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( FATCA/CRS Self-Certification Form )
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1. duidoymAtszmafiiafAuadeiy Yszme [ ] i/ No [ 18/ Yes [ ] fedtymfendniu/ Hold American nationality
anfgonidnidely Tusaszy /Please specify [ | 1inluiszinAanigewisni / Bom in the United States
Do you have citizenship of a country of birth related [] ﬁﬂz@mﬁ@m?ﬁ'mmmﬁm‘luﬂizmﬂw%ﬁmaﬁm /

to the United States? Holds American nationality and was born in the
(wnmau “l4” Tlsanauuuudaunin W-9 / If Yes, Please United States.

complete Form W-9)

o t

2. uiuiteinedudfetnslszamdiiiufiegnasetnegnnguungussnAausgewnin (Green card) wsalsl
Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card) ?
[ ] lsiulu/No
D W/ Yes (ldsamauuunaaunin W-9 / Please complete Form W-9)
[] LﬂﬂLﬂuLLméumaﬂ'\iﬁu / Previously held but no longer valid (Tsamauuunaauniu W-8BEN / Please complete Form W-8BEN)
neabileiradu Tﬂi‘m:qm“ﬂ“ﬁ / If you are or have been, please specify the NUMDET...........cooiiiiii e
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3. vhudwihfdan#FWuninsuassninsaesdszinaaniganidniviald wo ] il /No [ ] & /ves
Do you have tax obligations to the Internal Revenue Service of the United States?

(Bnmad ¥ TspmavuuuaaunId W-9 / If Yes, Please complete Form W-9)

4. vhulanundudfituneglulssmasnigandnuiednglsrasdlunafiuniteinsresdsamasuigasng lavsels )i /No [ &/ ves
(i Aauneglussmaanizauinietiates 183 ulutdfiuniiumn)
Do you have the status of a U.S. resident for U.S. tax purposes ?

(For example, having resided in the United States for at least 183 days in the previous calendar year)

(Bnmay ‘¥ Wspmavuuuaauny W-9 / If Yes, Please complete Form W-9)
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1. drwdFunsudy diEnssudie (Uiin) deyniuviesesjiiRaungunng FATCA

'
v oy

> Y o i = o Y @ 9 o o 9 A ao o . . o a A s ea
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ngvse FATCA
3. dwidaglideyainfinnniviEvieneieljiRnunguane FATCA Wumidentaluszaznanfinvun
> 5 Y99y a o S N o o S Py Y Yve = Y o & o o < N Y o a9 o
4. dwdazudsliiiEmenunsdiinaddasulasanuzviedeyalaq A wdieeudslitugEdniieumihdl winanz viedeyad Wasuuasiufianuiiaadesiy
tszmAanigenidng nnaluszazioan 30 Suibwtiundinaddsuulaanusiseteya

5. lunsalndmid ldidawedaganin (3) uaz (4) s bidns i lunsmenudeyatestws lddmiseanunaig ludszma viesalssmaitedfuRnungwne

FATCA
Certification
1. | acknowledge that the Life Insurance Company ("the Company") has obligations or must comply with FATCA law.
2. | acknowledge that the Company needs to collect, use, or disclose any of my information that the Company is obligated to disclose to government agencies in the

country or abroad to comply with FATCA law.

3. | will provide additional information as requested by the Company to comply with FATCA law in writing within the specified timeframe.

4. | will notify the Company in case of any change in status or information that | have previously provided to the Company, if such changed status or information is related
to the United States, within 30 days from the date of the change in status or information.

5. Incase | do not disclose information as per (3) and (4), | grant the Company the right to report my information to government agencies in the country or abroad to

comply with FATCA law.

FATCA_CRS Form V.2-2024 Wi 1/4



v o o v o o o o v o
E’ﬂ'ﬂvﬂ'\ﬂi‘znuﬂﬂ / Elaﬂﬂiznunﬂ (ﬂ']u']v]u'] %‘a-uﬂuﬂf!ﬂ)

Insurance Applicant / Insured (title, name-surname)
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Current Residence Address

upauiling

Date of Birth

A0NUNLNA dszina LHRY/AIUIA
Place of Birth Country City/Province
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CRS Questionnaire for taxpayer in countries other than Thailand or the U.S. (Please specify in English)
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Do you have tax residence* in countries other than Thailand or the U.S.?
L 14/ ves [ 'bitd /No

2 = - Ay sy ds  a e A AT a4 oae A d .
*Tufiegn1an®” weis dssnafivinulnifdeadan#duldludsmmaidmiuduldnldiuanitlesinnisiinisnufuies anuau
Junvinueg lutlszmaiuluusazl] viselaanisfiansanudninusfaupfeiuiunegniansismnlan - hitps:/www.oecd.org/tax/automatic-exchange/crs-
implementation-and-assistance/tax-residency/

**Tax residence” means particular jurisdictions in which you are liable to pay income tax for the income earned therein and/or other countries by
reason of domicile, residence, number of days you stay in that country in each year or any other criterion. The Guidance on Tax Residence is

available at https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/
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You must answer “Yes” if you have tax residence in countries other than Thailand or the U.S. and specify your country of tax residence

and a taxpayer identification number (TIN) in the table below.

> wnvinunaudn “ldle Wdsluvia doun 2.2 nssusessunatuaznisidasunl asanue

If your answer is “No”, continue in Part 2.2 Declaration and Change of Status
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Country of Tax Residence

wangailszasgidan il
fsssina
Foreign Taxpayer Identification

Number (TIN)

winlufivaneiaailszdnsa
gi@amElusingdlszina
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If the taxpayer identification
number (TIN) is not available,

enter Reason A, B or C

WINYuRanuANa i
Tsnadunaunuadivinglal
ANTURUNENAULTEANFIY
WWanidlusngdlsznala

If you select Reason B,

please explain why you are

unable to obtain the taxpayer

identification number (TIN)

' '
a

waHa (19) - Yssmanvinuitunegniend lildeeniaalszandadidandldnuden dueg lutlssmeiy

Q

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

wiama () - vudslildinalszsdddamBfeeniaalsanaiu (rnaws;: Tsnedung wenaivindlianansoveinalszanddidanild)

Reason (B) — You have not obtained the taxpayer identification number (TIN) issued by that jurisdiction (Remark: Please explain why you are unable to obtain
the taxpayer identification number (TIN).)

wema (@) - isudesliviedameanlszidadidand mnowe: @enuguail wwlunsdfinguananielulssmeniu T ldTA i Leszsne
Jidenni)

Reason (C) - Taxpayer identification number (TIN) is not required (Remark: Select this reason only if the domestic law of that country does not require the

collection of the taxpayer identification number (TIN).)

FATCA_CRS Form V.2-2024 Wi 3/4




1. desAianuasunlililuuuunesuil gnaesuazasudauanysalmuiivinunsy
All statements you made in this form are, to the best of your knowledge, correct and complete.

2. vhwdudfetnyd (Fedudierwnasmnulugiuzdietnyd) lunsusssammanieadesiuwuunesuil

You are the policyholder (or are authorised to sign for the policyholder) of all the policy(ies) to which this form relates.

3. i ladndayafvinulildlusuuresudegnialiuloursaanmdudousiaes v dul ladl weadafud arda (wunw) (“u3En")

https:/www.chubb.com/th-th/footer/chubblife-privacy-notice.ntml @vanadinislduzeidnmedayarasiule

You understand that the information provided by you is covered by the Privacy Policy https://www.chubb.com/th-en/footer/%20chubblife-privacy-

notice.htmlsetting out how Chubb Life Assurance Public Company Limited (“the Company”) may use and share the information provided by you.
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ﬁvimﬁﬁuwawwmﬁ Lﬁﬂﬁlﬂﬂﬂmmmmmnma‘wdwfgmammﬂ‘umstmm ﬂu%u“amyfnmqmi‘ﬁu
You acknowledge that the information contained in this form and information regarding you and any Reportable Account(s) may be provided to exchange
with tax authorities of another country(ies) / jurisdiction(s) in which you may be a tax resident, pursuant to intergovernmental agreements to exchange

financial account information.
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You will advise the Company of any change in circumstances which affects your tax residency status declared in this form or causes the information
contained herein to become incorrect, and to provide the Company with a suitably updated self-certification and declaration within 30 days of such change

in circumstances.
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Insurance Applicant/Insured

A A o = >
aneiiaTag WA N AU e N UG U EUNUTABTALETIN .o
Jlddunatnasesesfaeenssiude/diendssiuda(nedifaeendssiude enlseiudy deliussglifinieg)

Giving Consent as Legal Representative/Legal Guardian of the Insurance Applicant/Insured (In case the insurance applicant/ insured is a minor)

[ ] fawidannsen / Parents

] dunulnegeusssueed wiegdnszilulsziuit / Legal representative or Payer
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