Form for Declaration of Status as U.S. or Non-U.S. Person FWD

For Individual
Beneficiary’s FUll Name..................o e Policy No............cooooooiee
(] Identity Card (] PaSSPOIt NO. oo Expiry Date......ccccooccninincnnae

Consent and Verification of Status for Compliance with the US Foreign Account Tax Compliance Act (FATCA)

1. Certifying status
A. Do you have nationality or country of birth related to the United States?
] No
U Yes, please specify
(] us. Nationality, (] Bornin USA, (] us. Nationality and Born in USA
B. Do you have or ever had U.S. Green Card or not?
L] No
L] Yes , Green Card NO.......coi e , Expired Date...........c.cocoooovveiinn.
(] Ever had and already expired, Green Card NO.........cccooooorrriirrrrirrirrirrireeieeieeeeeneisissssessesss , Expired Date........cccoooovvivcnini

C. Do you have a duty to pay tax to the U.S. Internal Revenue Service or not?
(] No
(] Yes

D. Do you have a resident in USA for purpose of paying tax or not (e.g.having a resident in USA at least 183 days in the past
calendar year)
(] No
(] Yes

2. Agreement

1. | acknowledge that FWD Life Insurance Public Company Limited (“the Company”) is subject to and required to comply
with FATCA.

2. | acknowledge that the Company has to collect, use,or disclose any of my information to the domestic or international
government sectors to comply with FATCA.

3. I will provide additional information as request by the Company in order to comply with the FATCA in writing within the
specified period.

4. | will notify the Company of any change in status or any information | have previously notified to the Company. If the status
or information that changes is related to the United States within 30 days from the date of change of status or information.

5. In the event that | do not disclose the information under (3) and (4), | grant the Company the right to report my information to

domestic or international government sectors to comply with FATCA.

Date............... Month.........cccooovi) Year......ccooeeenn..

SIGNALUE....cooi s SIGNALUE....c.ii s

Witness / Insurance Agent Beneficiary

SIGNAUIE. ..o

(] Father/Mother [ ] Legal representatives of the beneficiary

FWD Life Insurance Public Company Limited

No. 6 O-NES Tower, 4th, 22nd-23rd Floors, Soi Sukhumvit 6,
Khlong Toei Sub-District, Khlong Toei District, Bangkok 10110
FWD Customer Center Tel. 1351 Tax ID 0107563000304
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