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As | have declared in the life insurance application documents of Muang Thai Life Assurance Public Company Limited
about accident, | would like to provide additional details as follows:
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3. fidalavassanmeinisniel wasinisednuls (dhflusaszy)/Is there any part of the body that is disabled and how?
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4. nsginfimanenals lsumsehdaenmansenudinialsi/in the case of being treated with internal metal fixation, has such metal
DEEN SUMGICAILY TEMOVEA? ...ttt ettt ettt a sttt es e et et e st s es e et esese s et et s esesene et et en s et esenenteneneneeseseneessseannens

5. 9ansilagiu (aauldinnndn 1 §o)/Current condition (can answer more than 1 choice)

O wadudn&uds/Completely cured O egjszningrnmaniwiinga/Still under physical therapy
O defonnisey/desiosinuneg (Wsaszy)/Still have symptoms/need treatment (please SPECify).......cowrrerreenreerneceneeeereeiseeesneeens
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| hereby certify that the above declaration is true in all respects and | give consent to the Company to collect and use
personal information, health information, disability and medical record, both provided above at present and in the future
(collectively referred to as “Sensitive Data”). This consent also includes disclosure of such Sensitive Data as necessary to life
insurance agents of the Company, life insurance brokers, banks, reinsurance companies, government agencies, 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, and for any purposes which benefit the
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insurance applicant.
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| 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. In this

regard, | have already acknowledged the Company'’s Privacy Policy on www.muangthai.co.th/th/privacy-policy, and therefore

agreed to give consent.
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sdlgunsanuiudInda/

o o o o - ‘e PPN o . Privacy Policy.
Pﬁﬁﬂ’l’mﬁuﬂEJN/QUE)LQ’HJSZ?‘]“LAI]EI (ﬂsmmaﬂumu 109 Zﬁu@ﬂ/wﬁiﬂﬁ/ﬁg’ﬂﬂﬂiaﬂiﬂEJ‘UE)U@’JEJﬂI_]‘HN’]EJ aommmu)

Consent Grantor/Insurance Applicant (If not over 10 years old, a father/mother/legal guardian must sign on his/her behalf.)
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If the insuran icant is over 1 n2 , a father/motherlegal guardian must sign this section.
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In this regard, | agree and consent insurance applicant to give the consent.
(GG AI12) WO Jufi/Date.......... Y A Y A
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Father/mother/legal guardian of insurance applicant
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(e YWitness/Endorser (oo )Witness/Endorser
nNneLve/Remark:
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In case of signing by fingerprint, signatures of 2 witnesses must be completely provided.
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Witnesses certify signature of consent grantor/insurance applicant/father/mother/legal guardian.
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