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FATCA/CRS Self-Certification Form for Individual Customer
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WU / Date / /
Fusleszrud / floseude (fiwih/Ae/unseana) wenluAeeeseiudy / wuiinsasssiuseiude
Insurance Applicant / Insured (Title/Name/Surname) Application Form No. / Policy No.
aouiiin (flewuazuszne) wrUszdnfusyd / avtisdeliunig
Place of Birth (City and Country) Identification Number / Passport No
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Ao / Additional Questions

@wimddliuunesy W9 uduann vinuduypraosiiu inlbifeweumaaiinisdies Wsadwluneumaulugonm 2)
(If you have provided Form W-9, then you are the US person; please do not answer additional questions below. Please skip to Part 2.)

nvinumeuin ‘T Tudeledeniidumonineansdl Weensenuwuumesu W-8BEN wiewisduenansusvneu iesuduimindlliyeeaeusinv)
(If you select “yes” in any one box, please complete Form W-8BEN and provide supporting document(s) to affirm that you are not the US person.)

1. vinudaluavigeuim oRehuumiilureemigauim) uwlisesrrmulunadionuiiust ey salmungunoudy L] Wrves [ ‘bikinNo
Were you bom in the U.S. (or USS. Tenitory) but have legally surrendered U.S. citizenship?

2. yndidndvhnensteuludulsilessniuifnmigindeativiellegfussiudgdlumsgensm lviell [] Wies [ LilNo
Do you have standing instructions to transfer funds from the account opened or held with Company to an account maintained in the US.?

3. vindimaevinnaieliinnmmamelieteunypraiiifiegluamigonin iemsla q ARndesiusndidaivieilediuvasnldviobi
Do you have a power of attomey or signatory authority for the account opened or held with Company granted to person with U.S. address? D /ves D Tailai/No

add oA a 14 o a d o o ad v a4 a4 1w av 1d d a4 4o < . v @ o« 4 o ) y o RN
4. yimdinetiemsdsseviesmidumaneniunigindalivielegiuusdmudifedosdden Sulufegdmiuiulusuddunndeniagdwiumsdwie vdeb
Do you have a hold mail or in care of address as the sole address for the account opened or held with Company? [] W Yes [] Tailai/No

5. vindiflegedelutiagiu viefleieomsinseluamigonsm dwiuindadaliviedlegiuuidivviei [] WNes [] MailiMo
Do you have a current U.S. residence address or US. malllng address for the account opened or held with Company?

6. vimdimnaalysdwiluenigoudm i wemsd arievimasey praBUTIAE TR nJm‘hmauaunwsu i3 ola [] WNes [] ‘bilimMo
Do you have US. telephone number for contacting you or another person in relation to the account opened or held with Company?

a Y yvaa & ' P - o a
GOV nsudsaanuyeududiitufiegmanSlunsasussine uenmileanussmelnevieansgeuisnn
Part 2 CRS Self-Certification

vala

1. ﬁwuﬂuwunwaamamw* Tutsswedy uenanussnalnevideanigeiinm Tivdels [] Wrves [] lild/No
Do you “have tax residence* in countries other than Thailand or “the U.S.?
*“nwaﬂvmmv vneds Ui igesdensiulshusmeiudmiuild e siondsunmiuey v eUsanesu 9 Luadmﬂmimmml,m mmaa mu’m’mmmuaa"lulu‘diym
uuTuLLmawU WelpemsRsamsnnasoy 9
*“tax residence” means particular jurisdictions in which you are liable to pay income tax by reason of domidle, residence, number of days you stay in that country in each year or any other aiterion.

FATCA-CRS Form yanagssunn 1.2 Page 1 of 2



TUsanau ‘q'ﬂl” Wﬂ‘viﬂuuﬂuwuauwawwmw'luﬂi“mmau uaﬂmﬂﬂi”mmlwamaamﬁamim LLa”IUiﬁli‘”UﬂJE]llﬁUi‘”mﬂﬂJ@\iﬂuﬂE]EJWNI]’]HLLG“L@%JUT?]’W]'JNLﬁﬁlﬂ’lmuﬂi“mﬂuu mumiwamuaw
You must answer “Yes” ‘rfyou have tax residence in countries other than Thailand or the U.S. and specrfy your country of tax residence and TIN in the table below.

winvhupeud “lild” Tidugamanaludd 2 1

If you select “No”, Please end the question in Part 2.

Usseduiogymain vneeUsERRdemE ynbifvenealssdigidemFluissme | nvinudenviaa () WireSunewmsaiivinlliansnsove
Country of Tax Residence TN Tsmszummia (@) @) Wi @) vngiavUssniEFenBlél Please explain why you are

If no TIN available enter Reason (A) (B) or (O) unable to obtain a TIN if you select Reason (B)

wra (18) - Uszineivimuiiiufiogmem@ bildeenaausedwaddemlitudendueyluusunemiy

Reason (A) - The jurisdiction where you are a tax resident does not issue the taxpayer identification number (TIN) to its residents.

i (@) - vimuddalisuavUssddgdenEneonlneUssmemiu (enews : Wsaesuewmuanvinulisumsoveauusyig denidls)

Reason (B) ~You have not obtained the taxpayer identification nurnber (TIN) issued by that Junsd\ctwon (Remark: Please explain why you are unable to obtain the taxpayer identification number (TIN).)
wnwa @) - TiddusedivSadasenulsed WHEaNE (anews;: Eenwm ratlvnelunsdidi ﬂgmwmsﬁ,uﬂi”mﬂuu vLJJlﬂU&ﬂUﬂﬂLﬂULaﬂJUi‘”mmN EERD)

Reason (Q)— Taxpayer identification number (TIN)is not requwed (Remark: Only select this reason only if the domestic law of that country does not require the collection of taxpayer identification number (TIN))

EhUﬁ 3 miﬁué’uuazmnﬂﬁuuuﬂmamuz
Part 3 Confirmation and Change of Status

1. siududunn dermudsiulummasa asudiu gades weudiullagtiu
You confimm that the above information is true, complete accurate and current.
2. V|WuiUmsmLLamaaﬂ’;wmﬂmammummmumim Miammmuﬂaiu W-9 Lﬂumauaauuﬂuma Bigndes vidoluasuiueauysal U3ev AnedseiuTin S @nww) “Usen” §8vs THnae

WummmemammmwammmauwuﬁﬂUmulmm&mmusamaaaumwusw AUALAIT
You acknowledge and agree that if the information provided on this form or Form W-9 is false, inaccurate or incomplete, Dhipaya Life Assurance Public Co., LTD. “Company” shall be
entitled to terminate, at its sole discretion, the entire relationship with you or part of such relationship as the Company may deem appropriate.

3. WW‘uﬁ]ﬂﬁﬂﬂﬂuLlﬁﬂ<10LV1'Ui“lfWWﬁ"l‘ULLﬁuu"lﬁﬂL@ﬂﬁ"ﬁﬂiuﬂﬂUlﬁLLﬂUiHﬂﬂ']‘t’ﬂu 30 U YNl L‘Vlﬁ]ﬂ'ﬁmL‘Uﬁ‘t’JuLLﬂaQ@uVﬂIWUBQJa’U?NW'mWiuUIULLUUWﬂﬁJU‘L@Jﬂﬂ(ﬂaﬁ ‘lﬂJﬂi‘Uﬂ'Ju ‘Vﬁ’ﬂ‘lll L‘UU{]‘\]‘\]UU
You agree to notify and provide relevant documents to the Company within 30 days after any change in dircumstances that causes the information prowded in this form to be |ncorrect
incomplete or not current.

4. V|wuium'mua“man'fluﬂsmwmu”LulﬂmLuumsmma 3 ‘U'N(ﬂu maumimawauaaumuma lemﬂﬁIEN malmsumuamumm NV MU VBV uswuawﬁiﬁmaawumm RN

i En‘wf\].uEJmmmau‘wun‘ﬂU‘mulmmdmﬂwiamﬂmumwUi“lsmmuammi
You acknovvtedge and agree that failure to comply with item 3 above, or provision of any false, inaccurate or incomplete information as to your status, the Company shall be entitled to

terminate, at its sole discretion, the entire relationship with you or part of such relationship as the Company may deem appropriate.

mnvillddeyanidusensiiasansanzmuduypraesifuarmuduiituiogmenSluvsunadu v eteyanidilufesmemiliunuitm visshlamnsasveieniunsUeiuld

e msTemudeyals Weviidvsldnafidaud fewhereazegRenuduius fuinlid e eudwin s dnidiuauens
If you fail to provide the information necessary for consideration of status of a tax resident of other countries, or to provide the information required to be reported to the Company, or if you fail
to provide a waiver of a law that would prevent reporting, the Company shall be entitled to Company may deem appropriate.

s suvsuuaenan URsmediofmmunussReulasing o luenanseduil Fssuisdeuliumsgirnadniusivimdn uessusuleunemmidud i ven i Sddametieteliiduindry
By signing below, | hereby adknowledge and agree to the terms and conditions spedified herein, which include the conditions to temninate the relationship with me and the Company’s Privacy Policy.

meiloedueenseiuse / flemsetustey meftededlirnBusaiugruediominevoussa / fWsmmnpemwesjvaiemsiuse
Insurance Applicant / Insured dlemseiude (hdiuaioseiunt flenseiude ddbiussqiifnme)
& Giving Consent as Legal Representative/Legal Guardian of the Insurance Applicant/Insured
(In case the insurance applicant/insured is a minor)
&5

aunuiiesmalsunerudud Wi e S v (Privacy Poliy)

FATCA-CRS Form yanagssunn 1.2 Page 2 of 2
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