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Policy Loan Contract

Stamp duty paid

Insurance CoNEract NO......iviiriii i LOAN AMOUNE  ttttiiii ittt ittt e et e ittt e Baht
NAME = SUTMAMIE .« ettt ettt e e e e e as insured/legal representative or legal guardian of the insured.

Hereinafter referred to as “Borrower”, hereby enters into this Policy Loan Contract for Muang Thai Life Assurance Public
Company Limited, hereinafter referred to as “Lender” as evidence that

1. Borrower has taken out a loan according to the rights of the above mentioned policy of the Borrower from the Lender,
which the Borrower has an insurance contract with the Lender, in the above stated amount and has assigned the benefits of the said
policy as security guaranteeing against the said debts.

In this regard, the Borrower agrees to pay for stamp duty as required by law and gives consent to the Lender to deduct the
stamp duty fee from the loan amount.

2. Borrower agrees to pay compound interest according to the rate and conditions specified in the insurance policy until the
Borrower has repaid loan to the Lender fully and entirely. If an outstanding interest occurs more than one year from loan date, the
Borrower hereby gives consent to the Lender to combine such outstanding interest with outstanding principal. Moreover, the Borrower
agrees to pay the interest incurred from the combined amount.

3. Borrower agrees that in case the Borrower has not yet repaid the principal and interest fully and entirely and if any right to
claims according to the policy’s conditions has arisen or the policy is terminated due to whatever reason and the foregoing leads the
Borrower or beneficiary of the Borrower to have the right to receive policy benefits from the Lender, the Borrower hereby consents
that the Lender shall be entitled to deduct the entitled policy benefits according to the policy’s conditions that the Lender has to pay
to the Borrower or beneficiary of the Borrower with a repayment of the policy loan, outstanding interest, and other debts and/or
liabilities that the Borrower has to repay to the Lender, regardless of whether the policy loan, outstanding interest, and other debts

and/or liabilities payments are due or not due. The Borrower or beneficiary of the Borrower has the right to receive this policy benefits
from the Lender rdin he remaining amount after in h nd/or liabilities. However, if the entitled policy

benefits are not sufficient to repay for the policy loan, outstanding interest, and other debts and/or liabilities, the Borrower or
beneficiary of the Borrower shall not have the right to receive any entitled benefits according to the policy’s conditions from the
Lender.

4. Borrower shall repay the principal and compound interest according to the Contract at any time. If the Borrower has
repaid the principal and compound interest according to the Contract fully and entirely to the Lender, this Policy Loan Contract is
deemed terminated immediately.

5. Borrower agrees that once the loan and outstanding interest have higher value than surrender value at that time, the

policy is terminated immediately.
The Borrower hereby acknowledges and understands the Contract thoroughly.

In witness whereof, the Borrower signed in the presence of the witnesses on Date............ Month......cccceueue.e. AT
CONEACE NOL et
SIGN e e Borrower ] ]
( ) The Company will record and use this contact number for
........................................................................ contacting and informing about privileges until Further notice from
you. The Company reserves the right to send information to only
) ) one mobile phone number.
STGN e witness
( ) Please indicate your intention
........................................................................ 0 Record this contact number only for the insurance contracts
indicated above.
SIGN et Witness 0 Record this contact number for all of my insurance contracts.
( ) If you do not indicate, the Company will record this contact number for all insurance
contracts.
Remark If another individual contacts on behalf of the Borrower, please specify Name .......cccccovveveveevevennnns SUMAME <ot
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Disclaimer: This English translation is intended for reference only. The Thai version shall be the only legally binding version. All signatures must then be made in the
Thai version. In the event of discrepancies between the Thai version and the English translation, the Thai version shall always prevail.
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