" Aioi Bangkok Insurance Public Company Limited
k‘» uswn lalad nsumw Uszdura T1da (NA1EW)

d o A o Y o 1 9
!!1J1J1/\|ﬂiNﬂ1ﬂHﬂﬂNﬂ1i!ﬂﬂ!Nﬂsﬂf)Hﬂ!!ﬂzu1ﬁﬂﬂlﬂi&ﬁ

14

msHnaandeunndalsziufagumn diwmSumstinaandeumbituldyanasssum

Q

LETTER OF CONSENT TO DISCLOSE INFORMATION

ON INSURANCE PREMIUM FOR PERSONAL INCOME TAX EXEMPTION
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Name of the Insured
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Identity Card No. or Taxpayer Identification No.
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Insurance Policy No. (if any)
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This document is effective for the tax year: Only
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Does the insured intend to assume the right for tax exemption according to the taxation statute?
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Yes, I intend and agree to have the Company disclose and submit the information on insurance premium to the Revenue Department according to
the criteria and procedures provided by the Revenue Department. In case the insured is Non-Thai Resident who is obliged to pay the income tax

as to the taxation statute, please specify the taxpayer identification number derived from the Revenue Department
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In case you intend to assume the right for tax exemption, please fill out and sign the form, and send it back before 1 December

of each tax year, to Aioi Bangkok Inurance Public Company Limited , 25 Banglok Insurance Building /'YWCA 14" and 22"

Floor, South Sathon Rd., Thungmahamek, Sathorn, Bangkok 10120
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Should you have any inquires, please call 02-620-8000 Ext. 8410- 8412
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