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1. uddymAlsanafifiamineadasiy dssmasnigandnivisalsl LRSS 5 ves (1 fledtyznfewssu/ Hold American nationality
Do you have citizenship of a country of birth related to the United Tulsassy | Lﬁmluﬂi:mﬂﬂﬁgmu?m /Born in the USA
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(wnmau 197 Tdsamauuuugaunin W-9 / If Yes, Please complete w%’gmu’?ﬁm / Holds American nationality and was

Form W-9) born in the USA.

2. vinudwvianeiugfietdnsdszadditufiagnnsedgnngunneludsimasanigaissni (Green card) yvald

Are you a holder of any U.S. Permanent Resident Card (e.g. Green Card) ?
(1 ladulu/ No
D Wi/ Yes (‘Eﬂimmmmumumm W-9 / Please complete Form W-9)

1 wreflunaz@unatiaf / Previously held but no longer valid (l1sanauuiuaatn1d W-8BEN / Please complete Form W-8BEN)
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Do you have tax obligations to the Internal Revenue Service of the United States?

(Wnmau 47 lspmauuLLgaUAIN W-9 / If Yes, Please complete Form W-9)
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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)

(¥nmal 1" TlspmaunuuaaunIN W-9 / If Yes, Please complete Form W-9)
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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. In case | 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.
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Insurance Applicant / Insured (title, name-surname)

Nagilaqiiy

Current Residence Address

Jupauiling

Date of Birth

f0uNLNA dszine Haylanan
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.?
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https://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.
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If your answer is “No”, continue in Part 2.2 Declaration and Change of Status
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https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/
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WiRea (18) - Ussnaiviufituiegnend lWldeensdssarsad@an bitudenduegludssmneiii

]

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

. . .
winna (1) - g lAsuaalszandadidani#nesninedsameiu (vanews): Weeesune wananvinuldaunsnvanatszansadidaniile)

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).)

winps (@) - liandudedhdedameiaatlszandmfidand e denwnuail wwizlunsdiinguunameludsanaiy Wlsfiudnfiuiee
dszandafi@enn)

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).)
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1. dapAvimmamaiilfluuovedil gnieswasasudauaysalmaiiviuney

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

2. vindugtensuses (visedugienunaasnnlugiusdiiensuossd) lunsussniamaiineadestuuunediil

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

3. *vi']uLﬁﬂfﬂdWT@Hﬂﬁﬁﬂﬂﬂﬂmmuﬂ@fuﬁ@ﬂm?flré’fu‘llﬂmam'mLﬂumuﬁaﬂnm 1519 Fu1] lafl waadaiud ande (Wunw) (“UEn”)

https://www.chubb.com/th-th/footer/chubblife-privacy-notice.html @aan1ain3ltvise Lﬂml,mil%@uummvi’miﬁ

You understand that the information provided by you is covered by the Privacy Policyhttps:/www.chubb.com/th-th/footer/chubblife-privacy-notice.html

setting out how Chubb Life Assurance Public Company Limited (“the Company”) may use and share the information provided by you.
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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.
5. vinuazuds i Ennau mnfinsulaauulasidsansznusesnuzaasdiuiegnienidaeswinunud idunsldluuuunesuiivze inlidayasilild
nanafudeyailignses lnaazudelfudpdayaliidutaquuseriinanelu 30 dundtannisasuulasianann
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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glienalnasesaedeientsziuie/flendssiuia(nadifaeenssiuie | Insurance Applicant/Insured
endsriude delivssqifinieg)
Giving Consent as Legal Representative/Legal Guardian of the Insurance

Applicant/Insured (In case the insurance applicant/ insured is a minor)
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Legal representative or Payer
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