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' Notification Form of the Beneficiary for Member of Group Insurance
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Please fill-in required data. If there are edit/ cross out or erase some of words, the Applicant needs to sign certify at all points of revision.
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Policyholder Name (Company/Employer/Organization)
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Group Policy No.
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Applicant Name
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Date of Birth (B.E.) ID Card No.
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If the Applicant does not indicate the share in percentage for each beneficiary, the Company will assume that portions shall be separated
equally among the beneficiaries.
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Percentage Contact No.
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Relationship
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Name - Surname
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Signature of Parent or guardian of applicant as a giver of consent

maﬁa%a@mmmﬂi:ﬁuﬁﬂ Signature of Applicant (In case the Applicant is minor)

Uit Date / /

uii Date / /

ALUZUN Suggestion :
1. FFuvszlmbmansussadaadumemlaessan dud dan asen ad assen wisynsvevgaeienusziusy

The beneficiary under the policy should be a statutory heir e.g. father, mother, husband, wife or child of the Applicant.
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In case the beneficiary is not indicated, the Company will consider paying claim to the "inheritance" of the Applicant only.
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