LANAITNITTUTRIAULAIFIUTULAARETTNAT

IvaU1Ee nsIINws 10800

T o — —
W U S : n u U O m Insfwri 02-777-8000 Insans 02-777-8899

BANGKOK LIFE Call Center 02-777-8888 www.bangkoklife.com

A NSUYINW 1415 nuunsanw-uunys momagn CRS Self-Certification for Individual

AN9T: NNIENINBENFNANKNIZINUANTTuaANLLAsudagyA e LFR N AN NENassHdWLssmARa LN W.A. 2566
muualiusimsesdnliflfundaenasnisiusesnues iedsslamilunisiansanfuiiegnianidesineinyd
Reference: Ministerial regulation issued under Emergency Decree on Multilateral Competent Authority Agreement on Automatic Exchange

of Financial Account Information B.E. 2566, which requires the Company to obtain the Self-Certification to determine the Account
Holder's residence for tax purposes.
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Please complete Part 1 to 3 if you are an individual Applicant or Insured. (Please complete in ENGLISH)

LeUU RN Nsszusiaurasiaaialssnunaviadianlsenuny
==l |dentification of Individual Applicant or Insured.
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A) Name of the Individual B) Application Form Number / Policy Number
prvit Tite . Jwie M| ] weana Ms. | ] w1 Mrs. @29 Number

"] 8w Wemszy Other, please specify
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C) Place of Birth

TouazuNana Name and Surname {ap/iiad Province/Town 1lazine Country
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svmalneviraanigadng ldvsal Yes (If this choice is selected, please provide information on
* the country/jurisdiction where you are resident for tax
purposes, and the Taxpayer Identification Number or functional
equivalent for each country/jurisdiction indicated in Part 2)
] 'l (neeudied Wsadnwlildaud 3)

No (If this choice is selected, please skip to Part 3)

Do you have tax residence in countries other than
Thailand or the U.S.?
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AzHANNANANIENINNITLNA (Intergovernmental Agreement: IGA) visatlfinusnasgunsuanitaeudiayatinyininisRuuuudnlud
(Common Reporting Standard: CRS) vizalalAmIu

If you are a resident for tax purposes in more than three countries/jurisdictions, please use a separate sheet. All countries/jurisdictions
of tax residence must be included, regardless of whether the country/jurisdiction has an IGA or has adopted the CRS.

wnvuliivanaaalszansodidanBvise R ldun Wsnscymauanivunzanniude n 9 vse A

If no Taxpayer Identification Number or functional equivalent is provided, please indicate Reason A, B, or C as appropriate:

o winna 0 UszmalifinnseenmnaiaalszanfafidaniEvizeder lunuuniegende

Reason A: Country/Jurisdiction does not issue Taxpayer Identification Number or functional equivalent to its residents.
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o winma 1 UszmAliniseanunnaiaalszanffidanidvsedent ldunu uwivinulianisovize andusesldfumnaaalsyansa
fidannivizedaiildunu
Reason B: Country/Jurisdiction issues Taxpayer Identification Number or functional equivalent, but you are unable or not required
to obtain a Taxpayer Identification Number or functional equivalent.

« winNa A UszimAiniseenuunealszandafidaniBivedadildunu witlsanallldnmualianntunnenisuseafiuuansiag
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Reason C: Country/Jurisdiction issues Taxpayer Identification Number or functional equivalent, but the country/jurisdiction does not
require Financial Institutions to collect Taxpayer Identification Number or functional equivalent from its residents.
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) aunegnaeny o ificat If no Taxpayer Identification visafeildunu
@~ | Taxpayer |dentification pay! : :
No. |Country or Jurisdiction Number or functional Number or functional If Reason B is selected, please explain
of Tax Residence valent equivalent is provided, why you are unable or not required
SCe Sl please select Reason A, B, or C to obtain a Taxpayer Identification

Number or functional equivalent
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=@l Declaration and Signature

1. drwidneugiudy dernnluenansariuiignsesuazasudaunnisznis
| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

2. rwidnFusesin fwdduiieenlseiuiBedienlssiuisreaiyiomaifosdesiuenansnisiuseaiue i
| certify that | am the Applicant or Insured of all of the account(s) to which this Self-Certification relates.

3. midFunsud deyaluenansnisiusesnuesariufuas i nisRuisiesgnaeanu enagnihdaumidenueesgiteunaniin
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| acknowledge that the information contained in this Self-Certification may be provided to the tax authorities of the country/jurisdiction
in which this/these account(s) is/are maintained and exchanged with tax authorities of another country/jurisdiction or countries/
jurisdictions in which | may be a tax resident, pursuant to a bilateral or multilateral agreements between governments to exchange
financial account information.

4. dwidnsumanudn melideyaiavisedeyaduneliifaaudnlainenateduninssyinianguung wazanaseeuinemunguuie
neadeq
| acknowledge that providing a false, misleading, or incorrect statement may be regarded as an offence and, therefore may be
subject to penalties under relevant law or regulation.

5. damidnazudsuazdanansnisiusesnuesativuiignsiessndeddmaneu 30 duiusuwstinisfsuwlamgiinisnl dudana
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| undertake to notify the Company and submit a suitably updated Self-Certification and Declaration within 30 days of any change
in circumstances which affects my tax residency status or which causes the information contained herein to become incorrect, and
to provide any additional information as may be required by the Company and/or applicable law.
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| acknowledge and agree that if | provide any false, misleading, or incorrect statement as to my status, or fail to comply with item 5;
the Company reserves the right to consider the underwriting or proceed as per the ministerial regulations.
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Signature of Applicant or Insured (nstifaeientlseiufevisadionssiuiodaliussqiiinnng)

Signature of Legal Representative or Legal Guardian
(in case the Applicant or Insured has not yet reached their majority)

............ Lo e
i (v/me/lu) 7 (a/me/liy)
Date (DD/MM/YYYY) Date (DD/MM/YYYY)
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TTrydnensRuuundnlud® (Common Reporting Standard: CRS) 1isiaf
You can study the information and definition on Common Reporting
Standard (CRS) here
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ANNLTNdIUANT89L5EM (Privacy Notice)
Please study the Company’s Privacy Notice
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