MBK

GUARANTEE
Loan Application

1) Personal Information

Main Applicant Joint/Guarantor Applicant

Title Omvm O wms O wMrs O Omvmr Owms O Mrs O

Name as in ID / Passport

ID / Passport No.

ID / Passport Expiry Date

Date of Birth (dd-mm-yy)

Gender [ male 1 Female 1 male [J rFemale

Age

Nationality

Country of Residence [ thailand [ others [ Thailand [ others

Marital Status [ single O Married [ single [ Married
[] bivorced [J widowed [ bivorced [ widowed

No of Dependent(s)

Highest Qualifications
Attained

Pri/Sec/Pre-U/Dip/Degree/
Other

Pri/Sec/Pre-U/Dip/Degree/
Other

Relationship to Main
Applicant

n/a

Home Telephone No.

Office Tel No.& Ext.

Mobile Phone

E-mail Address

Current Address

Address from Country of
Residence

Contact Address

to be used in loan agreement
(if different from Current
Address)

[ current Address  [] Office Address
[ collateral Address [ Others (specify)

[ current Address  [] Office Address
[ collateral Address [ Others (specify)

2) Employment/Business Information

Name of Employer/
Business

[ Tick here if self-employed

[OTick here if self-employed

Office Address

Type of Business

Position Held/Occupation

No. of Years in Position

Annual Gross Income

(Baht/year)

(Baht/year)

Other Sources of Income
and Amount

Previous Employer(s)/

Business (if less than 3 years
with current employer)
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3) Local Banks / Financial Institutions Reference (Deposit & Loan)

Banks/ Deposit A/C type Purpose of 0/s Bal Monthly Receipt
Financial Institution (#a/c number) Account (Baht) (Baht)
O
O
[l
Tick one account for loan repayment purpose

Banks/ Type of Facility Security 0/S Bal. Monthly Repayment
Financial Institution (Baht) (Baht)

4) Other Properties Owned

No of properties

Address (please specify)

Type

O Single Detached House [J Townhouse O Apartment / Condo [] Others

Monthly Installment

Baht/mth

Purpose

[Jown Use [ Investment (rental income Baht /mth)

5) Source of Wealth

Please provide details of your source of wealth and estimated net worth:

Wealth is generated from :

[ Employment [ Investments [ Inheritance
[ Business Ownership [ Other

Estimated Net worth:
O < Baht 5,000,000 [] Baht 5,000,000- 10,000,000
[ above Baht 10,000,000

6) Freehold Property being offered for Collateral

Property Address (Please include project name, unit number, floor no. if any/specify as per the contact)

Project Name

Developed by

Area of No. of No. of parking Purchase Price | Date of Purchase (Expected)
Property (bed)room (Baht) Completion date
(Sg.m.)

O Tick if fixed

Down Payment Amount (Baht)

Transfer Amount (Baht)

Valuation by Valuation Price (Baht) Valuation Date

Purchase Price Inclusive | [] Furniture (please specify) [] Appliances (please specify)

of: [ Free of transfer fee (please specify) [ Others (please specify)
Note: Indicate as per

promotional campaign

Property to be (if under company, please also provided corporation’s documents)

registered in name(s) of :

Purpose [Jown Use 1 Investment (expected income :Baht /month)

Property Fire Insurance
Policy (required)

[ Available (Sum insured Bath [J Not Available
If available, policy endorsement is required at time of loan disbursement

, expiry date )

7) Financing Requirement

[ tick if off-plan loan

Amount

Term Bullet payment at the end of contract as percentage of principal

years | (optional)

(in Thai Baht)

(no more than 10 yr)

1 10% 1 20%[1 30%[1 40%[150% []

% (please specify up to 50%)

Apply for Life Insurance
Protection Plan
[ tick if need

Sum Insured:
[J same as Loan Size
|| Mil Baht (pls specify)

Protection Period:
[J same as Loan Term
[1__ vyears (pls specify)

Premium Payment Option
[J Add up to Loan
[ cash Payment
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8) How did you know about us?

Newspaper / Internet / Friends / Direct mailer / Newsletter / Agent /Developer/Salesperson/Social Networking/
Others (please specify name of person/company referred you to us)

9) Required Documents

Property documents: (tick, if submitted)

O condo/Property title [1 valuation report (dated within 6 months) [ Deposit/installment receipts

[0 others (upon request)
Salaried Individual: (tick, if submitted) Corporation/Self-employed Individual:

[0 valid ID/Passport [Od company official affidavit (valid within 3 months)

[0 Marriage/divorce certificate (if applicable) [ List of shareholders

[ Spouse consent to borrow/mortgage property [ Recent 2 years’ Financial Statements

O Latest 6 months’ bank statements [0 Latest 6 months’ bank statements

[0 Employer’s letter/Tax returns/Computerized pay-slip | [J Authorized directors’ valid passport/ID

O credit bureau reports [ credit bureau reports of both company and directors

[ others (upon request) [J others (upon request)

10) Declaration and Authorisation

By signing below,

(a) 1/We hereby declare to MBK that I/we have/have not received a discount, rebate or any other benefits of
Baht from vendor or any other parties (including the payment of legal fees or stamp fees) which has
the effect of reducing the true purchase price of the Property or part of the Property.

(b) 1/We hereby declare that I/We have/have not been granted credit facility(ies) of Baht by a financial
institution (other than MBK) or of Baht by the vendor or of Baht by any other party of the
purchase of the Property or part of the Property.

(c) 1/We hereby warrant and represent to MBK that the particulars and information furnished by me/us herein are
true and accurate. Further, |/We am/are aware and agree that approval of this application is at MBK’s sole
discretion, and MBK is entitled to reject the application without assigning any reason or notice to me/us.

(d) 1/We also warrant that all copies of the documents submitted are true copies, and shall become and remain
the property of MBK.

(e) 1/We hereby authorize MBK to obtain and verify any information about me/us at MBK’s sole discretion.

(f) 1/We confirm that at the time of this application, |/we am/are not undischarged bankrupt(s) in Thailand or any
other countries and there has been no statutory demand served on me/either of us or legal proceedings
commenced against me/either of us.

(g) 1/We agree that if any of the information given herein becomes inaccurate or misleading or changes in any
way, whether before the application is approved or while the loan is existing, I/we shall promptly notify MBK of
such changes.

(h) 1/We consent and authorize MBK to communicate with me/us with respect of this application by electronic
mail or any other means MBK may deem appropriate at my/our respective address(es) set out in this
application.

(i) In case of non-resident, I/we hereby understand the regulations that |/we have to remit/transfer fund to
purchase this property and have the form tor tor.3 ready at the time of the property transfer.

(i) 1/We hereby that once the credit facility is approved, loan agreement shall be written in Thai with English
translation available for reference only and the law that governs the agreement is Thai laws.

(k) 1/We hereby understand that after the mortgage, the property has to be fully insured along the loan period
with beneficiary designated to MBK only.

( ) ( )
Signature of Main Applicant Signature of Joint/Guarantor Applicant
Apply Date Apply Date

Official Use Only

Ref.ho.. ' .\ | Officer comments [ Approved [ Not approved
Ref.person— 1+ —— 1
Receiving-date: 1 More document required

O Guarantor needed [ Others

| MBK 'Guarantee Co., Ltd. | gt Fl, MBK Center, 444 Phayathai Rd,. Pathumwan, Bangkok 10330, Thailand |
|'tel: +66/2 620 7878 | fax'+66.2 620 7879 | email: mbk-g@mbk-center.co.th | www.mbk-center.co.th/mbk-g |
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news

Theloanarrangers

Foreignerfinancingin Thailand has been historically difficult to obtain.
One companyis now hoping to exploit an opportunity, By Byron Perry

isted company MBK PLC last
nth begappffering real estate
ingtoforeigners throughits
idiary MBK Guarantee Ltd. At
st glancethisappearstobean
tremely notable development
ailand, where financing for
igners has been historically very
ficuitto acquire —at leastthrough
al organisations orwithout the
i@edtambe married toaThai national.
Thefactthat, inthe past, Thailand
has been known as one of the most
difficult countries within South East
Asiato obtain propertyfinancing as
aforeignerhas no doubt had a detri-
mental effect on foreign direct invest-
mentinthe country’s real estate.
“Alegitimate and properly
constructed loanscheme supported
bythe banks would be greatforthe
real estate market,” said Thailand
property lawyer Desmond Hughes of
Limcharoen, Hughes and Glanville.
He added though, thatThailand's
strictimmigration policy still hinders
foreign investmentin property.
“Immigration rulesin Thailandfor
foreigners are not particularly attrac-
tiveand need improvement to permit
better competition betweenThai-
land and neighbouring countries.
Sometimesthetightening of rules
appearsto be aimed, quite rightly,
atkeeping out undesirables, but
unfortunately has a knock on-effect
of keeping out legitimate investors.
Ifthose rulesimprove intandem with
loanfinance rules, then this could
help procure betterinvestmentinto
thereal estate markets.”
SakchaiSuthipipat, Vice President
ofthe Investment Department of MBK
PLCand Head ofthe Credit Depart-
ment of MBK Guarantee Ltd, told Prop-
erty Report South Eost Asig: “The Bank
ofThailand has aloan limit of THBS
million (US$162,000) forforeigner
financing, butwe are not a commer-
cialbanksothereisnolimit.”
According to promotional mate-
rial, loans are being offered from

A legitimate and properly
constructed loan scheme
supported by the banks would
be great for the real estate

market,

MBK with monthly payments from
betweentwo and 10 years forall
foreigners-including non residents
andthose without a work permit,
Interest rates are set at aminimum
lending rate (MLR) of Thanachart
plus 2 per cent {roughly 8.375 per
centfloating), andthere is an option
for a balloon payment atthe end of
termof 50 per cent. The property,
according tothe literature, must be
located within prime locations of
Bangkok, Hua Hin, Cha Am, Pattaya,
Phuket or Samui.

Sakchai emphasised that his com-
pany prefers tolendto condominium
buyers, as foreigners can own condos
freehold inThailand whereas with
leasehold purchases things can get
more complicated.

Hesaid: “Forleasehold properties,
we mightrequire the applicantto
obtainsome documentsi.e. consent
fromlessor, tograntlender arightto
tlaim leasehold contract, if lessor /bor-

rower breachesloanagreement. In
some circumstances we might require
the lessor/borrowerto give proxyto
lendertochange theleasereqgistra-
tionatland Department, ifthe bor-
rower breachestheloanagreement.”

Interms of currency exchange,
nonresidentforeigners hopingto
getaloanfrom MBK must remit their
moneyfrom overseasand get a remit-
tance acknowledgementto present
tothe Land Department, otherwise
thetitle cannot betransferred. This re-
guirementwill not apply to residents
who cansimply pay with Thai baht,
inaccordance with Condominium
ActBE2522. LoanstoThaispouses
are alsopossible, said Sakchai, ifthe
property will be bought underthe
Thaispouse’sname.,

“We may require theforeignerto
co-borrow or guarantee their spouse
loan. This will be on case-by-case ba-
sis,” he added. There are also special
stipulations for obtaining financing
onapropertythatis under construc-
tion “We might have aclause that
ifthe project cannot be completed
onschedule orinthe case of force
majeure, the lender will have right
toterminatethe pre-approved loan
agreement, forexample.”

MBK Guarantee is also offering
mortgages to refinance properties.
With the mortgage financing, credit
is based onthevalue ofthe property
-not cash flow from a business. All
types of properties will be accepted,
including land banks, SOH, villas and
leasehold properties. Interest rates
will beset at the MLR from Thana-
chart Bank plus 5.625 percent, or
roughly 12 per cent floating. Tenor
is uptothree years and principal
payment is not required during loan
period. Theterms of both financial
services arevalid this month, when
MBKwill review them and possibly
make changes.

Clearly this developmentis
welcome news for foreign buyers,
butwhether mainstream financial
institutions will follow MBR's lead
and offer easierfinancing options for
foreign property buyers in Thailand
remainstobeseen. m

Forthe latest breaking
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TuAve0 1 s MUTINGUUUY ..o Uszananaduases [ yaaaiald [ Guide
Application for Group Insurance..............cccccoeeeeennnnnnnnenns Type of Coverage [J Individual [J Credit Life
ATUBTTIUTEUFTANGUIAUR o TURUBIO I TEATUTIARUR. oo
Group Insurance NUMDET ........ccevevirieireninierininneieeeeeseeeseeeene APPLCAtION NUMDET........vviiiiiiiiiiiiieeeee et seeieienenene

\J = o =) v Y =) v a Y LA
aun 1: mnmmmmﬁjagauazi121am]smmwmmﬂixnunmmammngmmmﬂiznunﬂ
Part 1: Questions for the Applying Member
1. dwmsuamndnduetenlseiuse

For the Applying Member

e U L wneem v SR TRETE. U T OO TN oo
Mr. Mrs. Ms. Surname Maiden Name
RATUR s A W.eoeeeeeeroeesn L1 A G LTI A e e Qe @@, e R
Date of Birth Month Year Age Sex M F  Nationality Origin
AIUMN Olaa Heawse [udr [ wihe nasilfiang 105158 ST DU,
Marital Status ~ Single  Married Divorce Windowed Personal Identification ID Card Others
@511 2 U N DU T ORI NS BT AU IR,
ID Card /Passport No. (for foreigner)
O TUTODNIAT sttt 1T TUNHAD W oo
Issue at Date Expiry Date
BDETIIYIIUL ettt et ettt SWATUSHAIT o
Present Address Postal code
TNTFNR e TNTTNT e T GI1 W L
Tel. Fax. Mobile Phone Email
BOIAMZTIUTIIL ettt ettt TWATUTHEG e
Permanent Address Postal code
TNTFWW e TNTENT o T C 1 LT T
Tel. Fax. Mobile Phone Email
R LT LA e O DI T oo eeeeeeesss e ssss s
Place of work Building
VT mﬁi ..................... F ATBRN/IEDY....vovoeevverrorersreeenessssss s DU Moo sesssenes ANUAYDN oo
No. Moo Floor Soi Road Sub district
SUNDAUR. e FIIO e WA lsuald TNTINT e TNTONT oo
District Province Postal code Tel. Fax.
anuiiazainlumsiade 7] fegilagiiu ] fegawmaiiouu [ it
Convenient address to contact Present Address Permanent Address Place of work
DMINUTZT V.o FUNUL e EIHUZATUTI Yoo
Main occupation Position Nature of duty
e AT oAV R Lo VN U0 NGBUD AOT .o UM
Annual income Baht Other income/year Baht
U195 18 (UONMTTONINOIFUIEN). .o DIVUTZINI. e
Other sources of income (apart from the main occupation) From which country
G TSIV] TR R Yoty N f3wd Ot O
Loan amount Baht  Loan period Co-loaner None Yes
B UUUUTZIU e SOARURVOO TSI 1M 52821V TEFURY 1
Type of Insurance Sum Assured Baht Period of Coverage Year
fnnudledsziuse. D dsededssiufondudor (O duan [ Buiin)
Premiums Baht Paid one time(Single) Cash Addition Loan
T dsifolszfugosonn (U561 Oswedon [sw3men [ sedeu)
Mode of payment Annually  Semi-annually  Quarterly Monthly

dayguiuauidoans

Other Supplementary Contracts (if required)

.
ANUNNATOY (UIN)

Coverage Amount (Bt.)




4. f5mlszTond (rsdiduasesdudenazdeamsltanniumsisududsulss Tomi Tusassydeanrfumstuilugsinlse Tomiadui 1)

Beneficiaries (For Credit Life, if you wish that the financial institution be the beneficiary, please specify its name as the first beneficiary)

vseidlszmymisdeduma

o o & A o A o o ¢ A o 9 P o
aauN FO — UIWANA / FDIVUNWNITHY 27g GJ) ANUTUNUD L@ﬂﬁ?i%ﬁu’lﬂﬁ]uﬂ]ﬂﬁiﬁﬂﬂﬂiﬁ 5ﬂﬂa$ﬂ]ﬂﬂwﬁﬂiﬁifﬁfu
Ranking | Name-Surname / Financial Institution Age Relationship ID Card / Documents issued to Benefit (in percentage)

governmental.

aIuA 2: AweasgUMN
Part 2 : Health Declaration
5. fosunasgunn Inoynnavesdmndnguoenlse i

Health declaration by Individuals of Applying Member

S M AN AIUGL e . Tusew 6 @oufrun dmindvesimn/dounlamiehi
Weight (kg.) Height (cm.) Has your weight changed in the past 6 months?
) hinfdewmlas [ iwi... .00, 0. mmﬂﬁfimﬂ'mﬂ?iﬂuuﬂaa....
No change Increased (kg.) Reduced (kg.) Reason for the weight change

' a A o v o A o < v o E A o  w v oo A o oAy a A
5.2 ﬂ1u!ﬂﬂgﬂﬂ§]lﬁ‘ﬁ woumssvlsenune muoasudolsenuss Lﬂaﬂuuﬂmuau"lm fﬂWiﬁJfﬂ‘ﬁl'ﬁ]!fﬂﬂﬁxﬂuﬂfﬁ’iiﬂﬂ15ﬂ]ﬂﬂﬁﬂﬂuqﬁﬂ1u$mﬂ 1o
' e3 fe A A aw A A ' '
fni"l]EWI’E]'Eﬂfsl"llﬂﬂﬂill‘ﬁﬁillﬂ1ﬂﬂiyﬂuﬂiﬂﬂiyﬂﬂuﬁﬁﬂ‘lﬂ ] ‘llllﬂﬂ No Lino Yes
When applying for an insurance or while applying to reinstate or renew the insurance policy from this company or other insurers, have you been declined insurance,

deferred acceptance, given an increased premium rate or amended the coverage condition?

R0 TUTATEYUTIN e LT VOO ST T
If yes, please specify the insurance company Reason(S) When
' vo an o A o o a2y o s g 9y o 2 a oy '

53 Vl'lumﬂ‘lﬂiﬂﬂﬁ?uﬂﬂﬂ NIIUNMITIINEI Wiﬁ]ﬂﬁ]ﬁ]ﬁ\iLﬂiﬂIﬂULLWVIEJ’J']ﬂ?ﬂlﬂuiiﬂﬁ?ﬂi'}ﬂﬂ'ﬁﬂ'}ﬂﬂ']i]']llu‘l'ﬁﬂhlﬂ D‘lﬂlﬂﬂ Lo

Have you been diagnosed, treated or kept under surveillance by physician(s) for the following illness? No Yes
o A ' v v = v ' v ' v
niningy ﬂ?{m1ﬂ1lﬂi@ﬁ’iu1ﬂiuﬂf’ﬁ]\i D llaglﬂiguIiﬂlm&'ﬂﬁiﬂy1ﬂ11ﬁ1ﬂﬁ§$mﬂﬂﬂTuﬁN (ﬁl@‘]_lul,ﬂlﬂﬂﬂ’ﬂ 1 U9)

If yes, please mark in the box and specify the illness and the treatments as given below (you may answer more than I item)

[1Tsariala [ TsmileanFeiondniau [ Isadu [ Tsnoadwsogiduinuunmnsea
Heart Disease Lung disease or Lung infection Liver-related AIDS or Immunity Deficiency
[ Tsanmau [ TsannuauTaraga [ Tsauzifs [ Tsnalsn [ Tsmlszam
Diabetes Hypertension Cancer Tuberculosis Dementia
[ Tsa'le [ Tsanaeaidonaludues [ Tsauwalumaduoms [ Tﬁﬂﬁquéﬂﬁh
Kidney-related Stroke Ulcers in the oesophagus Alcoholism
nsdiaeiluTsalaTsanddedhady Tsassy Susdoudl Rd3UMITNEY e Fouoanng (10521 TETUTATEY) .o
If afflicted with any of the above, please specify date/month/year of treatment Physician’s name (if applicable)
Ty AL TR L1 R eI TUTIGIIU e
Place of treatment Present condition (of illness)

5.4 Tugegnang 5 Yk muaeldsy
In the past 5 years, you have

v v ! L
. MIATNFUNN MIasIFuile nSemsastuiieddeiolsn wu maenwsd miasanawidle miasinden wiemsnsadie

Undergone medical check-up, had a biopsy or had medical diagnosis such as X-rays, EKG, blood tests or any other tests using special equipment?

nestiomaboun wiely [ 'lime [ine dune Tilsaszysiwaziden asivezls

No Yes. Please specify what type of test when
{ o 7
ADIUNATIV.eeeeeeeeeeeeeeeeeeeecsssesssese WANITATIV.ciiiiiiie %ﬂﬁﬂlﬂﬂiﬂﬂllw%ﬂ ..........................................................................
Place of test Result of test Physician’s observation

< g o = 7 o s o o dany )
v. M5y Authe msmda Mmsdiawwwnd MIUUSHIDNUNNYNYINUFUNIN mﬁnyﬂuﬁmuwmmam"lmsu"hﬂnmu
Have you ever received injuries, illnesses, surgeries, consulted physicians or been recommended by physicians on health issue or been

Hospitalized for any causes that are not mentioned above?

('lie [ing 8100 TUSATZYSWALIBIA DINT.c.oeoeeeeeeeeeeeeeeeeeeeeeeseeessee e T
No Yes. Please specify what type of test when
%aﬁmuwmma.“ A HAMITTIH Lo

Name of hospital/infirmary Result of treatment
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dauii 3 ms3FusesamuzuazmbuseutazanauielfiRmungrug Foreign Account Tax Compliance Act Yosszinaarigom3nm  (ngrsa FATCA)

Part 3 : Certificate of citizenship, consent and agreement to comply with the Foreign Account Tax Compliance Act of the United States (FATCA)

1. M3SuIRIaaIUE
1. Certificate of citizenship
0. fuonlszfusolidoymd Uszmaiina fiferdesfulszmeansgoninmse li
a. The insured has the citizenship and the country of birth related to the U.S.
[ aid 0 a Tilsasey [ dedymaominu
L] No [] YES please specify [] U.s. Citizenship
L maludszmsansgomsm
[ U.s. place of birth
L[] dednanaowsiuuazinalullszmsaansgomsm

[] u.s. Citizenship & U.S. place of birth

o fa‘

v. fvonlszfusoiunsemnofiugioranlse hdiauiioganseduganguinelulsemeaanigomsn (Green card) He i
b. The insured is/was the Green-Card holder who has the permanent residence in the U.S.
L Nandl U idlu 1 noidhuas Aunariy
[] No [l vES [ YES and Expired
a. fveenlszfuseiivihiiden s udnsuassmnsansyonsnmuield
c. The insured is under the duty to pay tax to the Internal Revenue Service (IRS) of the U.S. federal government.
0 aidl BEY
[l No L] YES

I~ A

1. fraronlszfuseianuzilugdiouiioglulsamsaanigousnuiteSaguseaad lumaiumbensvesssmaansgonsmlsvie i (du
fiaueglulszmaansyonsmediaden 183 Suluilgiuiisumn)
d. The insured is one of the U.S. tax residencies by having a residence in the U.S. (i.e. having been present in the U.S. for at least 183 days in the calendar year).
0 hifi [T
[] No [] YES
2. MdugaNIAZANAY

2. Consent and Agreement
N " aw o aa o a9 o Ay A wa Fy oy Y Ao o A
FPIITUNIILN VTENYTLAUTIA (“UTHN”) DIVNVONNWUN ?J@]’ENTJ{]‘]J@WHN NYMNIY FATCA 1un1iuﬁmwmwuﬂmlLm:ﬁnaﬂwummmmmmmumi
' v :
odrnilsedaladsne 1l el fridmunguine FATCA
1 hereby acknowledge that the insurance company (“the Company”) may be bound or required to comply with the FATCA regulations. In this regard, I agree and
undertake the Company to proceed with the following in order to comply with the FATCA regulations:
A v 9y v B Ay
. ﬂ1§!ﬂﬂmﬂ‘uﬂ§g’ﬂ mﬂwuay.a ua:mmmnmﬂaﬂuuﬂmﬁmuwﬁamaya
a. Disclosure, give and report the changes of status or information.
v Y a Y Ao o v A nw a9 dy o ' ' o A Ao w A wa
mwmwuaammmnaﬂwummﬂmwaﬁuay‘aﬁlm ‘VI‘]_Ii‘}:J'VIXJ‘W‘L!1‘VWI’ENlﬂﬂlwﬂﬂ’E]WH’JU\ﬂuﬂWﬂiﬂql‘uﬂﬁ5!Wﬁﬁiﬂﬂ10ﬂigl‘ﬂﬁﬂﬂ1ﬂﬂﬂ LLafﬂﬁJQUﬂﬂﬁJﬂQﬁlﬂﬂ
FATCA
I agree and undertake the Company to disclose any information which is required by the internal or overseas governmental sectors which controlling the compliance of
FATCA regulations.
v Y a 9y A A A Aaw g < ) o
mwmﬂuﬂammmﬂmqlwuaymwummﬂmmmymawmﬂu‘wudﬁamﬂiuizﬂznmmmwu@
T agree to provide any additional information upon request by the Company in writing within the prescribed period.
v oy A Y 99 aw 4 o s A A9 a9 v Y WYo  aw Y g & Ay a
ﬂnwmmﬂmmzum‘lwmv‘nmmmmmmmnﬂmﬂaﬂuuﬂaaﬁmuzmamaga“lm 1/1‘1]']1"“,%']&?]{1LHNVl'Jﬂ’U‘UﬁHVIMl’JﬂEJH“ﬁu'Iu HWINADIUSNITDUDYAN
1 v 1 1 1
nasuaniufinnmertestulszmsaanigominm nmeluszeznm 30 Twhuafuilman/douasaagviedoya

I agree to notify the company if there are any changes in the status or information from which I have prior informed the Company, in case such changes are related to

the U.S. The notification shall be made within 30 days from the changing date.
. waveanms hilideya

b. Non-disclosure
ady v { o

lunsainddr il deya Smdduseuazanasianstuusinlumsdfasmsiulseiuse nSownai a fsrwnndwamiulan Admidsians1ds
awnsusssilsziuseaniiminual3lunguine FATCA
In case of non-disclosure, I agree and authorize the Company to deny the underwriting or deduct the withholding tax from any amount I shall be entitled according to

the insurance policy as prescribed in the FATCA regulations.
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lunsaiiuTimezlfrasmssulseiude uSoldaniwnni a isreawngruie FATCA g lilRdeyamunguuie FATCA v58mdeadanifsdovon
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A w1 Aw 1Y Yy YAy o a o @ v Ay Yo
ﬂﬂuﬂuﬁ@'ﬂﬁcﬂVI'J']EUTWW'IIthJWuTWW@Qlﬁﬂﬂ']Hﬁluﬂiglnﬂﬁﬁﬁiiﬂ;@luiﬂ1ﬂ1ﬂﬂluﬁgﬁﬂ$nﬁ1 15 'Juu’llllﬁquﬂhlﬂﬁﬂ

o =
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In case the Company is denying the underwriting or deducting the withholding tax based on the ground of non-disclosure as prescribed in the FATCA regulations, the
Company shall send the written notice informing the insured to show any evidences or confirmation letter affirm that the insured has no responsibility to pay tax in the U.S. within
15 days upon the date of receiving the notice. Failure to comply with the notice, the Company shall deny the underwriting or exercise their rights by deducting the withholding tax

according to the insurance policy as prescribed in the FATCA regulations. In this regard, the Company shall send the notice of denying the underwriting or withholding tax

deductible to the insured by registered mail at the address which has prior notified the Company.
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The Applying Member (Individual/Juristic Person) and the Insured (Juristic Person) confirm and agree as follows.
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I confirm that all answers in this application and declaration to the medical examiner are true. [ understand that if any declaration in untrue,
The Company may decline the insurance and refuse to pay for any benefit as per policy condition.
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I allow the physicians or other insurers or health institutions that may have my past health records, or those that shall do so in the future, to disclose
the facts to the Company or its representatives for the purpose of underwriting this application or pay out benefits according to the policy conditions.
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I allow the Company to file, use or disclose facts of my health to the insurer(s) or reinsurer(s) or other legal organizations or medical personnel(s)
With regards to underwriting this application or to pay out benefit as per policy conditions or as needed for medical purpose.
Y Ya Y av o & qU = Yy & a &4 o v Y Y 1 o o o o oA a o o A
. "U1WL’1]1EJHEJE]1]1W'U5HVIW\LWU 61.‘If lLﬁ$L1JﬂLNEJﬂJE]WIi]i]iQLﬂfJ’JﬂlJf!‘lJﬂ'IWLLﬁ‘S‘,"UﬂlJ"aélJEN"lﬂWH]W]E]EﬂuﬂﬂuﬂmzﬂiﬁJﬂﬁﬂ'lﬂ‘ULLfl‘éiﬁﬂlﬁiﬂﬂﬁﬂi%ﬂﬂﬂﬁiﬂﬂﬂﬁﬂi&ﬂuﬂﬂ N
sz Tomilumsmduquagsiasziuse

I allow the Company to file, use or disclose facts of my health to The Office of Insurance Commission for the purpose of regulating the business of insurance.
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Witness/life Insurance Agent/Life Insurance Broker Witness
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If the Applying Member or the Insured Member cancels the Policy before its term, the benefits that the Applying Member will receive
Shall be as per the Cash Surrender Value Table, as given in the Policy (if any) which shall be less than the specified Sum Assured
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To ensure that this application is complete, please re-check all answers before affixing your signature.
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