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Letter of consent to inform and send the information of premium
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I Insurance Applicant/ Insured
Application No./ Policy No. Identification No. / Passport No.
Mobile Phone No. has informed to Ocean Life Insurance Public Company
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| I desire to use the premium to deduct or exempt the personal income tax and allow Ocean Life
Insurance Public Company Limited to inform and send the information of premium to Revenue Department.
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In case of foreigner (Non -Thai Residence) who desire to use the premium to deduct or exempt the
personal income tax shall identify the Tax Identification No.
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"] I do not desire to use the premium to deduct or exempt the personal income tax and not allow

Ocean Life Insurance Public Company Limited to inform and send the information of premium to Revenue
Department.
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Since tax-year 2018 until | inform Ocean Life Insurance Public Company Limited in written for
cancellation. | acknowledged and understood that personal income tax deduction or exemption is according to
terms and conditions of Revenue Department.
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In the witness hereof, | sign to execute this document.
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Signed Insurance Applicant/insured
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