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Authorize Krungthai-AXA Life Insurance Public Co., Ltd. to disclose all of my insurance premiums to revenue department as a benefit for personal
income tax deductions, this includes the update on my contact information for mobile no. and email so that the company can contact to communicate

on your policies such as premium reminders or notice on other policy benefits

Insfwiisiadia Mobile no.‘ ‘ email ‘

\daniiponiledis Select only one
L] s‘Jmwﬂs:mﬁwﬁw%‘luniuﬁﬁﬁﬂi:ﬁ’uﬁﬂnnaﬂ’uﬁﬁﬂ%ﬁ’u U3HN ﬂ?ﬂl’ﬂﬁl—LLﬂﬂ‘ﬁl’l Usziudin nin ()
(Iaii'mniuﬁﬁﬁﬂizﬁ’uﬁ’ﬂnﬁjuLm:ﬂizﬁ’uaul,ﬁanf\ju)
Would like to disclose all policies with Krungthai Axa Public Co., Ltd. to Revenue Department
(Not include group life insurance, mortgage reducing term assurance and group level term single premium)
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Disclose only the following policies to Revenue Department; please specify policy numbers (10 digits)
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Policyholder please sign with the same signature provided to the company
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The selection of non-disclosure will affect the tax deduction benefits
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In case you would like to change the consent of disclosure, please submit the form to the company by 31 December of each tax year
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