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Letter to Request for Amendment of Insurance Application Information during Underwriting Process
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L the insurance applicant under Application form No./ case NO. ....ccccoceoiiiiiniiiciiiei ,
would like to request for amendment of information regarding the insurance application. Please proceed according to the request made in

the Letter to Request for Amendment of Insurance Application Information during Underwriting Process.

Wasnulasseaziduan1sraia1Usenwne/Amendment of insurance application information

1. Wazwwlaseazisea
Amendment of details
O suenanelsenwie/Coverage period wWAtmsaz e Sy eihh/Change coverage period 10..........oooovvvvvvovoroveeoveeeeeseeereeenee
AT AT PLEMIUM ©0 oo
O Twnwkuwanysenung/Sum insured FIDTUTEUA T/ UM IISUTEA T0- oo

U/ PIEMIUM £0. oo

0 Sanstsutessiudy wienufin/Change to O Mefl/Annual O 918 6 Ao/ Semi-annual
Mode of premium payment o9y 3 L@\‘a%/Ouarteﬂy O ‘n?JL@ﬁ‘a%/Monthly
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Amendment of rider Type of rider Sum insured Premium

O 2aimUsenuneiNadin/Rider application
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O UNNATYWANNLAN/Rider cancellation
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Remark: In case an insurance applicant is a minor and would like to purchase Waiver of Premium for Premium Payer Benefit Rider, please submit

a new insurance application form.

3. wWatuuasdayarsuslsslamd % - WINAND AVANUT
Amendment of beneficiary Name - surname Relationship

m| Lﬁ&J@y’%JUU%IEJ"E‘Ii/Add beneficiary

O undn &ﬁ‘uﬂ’i <lemri/Remove beneficiary

A Py ¢ A a o o €
O LLﬂ%ﬂJ‘ﬁa-M’]MﬁT}ﬁr}jiﬂJﬂiﬂHﬁH/ 78 - ‘HﬂNﬂQﬁL@N LLT?L“?JLﬁ% ANNINNUD
Amendment of name-surname of beneficiary Current name - surname Amend to Relationship

(useumusuminsdszadisemm sumedennin wiassusassungnedas iauansemudaisszr e Sulselomiiusaensyiuto/Please attach a copy of ID card and

house registration of the beneficiary with certified true copy in order to present the relationship between beneficiary and insurance applicant.)
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Lﬂﬁamtﬂaam"au“a&j'malmﬂszﬁuﬁ'ﬂ/Amendment of insurance applicant’s information

4. wWhsuwiasayanaiendseiuie/ganianyssniude
unlafl/Amend to
Amendment of insurance applicant’s information

O Fo-winsana/dnimiiy/Name -surname/Title

O ¥ Wan T \in/Date, month, year of birth

O fiag/maneiaalnseiyi/Address/Telephone number

(Wsaunuduntinsssneyssman dunmadeniv viawnasfauuamesmes s Wi”am"maammgﬂm”anLLa”mﬁﬂiﬂ/Please attach a copy of ID card and house

registration or official document of amendment, whichever the case may be, with certified true copy.)

5. 5%'?]/ Others
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D I give consent to the Company to collect and use Personal Information, health information, disability, religion, race, of me and/or
the person under my guardianship (as the case may be), both provided above at present and in the future (collectively referred to as
“Sensitive Data”). This consent also includes disclosure of such Sensitive Personal Information as necessary to executives, employees and
life insurance agents of the Company, life insurance brokers, banks, reinsurance companies, agencies and commissions which are
responsible for law enforcement or legally registered, state agencies or regulators, including the Company's vendors or service providers
to allow the Company and the above persons and agencies to collect and use the Sensitive Data as necessary and required by law for the

purposes of underwriting, any operations regarding insurance policies, and for any purposes which benefit the insurance applicant.

In the event that I give Personal Information of beneficiaries to the Company for the purposes specified above, I act as a Data
Controller of such persons.I certify that I have received consent from them to disclose the Personal Information to the Company and they

give consent to the Company to collect, use and disclose the Personal Information according to the purposes specified above.
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I acknowledge that by not giving consent and by changing the scope of consent, withdrawing consent, objecting, requesting for
erasure or destruction of Personal Information, it may result in the Company being unable to manage or take any necessary action on the
insurance contract and may affect underwriting, services and policy benefit payment.I have already acknowledged the Company’s privacy
policy on www.muangthai.co.th/th/privacy-policy, and therefore agreed to give consent.In this regard, the expression of my intention by
marking v in the above O constitutes that I have given explicit consent to collect, use and disclose the Personal Information according

to the purposes specified above. Hereby, I have signed as evidence thereof.

unwiasuneazdun Scan the QR code to read

wetnpansdugiuei a detail of privacy policy.
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[ hereby certify that the Letter to Request for Amendment of Insurance Application Information during Underwriting Process is
true and regarded as the ground and essence for the Company to consider insurance application. Moreover, I am fully aware that this

amendment will be completely effective only when the Company has agreed and/or approved the request.
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Consent Grantor/Insurance Applicant (If not over 10 years old, a father/mother/legal guardian must sign on their behalf)
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If the insurance applicant is over 10 years old but less than 20 years old, a father/mother/legal guardian must sign this section.
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In this regard, I agree and consent insurance applicant to give the consent.

R GaYES3Te1 ) N Ti/Date............. Lo A

flevansen/efinasaslasmaumengang sasgiatenseiuty

Father/mother/legal guardian of insurance applicant
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(GRGaYEs3te 1) NS

snBnEa sy (fiyaea) /Enrollee (Corporate)

TUA/Date oo A Lo,
(ATB/SIGN). v WETW/HRLTY  (BBB/SIGN).coccc e WeW/R3L984
(o YWitness/Endorser (oo YWitness/Endorser
%Nwmquemark:
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1.In case of signing by fingerprint, signatures of 2 witnesses must be completely provided.

2.Witnesses certify signature of consent grantor/insurance applicant/father/mother/legal guardian.
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