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Health Declaration of the Insured (Parents may complete this on behalf of minors.)
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Reminder of Office of Insurance Commission (OIC)

Give answers to all questions above truthfully otherwise the company may have caused to deny liability under the policy in accordance with

section 865 of the Civil & Commercial Code.
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1. | hereby confirm that all answers provided in the insurance application form of Generali Life Assurance Company and Generali Insurance Company (the
“Company”), together with any other documents related to this application, including statements given to the medical examiner, are true and correct in every
respect. | fully understand that if | fail to disclose the truth, the Company may refuse to underwrite the insurance and may also deny payment of benefits

under the insurance policy.
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2. 1, and/or my legal representative, hereby consent to allow any physician, insurance company, hospital, or any other person who possesses information
regarding my health, disability, sexual behavior, biometric data, genetic data, or race—whether past or future—to disclose such information to the Company or

its representatives for the purposes of insurance application, underwriting consideration, or payment of benefits under the insurance policy.
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3. |, and/or my legal representative, hereby consent to the Company collecting, using, or disclosing my health information, disability information, sexual
behavior, biometric data, genetic data, or race—whether pertaining to myself and/or to a minor—to other insurance companies, reinsurance companies,
insurance brokers, reinsurers, legally authorized authorities, hospitals, physicians, medical personnel, life insurance agents, non-life insurance agents, life
insurance brokers, and/or non-life insurance brokers for the purposes of insurance application, underwriting consideration, or payment of benefits under the

insurance policy.
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4. | fully understand that if | revoke the consent provided under Clause 2 or Clause 3 to the Company, it may affect the underwriting consideration, the
payment of benefits under the insurance policy, or any services related to the policy. Such revocation may result in the Company being unable to fulfill the
terms and conditions of the policy, which could consequently cause me to lose coverage under the insurance policy.
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5. | acknowledge that the Company will collect, use, disclose, and/or transfer my personal data, including my sensitive personal data, for the purposes of
insurance application, underwriting consideration, and payment of benefits under the insurance policy, in accordance with the Company’s Privacy Policy as
published at https://www.generali.co.th/privacy-information.

| further acknowledge that the Company will disclose my personal data to the Office of Insurance Commission (“OIC”) for the purposes of supervising and
promoting the insurance business in accordance with the Life Insurance Act and the law governing the OIC. Details regarding the collection, use, and

disclosure of personal data by the OIC are set out in the OIC’s Privacy Policy, available at www.oic.or.th.
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uSyn uluasia us=auneg (Insuaud) :Aa (UKBU)
lavn 1 :1mswasa dawu u 20 gda 2001
auuAdULLUC LWIvdaU wauwsa asvinwukiuas 10500

n:wWgutavn : 0107555000571 ddaviulked Ins : 02-685-3828
Auganmdauwus Customer FIRST : 1394

6. Lﬁml’wwni’uﬂ@LNU“ﬂ”aQad’;uqﬂﬂammqﬂﬂaﬁu‘lﬂuanmnmaﬁﬂwm‘”ﬂ‘lﬁuﬁu’%ﬁ'ﬂLﬁamimmmﬂszﬁuﬁﬂ NMINNTINTLYUTENUABRIaNTINUETUANNTNTTTN
s2nuA® / If | disclose the personal data of any other person, apart from my own, to the Company for the purposes of insurance application, underwriting

consideration, or payment of benefits under the insurance policy:
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(1) I represent and warrant that | have verified the accuracy and completeness of such other person’s personal data provided to the Company and

will notify the Company of any changes to such data (if any).
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(2) I represent and warrant that | have obtained consent, or can rely on another legal basis, for the collection, use, disclosure, and/or transfer of

such other person’s personal data in accordance with the applicable laws.
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(3) I represent and warrant that | have informed such other person of the Company’s Privacy Policy, available at https://www.generali.co.th/privacy-
information, which states the purposes for the collection, use, disclosure, and/or transfer of personal data to the Office of Insurance Commission (“OIC”) for
the purposes of supervising and promoting the insurance business in accordance with the Life Assurance Act and the law governing the OIC. The OIC will

collect, use, disclose, and/or transfer such other person’s personal data in accordance with its Privacy Policy, as published at www.oic.or.th.
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(4) | represent and warrant that the Company and the OIC are permitted to collect, use, disclose, and/or transfer such other person’s personal data
for the purposes set out in the Company’s Privacy Policy and the OIC’s Privacy Policy, as may be amended from time to time, including all purposes specified

in this document and related to the insurance application.

Signature Signature
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Parent / Legal Guardian of the Applicant

(Required if the Applicant is a minor)
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