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According to the Insurance Contract No. :
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Before death, the insured used to receive medical treatment from this medical center or others as detailed below.
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Disease or Condition Date of Treatment Name of Physician Name of Medical Center
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Has the insured ever moved to other resident location or workplace before death?
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Has the insured held other policies with other companies?
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If you would like the Company to inform the death claim result through SMS on mobile phone, p]ease specify the mobile phone.
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FUT T ? (The Company reserves the right to send information to only one mobile phone no.)
11, 38n135usulnansangsy (Death Claim Collection)

] ‘%’U“ﬁfﬂ?ﬁﬁﬂd’lulmlj Vi Waalnadseiudin 9in (NYTU) Receive at the Head Office of Muang Thai Life Assurance Public Company Limited
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Receive at Muang Thai Life Assurance PCL, Branch
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Direct mail to the address spcc:ﬁcd Item 10
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Declaration and Authorized of Medical History Disclosure
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With this letter, I hereby give consent to the attending physician(s) or hospital(s) or any medical center(s) that has or had provided the deceased with
medical treatment to disclose the medical treatment history or other details pertaining to the treatment and health check result to Muang Thai Life Assurance
Public Company Limited, and T authorized Muang Thai Life Assurance Public Company Limited or a representative of the Company to act as a legal
representative to proceed and contact to receive the afore-mentioned medical history from the attending physician(s) hospital(s) or any medical center(s)
that has or had provided the deceased with medical treatment as if they were my own actions in all respects. A photocopy or copy of this authorization

is regarded as equally effective and complete as the original.

I iz ) #FusElamimemaungrano/gumilasseusisy
Sign Beneficiary/Legal heir/Legel representative
( )
LI EE SNSRI gFusglemimipmmungrane/gunilasmousssy
Sign Beneficiary/Legal heir/Legel representative
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Sign Beneficiary/Legal heir/Legel representative
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Remark In case of signing by fingerprint, signatures of 2 witnesses must be completely provided



