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Consent to Allianz Ayudhya General Insurance Public Company Limited (the “Company”) to deliver and/or
disclose my personal data including sensitive personal data related to an insurance policy, disease exclusion
document, claim documents, including, medical records, medical certificates, receipts, etc.

B0 ,(the “Representative”) with ID Card/Passport No./Company Registration

...................................... for the purpose of coordination and performance relating to claim request submitted
to the Company or renewal of insurance policy under insurance policy number ...........................
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This consent shall be enforced throughout the period of insurance policy specified above unless sooner
revoked by me. Such revocation will be made by me in writing and notified to Insurer without delay.
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As evidence, | hereby sign in the presence of the witnesses.
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Please attach the copy of your ID card or passport together with this form and please certify true copy
herein

2. The document should be signed by at least one witness.
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https://www.allianz.co.th/th_TH/privacy-for-aagi/privacy-notice.html visaLleNauny QR CODE

Allianz Ayudhya General Insurance Privacy Notice
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