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(According to the Insurance Commission Notification regarding "Rules on methods for issuing and offering of insurance policy for sale and the performing of duty of life insurance
agent and life insurance broker and bank B.E. 2551", which requires that the Company has to ensure that its life insurance agent or life insurance broker suggests the prospect
to enter into insurance contract which is suitable for his/her risk and ability to pay premium, the Company, therefore, would like to ask for your kind cooperation in filling out this
questionnaire. Your input will be used to develop life insurance products, which respond to our customers' needs and are suitable for their ability to pay premium.)

g 1: m“as;lauyu (Client’s Basic Information) AsalyienT (218670371 17 1) asanssyvayauindu ludugavsisadey va 1.2

1.1) ﬁaua@nﬁ’n (Client’s Information)

2AA-UNNINAR (Name-Surname) AONVANNANSA (Marital Status)
|:| 1&A (Single) I:I AN (Married)
Fu/1éau/il 1Ae (Date of Birth) [] wsihe (widowed) [ ] neinse (ivorced)
LN Fl (Gender)
2] (1) (Age) [] ane (vate) [ ] vieh9 (Female)

s1e'leilszaneail (un) (Annual Income)

mii'w (Occupation)

*grusugiend (a1genga 17 1) asenszyselavaeasaded
1.2) nssieieany angeinan 17 1l nainszy2iayaciinsziiie (i case of Juvenile, please specify Payor Information)
2AA-UININAR (Name-Surname) 21¢l (i) (Age) LNEl (Gender)

2418l (Male) |:| WEUY (Female)

AIUN 2: ANUEDINITMIVNISLIULATNANA UALSAUATA (Financial Needs Analysis)

1. nim'\‘szumwm’ avNIFAIA U (Identify Needs) ATAUNSEYLITE 1 518A15 AINAIINAAVAITUIALAVAL (Please specify your top priority,
[[]1. fumsasnsdlainlidnaunaiduais+ [ ]4. eesaviwndoin@aaans (nanmaueay 2 2.2)
(Legacy & Protection) (Retirement living costs) (please answer Question 2.2)
[]2. ANATAINTENE R []5. aauduiiansdnaviuuns (nryaumaudany Ha 2.3)
(Cover Outstanding Debts) (Children’s education) (please answer Question 2.3)
] 3. arldanansaliduihandamiFamiwenuiat* ] 6. MTAAUNLIULATANITAINY (nsanmaudIan Ua 2.4)
(Savings for Medical Expenses) (Savings and Investment) (please answer Question 2.4)

**nsdidandalatanieznesiu asaneaudany wa 2.1 (if select any one of the items listed above, please answer Question 2.1)

2. MNIUHNUNIIAITIIU (Financial Needs) 2a 2.1-2.4 aganssyiiiey 1 518015 AINAINGAVAITNAAUAVAAL (Please specify the top priority]
9 = =i -
2.1) Lﬁan‘nuqunsao (Protection) 2.2) \Nan1sinideialang (Retirement)
I szanaunisenladanasatfiau ) |:| I szanaaldanasatfaundnisaa (u'm)|:|
(Monthly budget) (Desired monthly retirement allowance)
II Fuuiliisasnisanuduasad |:| II Fnutlimainagladidundonsan |:|
(Years to protect income) (Years to receive retirement allowance)

111 Juaauiifiag ww) I1I WJuaaniifiag wm)
(Provision made for family protection) |:| (Provision made for retirement) |:|
IV WSuaauihnune @) IV Wuaauihviune @)
(Protection shortfall) [(I x 12 x II) - III] |:| (Retirement shortfall) [(I x 12 x II) - III] |:|
2.3) 1ilan1SANBIUAS (Children’s education) 2.4) 1wWian152a1lAZAISAYNU (Savings & Investment)

I whunSANEFIRARINTULAT (Education Level) I wwuluaulAe (Future goal)
I:' G\;'] ﬂ'j']ﬂ%i].luﬂ.lu'lﬂ% (Below Bachelor’s Degree) Azeundamiiay 1 514017 (please select only one)
I:' ﬂ%zynp M3 (Bachelor’s Degree) I:' ﬁaﬂ‘m (Buy a house) I:' wegIU (Get Married)
I:' ﬂ%zycyﬁm (Master’s Degree) I:' sffasn (Buy a car) I:' Vlla\‘ll,ﬁlf;l'é (Holiday)
I:' ﬂ%zyiy'uan (Doctoral Degree) I:' Su‘] (Others) 13]56]5311! ...................................................
II ifaxtfuyasiiang @) |:| II szaznarlunsussatihvuneg @) |:|
(Child’s age) (Target date of accumulation)
I1I dszanaunisanlddnauianis@ns @) |:| I1I LuaaNiaNuAA6aInTs () |:|
(Projected tuition fees & related costs) (Total Savings required)

IV Juaauiifiag wwm) IV WSuaanifiat @wwm) |:|
(Provision made for education) |:| (Provision made for savings)

V Wuaautihvang @m) V W@Suaautihvung @)
(Education shortfall) [III - IV] |:| (Savings shortfall) [III - IV] |:|




#run 3: Uszafivarnusasnisuazuunirnaasnualdscaudio (Assessment of Needs and Suggestion)

= o P v, = ° Py - o % 2 o S92
wansneldszAudinnuuziitleaimsiziiainnisiinuuu aaumuwawmmmsmmQnﬂ1ﬂsznu=ﬂ1m
(Suggested Products based on Financial Needs Analysis)

ol iz P o P a/ o s a o [
mmmm‘hﬂumsmanu,uzu'iNamnmmﬂsznui’hmmaamumu/u'\uuu'\ (Basis for the chosen product)
AU NA2MTIEN 1 518077 (please select only one)

[] shuwnu/uamidssdudiialauuzsindadauridssduiia Taaiinnginnuanisdsafiuauuuudanny
(The subject product was suggested by the Life Insurance Agent/Insurance Broker based on the result of this assessment.)

Muny/uamindseiutialauuninndadaailssiudio Taginnsdayaannnssunuidugasi dolilainsiziiain
WansUssifiumuLuuRzauaIy
(The subject product was suggested by the Life Insurance Agent/Insurance Broker based on the discussions with the client and not on the result of this assessment.)
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(Others, please specify)

#Ui 4: A15UNSILU (Client’s Acknowledgement)

lunsaildandanansaeilszAudinluassaunanisdscuivuardiuuziin
(In case of product purchase which is not based on result of the Suitability Assessment)

I:‘ mwwu-nuuuausnmmLﬁmmuummuwam'sﬂsvmummLﬁﬂ\maommm wazdIwLIIgaNsuIn “].I’]WLQ’]"LG]G]G]&N‘IQG\’JEI
mmwmnaoLtavmms"i,aLaanﬂawamﬂmmﬂsvnuﬂmau Wiz lunsImuNan1sUsELIUANULUNNERY LLR“’ﬂ'\LLu"u']LﬂEI’Jﬂ‘]J
WNARAUTIAINETD dIWLIL N Tanaze mJ‘a".IJﬂ’J’]ﬂJLaEI\‘)‘VI waAnAuriaIa lutvugguAudTWLAN LLauGlﬂEQOMQuﬂauiﬂﬂ)13JLﬁﬂ0
mail

(I hereby fully waive the results of my risk assessment and I acknowledge that I decided on my own judgment and accord to avail of a product. I am voluntarily purchasing

another product despite the results of the Suitability Assessment suggesting me against the purchase of such product. I completely understand and accept the risks that
such product may not be suitable for me. I expressly agree to assume these risks.)

Tunsaidfiasnrsvinwuuilszuiv
(Opting-out Suitability Assessment)

[ ] drwidaalilvdayamuuuuilssifiudenan wialvdayalinsudiu

(I do not wish to provide full information requested above or I wish to opt-out of suitability assessment)

Wi FunsuwazinlaiiuagefualrinAwusitnnaznansiiansiinandayanitwei ld il iudusEn Wetlidasytami
wAzntAaslunsiasantdanndndarilsyiuiinlidannaadsinglseavauaziihvunanivnisiduzasinnwidn & usuzaya
199 MW le i lunuuasuiiluiaoianasaredevintdu &unsiansaniulseduy AMsBanamIFLAN Lay/vsans
Asanmensduasiluldaunginaeiiusinaivuals

dwidnzasusasitayatunuunasuiignaasasudiu Taadiunu/uanitldagunanaaziiaandafaaidsyAudsaduusin
at1vATuaIU WIITUN LAz ladeingissavArasuuunasuiiiuaitefndwid i lusAansadanuasdndulada
WanAauridssAudiasasiiiwidiag

(I acknowledge and understand well that the advice and the analysis result came from the information I gave to the Company. This is for the benefit of myself in making the

decision to choose appropriate life insurance products that suit my financial goals and objectives. The information given by me in this form is for reference purpose only. The
underwriting process, the call for health examination and/or financial check shall be in line with the Company's rules and regulations.

I hereby certify that the information given in this form is complete and accurate. My agent has fully explained to me about the suitable products. I acknowledge and understand
well about the objectives of this form that I choose and make the decision to purchase life insurance products on my own.)

aadadamunulszAudia/unaninldseiuio aafiadaruaiadseiude/saseidey
(Agent/Broker) (Applicant/Payor)



tanasuu 1 (Appendix 1)

uuziinndasauvilseAaudingrusudasniviunu (Suggested Products for Agency channel)

szianaasuuuilszaudia
(Product Type)

wuulszAausa

Product Name

WaANANATAILALRIRANS
(Protection Plan)

WidadgNNR wAs

PRUhospital care

winaanlin 99/10

PRUwhole life 99/10

wInRantin 99/15

PRUwhole life 99/15

wInRanin 99/20

PRUwhole life 99/20

w3tnay 10 PRUterm 10
WILERVIA PRUhealthy
Wans@nEUes faduius 5 PRUCchild 5
(Education Plan) wydutl 31a5a 15/6 PRUmoney reward 15/6
wys'lua 133 PRUsmile 133

Jedunsne 1

Endowment 1

AeRunswe 3

Endowment 3

WWamsinanang
(Retirement Plan)

e 225

PRUsmile retirement 225

wlhueyaseyla

PRUhappy retirement

wilueyasayla 2

PRUhappy retirement 2

w3liuil :ase 15/6

PRUmoney reward 15/6

W3su1IN 16/12

PRUsmart 16/12

wis'lua 133

PRUsmile 133

w3gwin law 555

PRUsupreme life 555

1Wan1saaunsnLauarn1saInNu
(Savings & Investment)

wyul 5129 15/6

PRUmMoney reward 15/6

W3EU1IN 16/12

PRUsmart 16/12

wa'lud 133

PRUsmile 133

wigwau law 555

PRUsupreme life 555

qeaunswe 1

Endowment 1

JeRunswe 3

Endowment 3

widadWia ums

PRUhospital care

tniFeaigy 225

PRUsmile retirement 225

fafuius 5

PRUchild 5




