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Beneficiary Designatibn for Member of Group Insurance
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the applicant, would like to designate the following person(s) to be the beneficiary(ies) of the aforementioned Group Insurance Policy and it is

agreed that this document shall be attached to and be a part of the Group Policy.
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Beneficiary full name and surname Relationship Age
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Beneficiary must be the person who has an insurable interest in the applicant such as being father, mother, spouse or child.
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Please complete all inquiries. Applicant must validate by signing at all amendments, changes or corrections.
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Parent or guardian of the applicant (In case the applicant is minor).
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152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500 Tax Number : 0107556000086
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