AN 2568

usyN Nsulng-IpNEY Us:NUBImn 9100 (UnIsU)

1avA 9 ©1ANS § NN10DS INSUA $1U1 9 8U 1, 22-27 ‘[UFhVOIUéﬂUllUﬁ\]lla:/HgaﬁiOOﬁEJ‘ﬂSUSSSLj
OUUWS:STU 9 IIVOUROUVI |vmﬁaavom‘ns‘mwumuns 10310 Service request form
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Fo-wwana {133 Distributor name

v v du ) ) ) Vs IfU3m3 Distributor Code
ilﬂgaaﬂin'm'{mmisq / What information to be provided ‘ ‘

gissnsadndumsivasuudasiayalunsusssdld / Who can complete this form

¥

dlonssiuiy vie doudedssiudwiedulouding / Policyholder or Assignee, whichever is applicable.

U

MNBLRININGTIN, Fo-ana FlenvssiuuarnuaiduafidasmIilasuulas / o o a .
. . _ Insdnsidiadio Mobile No.
Detail of request and all the policy numbers you want this request to cover ‘ ‘

FunsuNslEusNg / Simple steps to file a request

1 Lﬁaﬂﬁmiﬁ'ﬁa\‘lmi / Select your request
2
3
4

sandayaliasudau / Complete this form

)
) N

) mmﬂﬁa%a(mﬂL‘ﬁu)Iﬁ'Lwﬁauﬁuﬁiﬁl”iﬁ’uﬁﬁm / Sign the form and use the same signature as recorded in the policy file

) a\ﬂuﬁmuJ5ﬂuLma\aﬁmé’\m%ﬁw%adavhu@'lﬁu%mﬂawhu / Mail to Krungthai-AXA Life Insurance office or submit to your agent

seazIdunnsNssel / My policy information

#-uwana §lenuseiudie Full Name of insured

WepUsza@IUszaBU ID card No./Passport No.

| |
| |
Ho-uwana dthsuifienlseiusiy Full Name of Owner

W@pUsza@IUszaBU ID card No./Passport No.

] sawdsuwaviiey uazdayansinsa ] wewfenBmssuifuineu / Suilias / neuSunef / Suihuwa
Contact Information Dividend option / Dividend Withdrawal
[ sewdsuuasdoyasuyans [ velddndyamnsuossd
Update my personal information Non-Forfeiture Option
[ wswdsunia / Bmstrszidoyseiu (] vade0ng / nduAuanULnINGTIN
Payment mode / Method Policy reinstatement
[ setsuioifinduiimsnsussaiyine fusalai [ seosuyadmnsnsssdlssiudy (nawssadyiveiunalai)
Top up for UL Account value withdrawal (For Universal Life Only)
] sawdsuwasiFunadselon (] wasuugavdug
Beneficiary Other
[] WasuwUulsfuda/sunubuenssiuse/idoUssiusoan (UL)/a"ftgr;ynﬁmﬁu

Basic plan / Sum insured / Premium (UL) / Rider

2. saudsuulasiay uazdayan1siinse / Please update my contact information

fiua E-mail Address ‘

Tnsdwaithu Residence‘

|
Tnsdwiifiviheu Office ‘ ‘
|
|

Insfwiisiadia Mobile ‘

fingilesiiu dmsufinfanazavlandls Current address and Mailing correspondence

Y 9
LmJ’ﬁ, wgﬁﬂu/aﬂﬂﬂi Address No., Village/Building ‘ 08, DU Soi, Road ‘ ‘
FUR/LDN Sub-district ‘ ‘ 1LN9/190 District ‘ ‘
9T Province ‘ ‘iﬁﬂlﬂwzﬁﬁ Postal Code ‘ ‘

Y Ao

[ i bidupasliussnaeanmnsuazdoyagmnasiudina | do not allow KAL sends news and notifications via email

=
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3. mmﬂﬁﬂuuﬂm‘ﬁagadwqﬂﬂa / Update my personal information

(] #o-wwana §enseiusi Insured name | [] #o-wwana dhszideusziu Owner name ‘
[ afidasuszanau / wafimisioLfiun ID card / Passport No [ waafidasussansy / wafivisdoiiune ID card / Passport No ‘
[] ‘iu 1oy Uifin Date of Birth | L] fu wfiou Tiiim Date of Birth |
(] wabuuavaeifugien/sziuds Insure Signature [ wasuwasseidudsrszideyssiu Owner Signature

nyanuuurang MBI denludzeasuulavaiuidmiumswisude ana /

Please submit relevant document proof together with this application for change of name

4. savasusIansTseile / 35mstnseidulsenuans Payment mode / Method

El%lil wasusann1stszidelsenunis / Change of payment mode
[=]

] 991 / Annual [ ] %® 6 1@pu / Semi annual [] +w 3 fiau / Quarter [] sneifiou / Monthly
namsthseneifsuszdoilifulseiudum 650 maaifauuazdowindiszideyseiuiuiuisnemasavindydinsiesindalusi@ming /
Monthly mode must have premium at least THB650 per month and apply payment method for direct debit or credit card recurring only

E4E wWasuisnstrseidayseiun / Change of payment method
5’%
[5]

=] wintfuEsunansselusi® / Bank Autopay

TWsnsouuunasumieBusasinddodssiufudnluifnionannuuazdunayaiydsunans

Please submit automatic insurance premiums deduction via bank account form and copy of bank passbook

[E1:4[E] q TR o
% 5. sagssidaisfndivae nsussslgiiasuzalad / Top up for UL

[ wpthsvidotaeiuduiNulAnniLAE 311U ‘ ‘ UM / Top up for UL
e 4 - ” N
g2 6. wisuulavg3uvselemi / Beneficiary
o ¢
ANNTNAUSY
Hp-uwana flonseiudy » .
Ve, " YaA \fim 218 o SouRy (%) WUzl TU
fsuszlmd Tnfudpszy / - _
w Date of Birth Age . . Share (%) Beneficiary Identity No.
Full name of beneficiary Relationship
to Insured

sowdpugiudsrleminmeldnaussadussiudpaivil nindsiomsadugiuslonimunedeildsylninmundsil windsudsslomiaulnilily
Do s adl nsen deymzesdiodssiudenmawisuimdiulsleriesiinadiolduanuursunnuisveuaaming /
Beneficiaries name as this change will supersede the previous designation and beneficiary change will be effective when getting the approval from

the company only , if the new beneficiary is not father , mother , husband , wife or child of insured

5
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wRsunuulsenuae / uutuendseiuny / elseiunensan (UL) Basic plan / Sum insured / Basic Premium (UL)

[ wawdsuwuulsziuspanniiy 1u / Change of plan ‘

[ eawdsudrwSuonysziudeannia {u / Change of sum insure ‘ ‘

[ spnfsudsyssiudenangivesuzalail 1 / Change of UL basic premium ‘ ‘

= vadfadyLiaLAx / Rider additional
=

seyayLNaILAN / Rider FUIURULBIYSEAUAY / Sum Insured

] gpuni@n ¥3n WasuwLaY Sl / Rider cancellation or Rider Sum insured change

a4 A - wWasuuas Fnuduendseiudeing
NeUaNLWNLAN / Rider name pnLan / Cancel
Coverage change New Sum Insured
| O O
L] []
L] L]
L] L]

mawasuudavuuulssiuiaziuuduendssiuessnsusssineamiyazannsosmidunmald o Suasuserlnausssd maiamudssiuaziind

w fulnsussnivsnuaznansssdanamgulifiyaiduaniingu Request for change plan and sum insured amount of ordinary life policy can

only be done at the policy anniversary which sum insure increasing will be applicable only at 1st policy anniversary and no cash value

o
O]
[ ] 1. 5uudn / Cash [ ] 2. hluthssidedseiuds / Premium reduction [] 3. avlifuussn / Accumulate
[ ] aeopwSusiedu / Suiluna ﬁﬁuau‘ ‘ U / Dividend Withdrawal
Iaul,ﬁwﬁ’ty%ﬁmﬂﬁ‘ ‘ R ‘ ‘ B[kt ‘ ‘

Tusauuuduntudsmnasrhusn

[=1¥ =] ya o 2 . .
EIH 4 o. %a’[mﬁwﬁgamﬂiuﬁi‘m / Non-Forfeiture Option

[] gpwAsunsusssdifuluusneszezing / (ETI) I want to change my plan to Extended Term insurance plan

[ ] sawdsunsnsssdifuuunlsisus1i5a / (RPU) | want to change my plan to Reduce Paid Up insurance plan

B ) .
% 10. 2amaag / NAUAUNATUSNTNGTIA / Policy reinstatement

(] vaseognsusssduvuepunay / Backdate

[ ] vadpenynsustssd wuuwasuiusudyan / Redate
E%El [ Jeandvindszdedseiudsnnmveawninseidsdseiudy / Resume from premium holiday for UL
EEE

EIEEE wowdpusunug 1¥u3n1s ({Ju / Change servicing agent to ‘

mE e IUSms / Agent code ‘ ‘

11. 2000uUyaAINsHEINYsEiUAR(nsNssigiiviasusalad) Account value withdrawal (For Universal Life Only)

[] maaaugammuﬁiiﬁﬂszﬁ’uﬁﬂ ﬁwu’au‘ ‘mw / Account value withdrawal

[ Yszavdlawdiiydsumnans ( lusauuusduntudsunansnriusn ) Transfer to bank account
ﬁmms‘ ‘ Lamﬁ" ‘
Fotnyd ‘

12. ﬂﬂamﬁﬂmmmﬁ"uq / Other change not mentioned in the above section

5
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ABugaNuazaANaWaiuLaNyNANN UNIE Foreign Account Tax Compliance Act 7838%3§aLN3N1 (uu1y FATCA) / Agreement to comply

with Foreign Account Tax Compliance Act of United State of America (FATCA)

FINEATLNIILIN USHN ﬂ§olwa-LLan°ﬁ1 daziudin 1R (o) (‘U3En”) ealdeniuvdasevduR mungrany FATCA Tumstidwianduse
wazanasliusnananansiunaashoniivaendladodalul tieyfRnangwuns FATCA / I acknowledged that Krungthai-AXA Life Insurance PCL.
(“KAL”) has binding to comply with FATCA. As a result, | hereby agree that KAL may take one or more of the following actions for the purpose
of ensuring that KAL complies with FATCA.

n. madawedeya m3lidoya uazmsudemsiwasundavanusydadoya / Agreement provide information and to notify the change in status

or information

dmihdusesuazanasiuiImBawedoyalaq fussnivihiides Dawesomhsnumaighussmeviasessmafimiuguanmsujiaan
ngviNne FATCA / | hereby accepted and agree that KAL discloses any information to any governmental agency whether inside or outside
of Thailand for the purpose of complying with FATCA.

?‘hwL%EuﬂauuazmnaﬂﬁﬁmﬂaLﬁuLﬁumuﬁu%ﬁw%amLﬂuwﬂf\‘lﬁamﬂ’lus:ﬂmmﬁﬁmum / | hereby accepted and agree to provide KAL
any additional information that KAL has made a request in writing within the specified timeframe.

dmihanasiiesudslivssmuiAnfunsdfinsuwasuuassnusviedayalaq ddminiesudsliruussniieunhid mnaousviadeya
fwdsuanfufianuimdesiussmaaigondnm meluszaznm 30 Sutuwdiuiiinswdsuuassonusrdadeya / 1 agree to notify KAL
of any changes in my status or information from what was previously given to KAL for the case that such change is associated with the
United States within 30 days from the date of change

2. wappun13ldlvidaya / Failure to Provide Information

Tunsdifidminlalyidoya Smihdusonuazanastiandiouisnlumsinms u Anenndnuiuler Adwihdansdsumansusss
ﬂi:ﬁ'uﬁ'ﬂm’m‘?‘iﬁmuﬂlﬂuﬂgwwmﬂ FATCA / If | fail to provide information, | accept and agree that KAL may withhold taxes from any
payment that | am entitled to receive under the policy as required by FATCA.

Tunsdifiussmazldansinms u fisemungviany FATCA mnwinliliideyamungvane FATCA u3shsasdeiodauannanlidhwiduane
wnanavangnila vidsfivifodofusudeuisnid i bifimthiides dunmdlusssmaanigawim meluszezina 15 Suudiuildsumiode
vannam S biljiRmuduennamliusniansvinnd u Ansannduuduler ddmidansldsumunssinilssiudsmuiimme
Wlunguane FATCA T8 vieil msdemiefoudemsldiansvnms u finsuazmivenndndonann visnazdomslsuddameifouiediwidan
ﬁaéﬁﬁ’lwﬁ’uﬁﬂﬁﬁﬁwmm / In case KAL will withhold taxes as required by FATCA, KAL must make a request in writing that | am to
submit any evidence or issued a certification letter that | am not obligated to pay taxes in the US within 15 days after receiving the
written notice. If | fail to act as requested, KAL will has the right to withhold taxes from any payment | am entitled to under the policy as

specified by FATCA. The request in writing by KAL will be sent via registered mail to the address that | have given to the company.

mﬂ‘ﬁﬁ’lﬁuﬁ'uu,azn'liuau5’1uwwa\1§tmﬂizﬁuﬁ'ﬂ / Declaration and authorization of the insured.

mslieBuduuaznmaseusnaseegio1ssiusty / Declaration and authorization of the insured.

1. dmdaelidiuduihmesuyndelulusmaswadsumast nudviesuaasildneuiuuwnddasagunwiduanasdenuszns Ssimwidndnladn
windhwid bivoasdornuade vdmeneezUfiasmasudssiuibuazufiasmaoidumunsussssd
I confirm that all information provide in this policy change form including all statement given to the doctor is true. | understand that if | declare
any false fact, the company is able to refuse the insurance and policy payment.

2. SiihBupenliunnd vieuismseiududu viaamumenina Seiiuseigunmaesimihiiusnviediaziidude U luswan Damedoifieadeliun
U3 vidodunuzesuisniienszeiontsziudevianisine Sumansusssd e
| consent to the doctor or other insurance companies or hospitals keeping my health record to provide my health records to the company or
company’s representative in purpose of insurance application or policy proceeds.

3. i Busenlivin dauiu 19 uazdawme doifienteiiniugunwuasdeyavevimiisouisndssfuduvioussnssiusseviombeonu ffldnna
mungvisnevdayAsININ Mg WamsaaienysziudevienaneSumunsusssl wisyszlumbmensunwne 1l
| permit to the company to file, use and disclose my health record as well as my personal information to the company, re-insurance company or

any legally authorized person or doctor in order to apply for the insurance, proceeds or medical benefit payment.

anefiadafiondseiude/hszduyseiwgiulau Ju iou aneflaFowsny/fuunulssiudinanemhlseiugin T 1piou 1

Signature of Insured / Owner / Assignee Date Signature of Witness / Agent / License Broker Date

mMsAaMAFaNUe mMsilasuunilas / Track status of up your request

wnvihugaansfiaamuamue Mmaisuudamiadesmsteyaiiain awsofndeldmutomeiesialuil

www.krungthai-axa.co.th @ an Aduiug Tns 1159 ‘ customer.care@krungthai-axa.co.th
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