ ﬂty Y1011 52NUNY) (Note: For prompt underwriting, please identify the beneficiaries who have a relationship as parents, spouse, children or
relatives who have a blood relationship with the applicant.)
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Part3  Questions on the medical history or treatment of the insurance applicant, and Questions about the health of applicant’s family members

1. mungldasumsitade usesumssnm maﬂwammeﬂﬂmmm amdu Tsavale anudulafings (e [ liag
s Tsadu Tsauzide vienamihivnAsuedaisnss niehi Yes No

Have you ever been diagnosed or been advised or been treated for heart disease, high blood pressure, diabetes,
liver disease, cancer or any other serious diseases by a physician?

y 3 o < [ 13 ar .
2. Tuszazna 2 Pikneni muweeduthevdeldfumnaduiionss viemeSauumnd vieSumsinnda (Do [ limg
d w o ° o W
Tulsanenuia amunenuia nseadnnunnd e Insumuuzinlvimmsinmla q Ailldnandhedu vl ves No

Have you ever suffered from illness or had serious injury or received consultation or been treated in a hospital or
clinic or been advised about any treatment not stated above during the past 2 years?

v Y | Yo o » MY v 11 Y A v '
3. muaglasumsenda vise lasumuuzihonumdlfirndamuiniu vise 1 COwe [ lsne

Have you ever had or been advised to have any surgical operation? Yes No

4. munegnljias i@eumssurlseiuse iiinsasudelsziuie nlsunlasionly dmsumsverer [hav [ g
Usziusdensomsvenduaugaomuzifin mamwamnqmmnsuﬁssml:rvnunﬂmnmwumausumu Yes No
ihawsell

Have you ever been declined or postponed or charged for extra premium or charged the conditions for the
application or reinstatement or renewal of a policy by this company or other companies?

5. TI'I‘NNﬂ‘llﬂ1W7I1~‘I§Nﬂ1ﬂ!!ﬂ"‘ilﬂ1i)ﬁuuimﬂ "INNB'J?J'Jvin‘ulﬂ‘llfNﬁNﬂ]ﬂﬂﬂ]ﬁ!lﬂ“/‘i’ﬁﬂﬂﬂﬂﬁﬂ]‘w ‘ﬂ‘SﬁulN O 1‘]} 0 hhjch;
thailulsaead niegiguiuunnies niehiflulsadwnsea q Yes No
Do you currently have healthy body and mind; do not have any disabilities or deformation , no AIDS,
or any critical illnesses ?

[ a y a o a o = 1 g
6. yanaluaseund (I insm ol assen Wiveamdawazmiesnsa) veamu meldsumsitedson  [1ilu [ i
d o [
uwngniunsemedulsaniale Isanaea@enanes Tsnuzi3e Isananu Tsala Tsannudulafings Yes No
MsnenegNznNFIMerIeIMsthemadn Tsaaen vselsaliyadusnay Tsawad (HIV)

U a o

Tsaifatinamnan)sda 13ndalumes Wislsamsnuay nielu

Have any of your family members (father, mother, husband, wife, siblings) ever been diagnosed with heart
disease, stroke, cancer, diabetes, kidney disease, hypertension, suicide attempt or mental illness, blood disease or
hepatitis, AIDS (HIV), multiple sclerosis, Alzheimer's disease, or Parkinson's disease by a physician?

Y o v o A4 g1 o a A 2 o A aan Yo o
HINUYAN: 91MaaLUD 1 -6 !ﬂuﬂ‘iﬁ‘l’ﬂ jﬂ‘iﬂ‘iuﬂmﬁlﬂﬂ1ﬂ]ullﬁ~§uﬂ§1ﬂﬁw!'€)ﬂﬂ “)5015?1/?]“115‘”1?“%” aumeuﬂw'lﬂsumimm/iﬂm

e

HANIIASIV/NBI MBANI 063 M3 BATINTAT 1IN / mumaﬂma"l:u amuwmmawmm/snm uaw“lunsmwﬂsvauqnﬂmm Tilsaszy
3190198R (15018 6 meu 1ilu Iﬂ‘sms"uﬁmaﬂaﬂﬂmm" olsn 'n‘unna’luﬂsaunnmmﬂummnmﬂu)

Remark: If any of the answers to questions 1 through 6 is “Yes”, please specify the question number and details of disease/injury,
diagnosis/treatment date, results of the examination/treatment, cured or not, or having health checkup/being on medication, medical center for
examination/treatment. In case of an accident, please provide full details below. (For question No. 6, if the answer is yes, please specify only
diseases that your family member has or used to have.)
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Part4 Would you like to apply for the personal income tax exemption according to Tax Law?

. Ed .
ﬁﬂ’ﬂiﬂj‘iwﬂﬁﬁ u’duUuUt’)‘ll11"{‘1Jiﬁ‘ﬂﬂi«ﬂﬂ%’)ﬁZNLL?I“’lﬂﬂmﬂ‘ﬂ’ﬂﬁmﬁﬂ’mﬂl‘ﬂﬂﬂi LAUNUADNINATINING mn‘namnmeﬁ'zﬁmm

AINATININTANHUA uammauwnmam 11Jsvnunmﬁwm'm NHA (Non Thai Resndence) canummummmmamynu"lﬁ'ﬂ 1y
NQHIENAWNIBOING Tﬂsqunamﬂswmmqnaunmﬁ’lmumnmuaﬁm'ms (1,1 R

Intends and gives consent to the life insurance company to send and disclose data of premium-related information to the Revenue
Department according to its prescribed rules and methods. If the applicant is non-Thai residence who is obliged to pay personal income tax
as stated in the Tax Law, please fill in the tax identification number (TIN).......cccoevuinreiernrecnennanas ,issued by the Revenue Department.

O bitanulszasa

Does not intend to apply.
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Part 5 Confirmation on declarations or answers provided in the life insurance application of the applicant, and consent

ﬂJ1w:.§'wauuUu’nmmuwnma‘luinﬂwmmﬂiwnumnanu immﬁammaw‘lﬁmaunmmwﬂwmnmmmﬂummmq’nnﬂsumi
Fetmidutilvia mndmid liunasdonunie UiHWBTﬂ%wﬂglﬂﬁﬂ1iiUﬂi fmntumWﬂgmﬁmsmmaumunsuﬁiimJi AUy

I hereby confirm that every answer I have given in this group insurance application and every declaration to the attending physician are true
and correct in all respects. I understand that if I omit to disclose any fact, the Company may decline the application and contractual claim.
'llTWHﬂ ummmmmuiﬂwamﬁu Uuuau‘lmm‘nu ﬁﬁﬂﬂiyﬂﬂiwﬂuﬂﬂ ‘Hiﬂﬁﬂﬂl‘ﬂ!ﬂ]ﬂﬁ ‘Hiﬂ‘uﬂﬁﬁﬂuiﬂ “]NU‘I]SHEWI‘MHW
AUNNIS wqmnsmmamﬂ maua'mmw ‘uaua‘wuﬁﬂssu Hﬂ)ﬂﬂﬁ ‘ummwm uavmsamun ‘V]NTLUJ'I ﬂiﬂﬂ”ﬂ%ﬂﬁﬂ‘lﬂiuﬂu1ﬂﬂ
mmmﬁlmwwauamnan 1HLLﬂUiHﬂﬁiﬂNlmuﬁlﬂx‘1USB‘n lWﬂﬂ’li‘Uﬂm’l‘ﬂi ﬂumj ﬂ”liW‘t’l'lim'lﬂJ‘lJi AuNY wsamsmmaumn
ﬂillﬁiilllli“’ﬂuﬂﬂulﬁ ﬂlN ﬁummwmwmmsua‘umumu°l1mwaanusmwummnmunun

I and/or my legal representative give consent to physician or insurance company or medical center or any other individual(s) that has my
and/or the minor’s information pertaining to health, disability, sexual behavior, biological information, genetic information, or racial or will
have in the future, to disclose such information to the Company or its representatives for the purposes of insurance application, underwriting
or policy benefit payment. A photocopy of this authorization shall be effective and valid as the original.
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‘If'Jﬂ']W 'uauawuqnssu LFDYIN “Uﬂ\i‘lﬂ'ﬂﬁﬂ Mﬁu/ﬂiﬂﬂl?ﬂ') ﬂﬂﬂﬂﬂﬂiuﬁiﬁu Uiywﬂiwnunueu myﬂu1wu1ﬂi~nunama YTHN
ﬂﬁuﬂuﬂfmﬂ wmmmwnmummungwmﬂ anuneIuIa !IW'VIU 'L}ﬂﬁ1ﬂ57l’l~iﬂ"|5klw1’lﬂ msmuﬂiwnumm maumﬂmﬂsznumm
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I and/or my legal representative give consent to the Company to collect, use, or disclose my and/or the minor’s information pertaining to
health, disability, sexual behavior, biological information, genetic information, or racial to policyholder, other insurance companies,
reinsurance brokers, reinsurance companies, legal authorities, medical centers, physicians, medical profession personnel, life insurance agents
or life insurance brokers for the purposes of insurance application, underwriting or policy benefit payment.

Tududrledn madwiduiinaounnuusenawte 2. viete 3. 11 13nuuTEm wiinansznudemsninsaniulszdude ms
mumumuninﬁsmﬂsmum ‘r‘iiﬂﬂ1ﬁ1ﬂ‘1ﬁﬂ151ﬂ 9 ‘VlLﬂU'Jﬂlﬂ\iﬂ‘UﬂﬂJ‘ﬁiillﬂi ﬂ‘NﬂEJ ﬂu‘ﬂ”ﬁdﬂﬁ‘lﬂﬂiﬂﬂ13Jﬁ'|1ﬂiﬂll§]‘ﬂﬁﬂ131
dou'lvlunsuss i sziudy Feoziinarh g bl 185 uanuduasesnmnsusssiilsfuse

I understand that if I withdraw the consent given to the Company under item 2. or item 3. above, it will affect the Company’s underwriting,
insurance policy benefit payment or any services in connection with insurance policy, which will consequently cause the Company to be
unable to perform as stated under the terms and conditions of the insurance policy, with the result that I will not be able to receive coverage
according to the insurance policy

‘U"IWL‘\‘]W“UVIiﬂJ'ﬂ me”mmansm 1‘1’ Wawe ua‘”/wsaiammuamuuﬂﬂa ﬂnnwauawaﬂu"lwwaamm%ﬁ 1W8ﬂ1‘5118&61
Usziude msinsaniulseiuses mineluaunsusssilseiuse m111uTﬂmﬂﬂuﬂiewwamuuﬂﬂamawsuwwﬂi1ng°lu
[www.muangthai.co.th/th/privacy-policy “LIIU“U1Ui’]Hﬂiﬂﬂ‘llﬂuaﬁ']uuﬂﬂﬁ‘llﬂﬂﬂilm] 5']11“\35”7]51'1]']1 UiHﬂﬂulﬁﬂlNUﬂlﬂﬂﬁﬁ?Hﬂﬂﬂa
yoat s wndninnuauznssumsmiunasduasumsdsznougsnalsziuse (@ninaw aln, )maﬂswimm'lumsmnn@amum
i‘NlﬁiM'lj'iﬂ%lli%ﬁﬂuﬂUWWHﬂQ‘WTJ'lﬂ'ﬂé"wl]iuﬂuﬁﬂﬂuﬁwﬂQWlI'IU')'Iﬁ’JﬂﬂmﬁiﬂiﬂJﬂ'ﬁfnﬂUlmuﬁﬂlﬁillﬂﬁﬂiuﬂﬂﬂﬁiﬂi]l]iwﬂ‘l!ﬂﬂ
51Uﬁ°’lﬂﬂﬂﬂ1ﬁlﬂ'ﬂ53‘ﬂﬁﬂu Hua iamauoad1inau aln. 1]51ngﬂmuTtmwqumawauamuuﬂﬂmmmunnu ﬂ‘ljﬂ ?nll‘ﬂ
Usinguundn'lad www.oic.or.th.

I hereby acknowledge that the Company will collect, use, disclose and/or transfer my personal data as well as my sensitive data for the purposes
of insurance application, underwriting, insurance policy benefit payment according to the Company’s Personal Data Protection Policy as
shown in [www.muangthai.co.th/en/privacy-policy the Company’s Personal Data Protection Policy]. I also acknowledge that the Company
will disclose my personal data to the Office of Insurance Commission (OIC) for the benefit of an insurance supervision and promotion of life
insurance business according to the laws pertaining to life insurance and the Office of Insurance Commission. Details of the OIC's collection,
use and disclosure are subject to the OIC’s Personal Data Protection Policy as shown in www.oic.or.th.
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6. et namedoyadiuynnavesyanasulavensinvesimdldunusinmemsveelsznuny msnasansulsznuny vie
MINURUMUNTUFIINTEAUSY

In the event I disclose personal data of any other person(s), besides mine, to the Company for the purposes of insurance application,
underwriting, or insurance policy benefit payment,

(1)

()

(3)

4)

1’1'1wﬁ'ﬁmmua ﬂJﬂi“ﬂu’l"lllﬂﬂi')’il’dﬂ'Uﬂ’J"liJQﬂﬂﬂ@lla“’ﬂ’3111ﬁll'IJiﬁl‘llf]ﬂ‘llﬂilﬁﬁ?u‘l,]ﬂﬂa‘uﬂﬂuﬂﬂa’ﬂu‘ﬁ Wl%l'l‘lﬂllﬂ‘lji'ﬂ‘/l
wazazudaniin winfimsnldounlasla 4 1m1auamuuﬂﬂmmuﬂﬂaéuﬂmﬁ% (1nid)

I hereby represent and warrant that I have already verified the accuracy and completeness of personal data of others that I have provided
to the Company. I will keep the Company notified if there is any change to the given personal data of others.
mwnﬁ’ﬁmmnmwsuﬂsunuﬂ mmﬂﬁ"lﬁﬁm'Jmauaauwsammmmﬂagmw10ngnu1tmuﬁmivmsmuﬂus”m 1“]1 L‘l]ﬂlﬂﬂ

um/meiewanamuuﬂﬂmre')qumaeuuumungwuww“lw af
I hereby represent and warrant that I have already received consent or have relied on a lawful basis for collecting, using, disclosing and/or
transferring personal data of others in pursuance of applicable laws.

Tamissuseanazfulseduan mwnm"lmmwiﬂmmuﬂiawauamuuﬂﬂamﬂwsymmuﬂﬂaeuuuum
[www.muangthai.co.th/th/privacy-policy 4 Te1nefunseadeyadiuyanavesEm] mwnmquﬂszmﬂ"lumsm‘unusau 14
ey uaz/mse loutoyadiuyanadedninnuanznisumsmnunayduasumsseneugsnnlseiuds (dninau aln)
mszWTU%u“lun1sn1ﬂUﬂttaLLa~mmsuﬁsnﬂﬂswnunumungﬂmmmwﬂiznummna~ngwmvﬂmmmmssnmimmlua‘"
duasumsilszneuginvlsznuny Feaninau adn. sxfusus 14 Wame uavmsaTﬂumauamunﬂﬂamamﬂﬂaaumu

uTau1aﬁ'uﬂsawanamunﬂﬂammﬁmmm nn. mu‘nﬂimguunu‘lw www.oic.or.th

I hereby represent and warrant that I have already informed the others of the Company’s Personal Data Protection Policy
[www.muangthai.co.th/en/privacy-policy the Company’s Personal Data Protection Policy]. The Office of Insurance Commission (OIC)
has already been notified by me about the objectives of the collection, use, disclosure and/or transfer of personal data for the benefit of
an insurance supervision and promotion of life insurance business according to the laws pertaining to life insurance and the Office of
Insurance Commission. The OIC will collect, use, disclose and/or transfer personal data of others according to the OIC’s Personal Data
Protection Policy as shown in www.oic.or.th.

fmdsuseaaz sy ﬂmmsummwmummﬂm“nss:Jmsmnmm duasumsiszneugsivlseiusvaunsafusasy
1% Wlawe ua'v/mf)Iﬂu-uayamuuﬂﬂammuﬂﬂaeuuummmﬂs mﬂwnmuﬂ'muuiﬂmaﬂuﬂsawauamugﬂﬂmmusw
wardninnuamznssumsmiuiarduaiymslsgneugsnvlssiudoiineados seowinaudluiluaiins sawds

’Jﬂﬂ'ljiwﬁﬂﬂﬂﬁﬁﬂﬂﬂﬂ1ﬂuﬂ1ﬂulﬂﬂ’d1iﬂ‘]J‘lJu tlﬁuﬂlf’lﬂ’]ﬂlﬂQﬂUi‘ﬂiLﬂTﬂiuﬂ‘uﬂU

| hereby represent and warrant that the Company and the Office of Insurance Commission can collect, use, disclose and/or transfer
personal data of others according to the objectives specified in the applicable personal data protection policies of the Company and of
the OIC which might be amended occasionally, as well as all objectives specified in this document and in other related insurance
application documents.

m1wn51‘1é’1’e1uuamnammmamm‘lmanmmuuuué’a ﬂummmmuiumuﬁunmﬁiauamuvﬂﬂmmummsa..,ammm aln.
i3 Ssnsmeiiere idhudaii

I have

read and agreed with all of the contents stated in this document, and I have acknowledged the personal data protection policies of the

Company and of the OIC. Thus, I hereby affixed my signature below.

A A o vo_oa A ¢ o YY)
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Before signing this application form, please check the answers once again to ensure the completeness of insurance contract.

T S, TN L] VI WA, .
Written at Date Month Year (B E)
A
AIYO/SIENAMUTE. ..o ieeee e eeaaeene G ..o i
(ranmmmmnsmsn RS ) Covnumvmsn i S SR SRR )
wondmumulsenidianneninlsziudia mningveron)sziuse
Witness / Life Insurance Agent / Life Insurance Broker Insurance Applicant
mw'lne English
“"“"'"2"1"’,1"“"’” mﬁm/Slgnature K e, QLLESIITREIENY- . - - . < sicvis s s S SR e s
wlsnedeyadauynna
Scan to read personal data ( ............................................ ) ( ................................................. )
protection policy WO

avanudusenluguzdimulasvoussswglisnnolnnsesves

Wimess -y o - v A ' P b4
angndvetenlsziuiy (nsdlmnBnduoenlsziuduiahivisqiiinigg

Giving Consent Legal Representative/Legal Guardian of the
Insurance Applicant. (In case the insurance applicant is a minor)
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