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Letter Identifving Beneficiaries of Group Insurance Policy
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Dear Company “Policy Holder” (Employer)
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Ocean life Insurance Public Company Limited “Insurer”
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By this letter, 1 (Mr./Mrs./Miss) Employee No.
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would like to do this letter to express my intention to specify my beneficiary according to the group insurance policy doing with the insurer as follows:
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No. Full Name Address Telephone No Relationship Benefit Portion
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7 I do hereby certify this letter as the cancelation of the Letter Identifying beneficiary according to the group insurance policy that the policyholder has
made with the insurer previously every copy (it any) which shall take into account the letter specifying the latest effective date as important.
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1 have acknowledged that, if | have submitted the original group insurance certificate to any beneficiary and such beneficiary has notified in writing,
expressing his intention to accept benefits according to this policy, to the insurer (if any) 1 cannot change such beneficiary except | and such beneficiary agree to
change otherwise, which will be notified in writing to the insurer later on.
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I have acknowledged that payment of any benefits and the change of beneficiary, including a change in proportion of benefit according to group
insurance policy under specified conditions herein made with the insurer.
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I hereby certify that the personal data of the beneficiary, submitted to the insurer for the purpose of applying for insurance, considering insurance
underwriting, or making insurance payments, is valid and 1 have received consent from the beneficiary before submitting it to the insurer.
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IN WITNESS WHEREOF, therefore, hereby undersigned in the presence of the witnesses.

DAUD/SIZNEA - oo, aunFngionlsziusiv/insured member
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Remark : This English translation is for reference purposes only. In the event a difference arises regarding the meaning herein, the original Thai language version shall prevail
as the official authoritative version.
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