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Group Insurance Member Application Form (without Detailed Health Questions)

mmnu fumﬂnmamﬂm NTTUNININ Ulanﬂdlﬂ‘mﬂﬁlJ ENOUY snails nunu War n:ngj from the Office of Insurance Cummmmn
Hlmlnnl =iy Apano1 mnmmmmlﬂun TaNio mstniladoianiala 9 ormdumglfusindinlseiuddadfies hiswGumau hnmamuamdyon
li AT ORIT R EA T ang HTALREN Iﬂ!“!ﬂill 1737 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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ﬁm?ﬂlmnumnmwwm nlaznung) (Note: For prompt underwriting, please identify the beneficiaries who have a fe."arfrmslup as parents, spouse, children
or relatives who have a blrm(im."mmmlu[) with the applicant.)
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Part 3 Confirmation on declarations or answers provided in the life insurance application of the applicant, and consent
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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 T omit to disclose any fact, the Company may decline the application and connacluql claim,

2. ‘1JTW!.’]’I lLt"!“‘/"I‘T‘J"‘E]NLI,"l’l‘lJ lﬂﬂqﬁ’)‘lj‘ﬁﬁiu E}uﬂ‘ﬂ]JlHJL’WﬂU 'I'T'S‘El‘lji“rsl'ﬂﬂ'i nunu mm’rmuwmma mauamauh wmmmmrmw
AN meﬂ'ﬁ]JﬂNL'Wﬁ ‘Uﬂll’l‘]!']ﬂ'lw ‘UE]'JJEI’WHN]S‘SLI L'D'EI‘H'IW ’IJ'EN'MW]TH ll’]“’:’l”i'i?)l’llﬂ"l’.] ‘VIW'I'IHJ'I mmwwﬁuma lﬂhlfl‘u'iﬂﬂ
ﬁ]n]ﬁﬂlﬂﬂlrlﬂﬁlﬂuﬁﬂdﬂﬂ'l’) CLHLLH‘LI‘EH‘VIH'EE]WLWIU'?JENU?'H'R l.'!'iﬂﬂ'l‘i’llﬂl.ﬂﬂji Aufe ﬂ'l‘J"Wi]'l'iﬂ!'l'i'Ll’]J‘i Auny mamimmaumu
ﬂill‘ﬁ‘i'iillﬂi N l(”l B'IN ﬁTl'lﬂﬂTl“iEﬂU‘UENﬂ'lﬁlJf]']JEl'l’l-ﬂi]l‘lrl'l’mF*I'Iﬁllﬂiml‘ﬂukﬂﬂﬁﬂllﬂuﬂﬂﬂ

I and/or my lcgal 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 dppllcatum underwriting
or policy benefit payment. A photocopy of this authorization shall be effective and valid as the original.
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[ 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.
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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 Compdny to be
unable to perform as stated under the terms and conditions of the insurance policy, with the result that T will not be able to receive coverage
accmdmg to the insurance pthy
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1 hereby acknowledge that the Company will collect, use, disclose and/or transfer my personal data as well as my sensilive 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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In the event [ 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,
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(2)

(3)

(4)
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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.
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I hereby represent and warrant that | 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.
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I hereby represent and warrant that 1 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.
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1 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.
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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, T hereby affixed my signature below.
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Before signing this application form, please check the answers once again to ensure the completeness of insurance contract.
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Scan to read personal data
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15501AN1:
Giving Consent Legal Representative/Legal Guardian of the
Insurance Applicant. (In_case the insurance applicant is a minor)
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