WOAINEU 2566

Krungthai

usun nsilng-nendn Us:Auddn 911m (Un1BU)

1avi 9 9IRS 3 N10199S INSUS $1U1 9 BU 1, 22-27

AUUWS:=SIU 9 IIVOUHO8VON IVAKOEVIN NSIINWKIUAS 10310
Ins. 02044 4000 Insans 0 2044 4032 gudanAduwus Ins. 1159
n:idgulavi 0107555000376 www.krungthai-axa.co.th

Part 1 (saufl 1)

Common Reporting Standard (“CRS”) Self-Certification Form for Individual Customer
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This CRS Self-Certification Form has a purpose for Krungthai-AXA Life
Insurance PCL (“KTAXA”) to collect and report information about where our
customers are tax resident to local or foreign governmental authority
according to the Royal Decree on the Exchange of Information for
International Agreements on Taxation B.E. 2566 and its regulations (“CRS
regulations”). To comply with the obligations under CRS regulations, please
provide the information requested in this form.
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Please fill this form in English only. lUsansantanasiaisnsndenguiiniu
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This form is submitted for (Please select at least one, or whichever applicable) lana35uIBIALLIORTUTEAYINTULND (Iﬂﬁﬂi::q)
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Policy Servicing / liVaiauulaviaya

Please let us know your capacity in relation to the application or the policy, please select where it applies;
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[ ] Others (Please Specify) / Bu q (Iﬂiﬂixl)‘) ‘

Please indicate your Title - Name - Surname lusaszy  eihwih - @i - waanazewviu
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Please specify all nationalities that you hold. / Iﬂsmvuwnammmwmuﬁa
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Citizen ID No. / Passport No. / wdszddssnau / Lﬂ“ﬂ‘l/mu\‘iﬁﬂ Lﬂuﬂﬁ\i‘
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Please select the appropriate boxes corresponding to your status
Do you have tax residence in countries other than Thailand?
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You must answer “Yes” if you have tax residence in countries other than

Thailand and specify your country of tax residence and TIN in the table below.

If you select “No”, it means that you have only Thailand as your Country of
Tax Residence. Please end the question in Part 1.

Please complete the following table indicating your tax residence country
(i.e. where you are treated as resident of the country of purpose of its income
tax) and your Taxpayer Identification Number (TIN) (if any) for each country
indicated.

If a TIN is unavailable, please provide the appropriate reason A, B or C
indicated below:

Reason A - The country where | am subject to Income Tax as a resident does

Your tax residence (Fayanuiagnent)
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Reason B - | am otherwise unable to obtain a TIN or equivalent number
(Please explain why you are unable to obtain a TIN in the below table if you
have selected this reason)

Reason C - No TIN is required because of the tax residence jurisdiction that
issued the TIN does not require a Finance Institution to collect and report the
TIN

wiawa 2. - i linansosesumnesdsshimgamiviessdula
fifisuwhiuld (nganebuaisfisini lviudelildfunnaaayssimn
i WemEieanlnsyssmeniu ‘[ummoﬁwudwomnvﬁmﬁanm&gwaﬁ)
wana a. - dudosldmnoeslssimfidani Wesninngrane
= o o v a d 1 o D3 o a @
meludszmafioaniasdszdng danstu ifmualdaoiumsSuiiu

TIWIMLaTBNUaYUTEI gL HunE

Country of Tax Residence
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Taxpayer Identification Number (TIN)
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If no TIN available, enter Reason A, B or C
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Part 2 (saufi 2)

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above
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Confirmation, Change of status and Disclosure of information

(msBudiu nsuasuudassauzuazanudusaalunsawedoya)

You hereby irrevocably agree as follows:

1. | confirm that the above information is true, correct, accurate and
complete.

2. | acknowledge that Krungthai-AXA Life Insurance PCL. (“KTAXA”) is subject
and required to comply with the Royal Decree Governing the Exchange of
Information for International Agreements on Taxation B.E. 2566 and its
regulations (“CRS regulations”).

3. | acknowledge that KTAXA has to collect, use, or disclose any of my
information to domestic or international government sectors and to
comply with the CRS regulations.

4. | will provide additional information as requests by KTAXA to comply with
the CRS regulations in writing with specified period.

5. | will notify KTAXA of any change in status or any information | have
previously declared to KTAXA, if the status or information that changes in
related to tax residency within 30 days from the date of change of status or
information.

6. In the event that | do not disclose the information under (4) or (5),
| grant KTAXA to report my information to domestic or international
government sectors to comply with the CRS regulations.
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Signature of Applicant / Insured / Policy Holder / Others
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Signature / AV

Printed name / fU9394 (‘

Date / Jufi ‘

If you are not the Account Holder, please indicate the capacity in which you are signing this form.

Capacity of Signatory (Please select at least one, or whichever applicable)
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[ ] Authorized Person / #5UNBUEMNT
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Please attach a certified copy of the power of attorney (lJsauuudnmidenausnazawiunwianiuenasatiudl)
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