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Group Life Application for Applicant (Type 3)
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IMPORTANT NOTICE OF THE OFFICE OF INSURANCE COMMISSIONS The applicant must truthfully answer all the questions. Any concealment of the truth may cause

the insurance company to refuse a claim payment under the insurance contract in accordance with Section 865 of the Civil and Commercial Code.
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Please complete all inquiries below. Any text amended, crossed out, erased shall be signed by the applicant.
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Part 3 Additional inquiries the health of family members and additional inquiries for applying the Critical Illness Rider for insured
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Part 4 Beneficiary(ies) (unless otherwise requested, multiple beneficiaries will be shared equally)
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Would the applicant like to exercise the right to request for income tax exemption according the to the tax law?
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Yes, I hereby exercise and consent the life insurance company to submit and disclose the premium information to the Revenue Code according to conditions and procedures as
prescribed by the Revenue Department. In case that the applicant is a Non-Thai Residence having duty to pay income tax according to the tax law, please indicate the Tax ID
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Part 6 Confirmation of the Statement or Answers under the Group Life Application for the Applicant, Declaration, Authorization, and Consent
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I certify that all answers under this group life application including my statement to the physician examining my health are truthful and I understand that if any of my
statement is untrue, the Company may refuse the underwriting and the payment according to an insurance policy.
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I and/or legal guardian consent a physician, or insurance company or medical facility or any other persons having my health information,
disability, sexual behavior, biological information, genetic data, race and/or also such information of juvenile in previous or future to disclose such information to the
Company or its representatives to apply for insurance or underwriting or payment according to the insurance policy.
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I and/or legal guardian consent the Company to keep, collect, use or disclose my health information, disability, sexual behavior, biological information, genetic
data, race and/or also such information of juvenile to other insurance companies, a reinsurance brokerage company, reinsurance company, competent authority
under the law, medical facility, physician, medical personnel, life insurance agent or life insurance broker to apply for insurance or underwriting or
payment according to the insurance policy.
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I understand that if I withdraw my consent under Clause 2 or Clause 3 given to the Company, it will affect the Company’s underwriting, insurance benefit payment
under the insurance policy or providing any services relating to the insurance policy, and it will cause the Company not able to comply with the conditions in the
insurance policy and then I will not receive coverage under the insurance policy.
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and I acknowledge that the Company will disclose my personal information to the Office of Insurance Commission (OIC) for the benefits of supervision and promotion

of insurance business under the law on life insurance and the law on the Office of Insurance Commission. Details of the OIC’s keeping, collection, use, and disclosure
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In the event I disclose personal information of any person other than my information to the Company for applying insurance, underwriting or paying under an insurance

policy,
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I certify and undertake that I examined a correctness and completeness of the personal information of such person that I provide to the Company. In addition, I will

notify the Company, if there is any change of that personal information provided. (if any).
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I certify and undertake that I have obtained a consent or can employ other legal basis for keeping, collection, use, disclosure, and/or transfer of personal data of other

persons in accordance with the applicable law
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objectives of keeping, collection, use, disclosure and/or transfer of personal information to the Office of Insurance Commission (OIC) for the objectives of
supervision and promotion of insurance business under the law on life insurance and the law on the Office of Insurance Commission. OIC will collect, use, disclose
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I certify and undertake that the Company and the OIC can keep, collect, use, disclose and/or transfer personal information of such person according to the objectives

stated in the privacy notice of the Company and OIC, which may be amended from time to time, including all objectives stated in this document and relating to the

insurance.
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Consenter as father or mother or legal guardian of the applicant
(In case the applicant is a juvenile.)
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Consenter as father or mother or legal guardian of the applicant (In case the applicant is a juvenile.)
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