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awvasuluayyndulnadinenansusziude
aungranedaenisussiuiunase dwmdudilildidusindnssiumiala
vasaAutnadinAansusziudewislssnalng
(APPLICATION FOR ACTUARY LICENSE UNDER THE NON-LIFE INSURANCE ACT FOR APPLICANT
WHO IS NOT A FELLOW MEMBER OF THE SOCIETY OF ACTUARIES OF THAILAND)

Sufl (Date)

v Y v a4 o v v =g A o [ = ~ Y] I3
GIJ’]WLQ']%aQa']?JNQGU@?HQV]']EJU ?J@Elu@l']m@m@uqﬂmgLUEJULWQSUE)TUIU@H@']@LUU

inadlaranivszdudpainuisnzidou auune 78/2 wiansesviygausesiuiuieie w.a. 2535

'
U a v v A

Faunluiadnlpenszstygauszduiuiede @UUN 2) we. 2551 Lazvoudsuszinvuastintdn

wioueNa1TUTENaUNITRAITU Al

(1, who sign this application, would like to submit this application to the
Registrar in order to get Actuary License from the Registrar under section 78/2 of the Non-Life
Insurance Act B.E. 2535 as amended by Non-Life Insurance Act (No.2), B.E. 2551 and would

like to inform my personal information including supporting documents as follows.)

daun 1 UseiRduumna (Personal information)

'
A

1. ¥R (Name)

2. w@auszanmuseavsu! (Identification number)

[

3. dyud (Nationality)

o ¢ IV AN A A Y

4. ooty (Presentaddress)

! dmSuypaaiiildeyyiRlng For Thai citizens.

? dmsuymraiilifidayuilng For non-Thai citizens.



MNeLaYINsANY U1 (Home tel no.)

dwia (E-mail)

5. msAnw (Education)

AANSANY GRNTY anunsAn

(Degree) (Major) (College/Institution)

dauil 2 AsuseslilidnvagdesnumuNngMUIEAMLe

6. TIMAVBTUTBII (| hereby certify that)

(1) iinedesimimnud st galiadnudinnluanui s sadunsng vienrmiad ssanidy
UnadiamansUseiudelaglildsveygmanuiensdeou viemuiagruduinadnmansUssiudedvh
M3UTeITBUMIAIMATNS UAAmuNsUsTRIUsER U 1S edavhenuiaenansla 9 fiieadestu
FeruMIMmuALSURanunsusssiUsziudesudui lusseznanindnoutuvesuluaygm (never
been sentenced by a final judgment to imprisonment for an offense related to property, an offense
due to being an actuary without permission from the Registrar, or an offense as being the actuary who
made false certification for liability valuation report under an insurance policy, or prepared any false
report or document relating thereto, unless having completed the sentence no less than five years
prior to the date of application)

) biduyprainassavi ol dniluileubiandszney auldmmuansnsovdeauadeulfrmnuansn
(not being a person of unsound mind or mental infirmity, an incompetent or quasi-incompetent)

(3) Liuypraduazane (not being bankrupt)



@ WieglusgwingminldlusyanduinadamansUsziute (not being a person whose actuarial
license under suspension)
(5) Liwegniinoeulueugadulinedamansuseiudelusseznaniitneuiuvesulueuam

(not having had the actuarial license withdrawn within five years prior to the date of application)

mdmesuseriomulumueililuatmnusznis ( certify that the information above s true.)

89%9 (Signature)
=
o (Name) (. )
Fuasulueygmdulinadnemansuseiude

(Applicant)

wnasUsznauavasulusyginiliutinadinaiansusziuie (Supporting documents)

(1) gUsnerwn 3 x 4wy, 31w 15U deliiu 6 Weu (A photograph size 3x4 cm. taken within the
last 6 months)

(2) yanai fdyudlnglinhd sdiundnsseddassnsu nsdduyanai i ddgudlngli
ﬁﬂﬁiﬂﬁﬁmmﬁ&ﬁ@@umwﬁﬁﬁﬁ‘gﬂma (For Thai citizens, submit a copy of ID card, for non-Thai citizens
submit a copy of passport contained your picture.)

(3) dudrdnsuazdunlususewanisii oy viednulususenduazdiunlususewa
n35eU (A copy of degree certificate and transcript, or a copy of certificate and transcript)

(% (X A aa

(@) YsgAA vatumsufUR s wwadaeans Usedudons ead AnA o2t ostunisuseduse
muUsEnauenzileuinsgMmuanangns 3v nsuuRnuatinmansUseiudevesvesuay
RuesioluaygnduinadamaniUssiude mungrineinsemsuseiviunade nefmuamiusesnis
UAURNUAINE 1INLLBNATHUUTE (A resume on your actuarial experience following the notification
of the registrar regarding designation of programs, courses, and actuarial experience of applicants of
Actuary License. The applicants need to certify by following the attachment)

(5) néngrunsidufiduA srdedunisdavihnenulsesd msfuiunus v anunsussss]
UseAun 8v93uS ¥ nUsenuITulAn g (An evidence which applicant involved in the annual report
on valuation of policy liabilities for Non-life company.)

(5.1) diunenudsgddnmsdunamsduianunsussalUssiud slanzming fuseslag
NITUMSE BRI MuUsenAREnITUNISIiULRzdwaTuNsUsENaugsAauseAuduIwienis



-q-

SvuALUU idninast 35013 Heuly uarssevnansdsmenulsytnsumanusuRaemunsussss
Usgiudsvesuivnlseivinadelasd esuuundngrunsufofaulud eadsna e wie (A copy of
certification by authorized director form in annual report on valuation of policy liabilities for Non-life
insurance company as specified in the Notification of the Insurance Commission Re: Specification of
Form, Rules, Procedures, Conditions, and Period for Submission of Annual Report on the Valuation of
Insurance Policy Liabilities of Non-life Insurance Companies, and the evidence of tasks in such matters
must also be attached or)

v o

(5.2) wildosusenusvmindudiferdedunmsdahnenulszdlnsmuanusuianiy
nsusTsdUsEAudsvesuTYnUseiulmadelanan MvuagusuumuenaIswuuying (The company’s
certification that applicant involved in the preparation of an annual report on valuation of policy
liabilities for Non-life insurance company, the form is required by the following the attachment)

msltusdesusesmmiEsmnduifortedumsiavisenulssdUmsiunumiuiuie
munsusssiUsiufoiadundngrunadudiiduiededunsinhnemsssUmsdnunnuiy
Aamunsusssiuseiuse anunssemils THFIEETuA 31 $winau 2568 (The company’s certification that
applicant involved in the annual report on valuation of policy liabilities for Non-life company under
paragraph one shall be valid until 31 December B.E. 2568)

msUfvRMuTundinmansussTusevs oafAfiAstestunisussiusoa (@) wasmsdugidou
Aendedlumsimihnenuussidmsfunanusuiianunsussaivssiudena 6) fuesilueygymdy
thadamanivseudedesUfiRmmusnudlidosniwhllusseznaudsdnouiuiivesulueyan (The
applicant must have an experience under (4) and (5) not less than five years during the eight years prior
to the date of application)

TumsiasandvedvlveygniduinadamandUssiudes vindng sunisasdoid safy
msUfiRnusuadinmansUssiuseieatinfifedesiumsussiudomy (@) viemaduiiduiodoes
Tunsdmisenudsehit msdmnamiuiuianunsusssivssiusomy (5) mensdouealidu
TummasulueugmdulneadinmansUsziudy auiuns il (If the OIC officer has found any queries
under (4) and (5), the registrar can invite the applicant to do one of the followings:)

1. iWvhnsageumnuf i padunmsuUR nusuadamansussiud evs oad AA eadeaiy
nsUseRuSomundninadt 35ms warsreznafidninauimun Wethnafiiumsmeaeulvlduszney
mstansandveiulusugmdulnedamaniussiude vi5e (1. take the test regarding the actuarial or
statistical experience in relation to insurance course following to rules, procedures, and period
determined by OIC, and apply the passing result to support the application for an actuary license; or)

2. fuvdngrunisiunsveaeunuiiA eafunsUf UR usuadamand Ussusevs ead
FAedestumsuseiuds smumdninas 35ms warsrezafidminamuiivug . submit the passing result
regarding the actuarial or statistical experience in relation to insurance course following to rules, procedures,
and period determined by OIC)

nuewn (Note): 18na15d1LUIMNatUA B9a9UINTUTEIEUIgNA Y (AUl copies must be

enclosed and certified true copy)
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v o

UsziansufjuRnuneanuinuatinaiansusesiudevseaaanineatasiunisuseiude

(Actuarial Experience)

Ay U wou U donufivhanu ANWAZIU
(Order) | (DD/MM/YYYY) (Company name) (Responsibility)

aa

FmdwelsimssuserilufuitRnusuedinmansUssiusevseatafifedestumsussiuse
Faolu safuudalidesnwilursszeznaunloud siuesulueygmiduinadaemansussdude
(I hereby certify that | have an experience in actuarial science or actuarial statistics not less than five
years during the eight years prior to the date of application)

(1) deumudoyaftthultlunsdmimenulssd il msfnansuianunsussiUss i
MuUUIENIARENITINISMAUKAEE Las uNsUTENeUT N AUsER Ui vl M e sUssliusAmSng  uuas
vilAumosSSnUsMAuassuasUssmanenssunsthiuasdweiumsUsznougsiaUssiudoindaens
SvuakuU n&ninat 3515 Weulawarsrasnainisdsmenuuszid msfuiaeas Ul anunsus s
UseAuN 8uaus ¥nusenuiuimn e (Recondle the accuracy of data in an annual report on valuation of
policy liabilities following to the announcement from Insurance Commission Re: Valuation of Assets and
Liabilites of Non-Life Insurance Companies and the Notification of the Insurance Commission Re:
Specification of Form, Rules, Procedures, Conditions, and Period for Submission of Annual Report on
the Valuation of Insurance Policy Liabilities of Non-life Insurance Companies)

(2) nsesiuagimusausAguisidulunsdaminemusssd msumanusuiannsissss]
UseiudumuusenmAnniznssumsmiukaraaeSumsusenaussnavseiudedmensussdiunamingdu
uapvilAuresitnussAnafsussUsmannenssumesiulasdaaiumsussnaugsialseusine
M3fUALUY HE NNt 35013 3 euluuazsresiainisdasenuusesnd nmsiuaenus vl

N3350 UseAuf 8903us ¥nUsenuIunma e (Analyze and formulate the necessary assumptions in an
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annual report on valuation of policy liabilities following to the announcement from Insurance Commission
Re: Valuation of Assets and Liabilities of Non-Life Insurance Companies and the Notification
of the Insurance Commission Re: Specification of Form, Rules, Procedures, Conditions, and Period for
Submission of Annual Report on the Valuation of Insurance Policy Liabilities of Non-life Insurance
Companies)

(3) frunnudsesdmsuil sussiusengdeanduneld auussmararnssumstiusasdaeay
mstsznougsialseiutsindrsmsUssdunaming Guuasvi duresuisvlsziuiuady (Calaulate
unearned premium reserve following by the announcement from Insurance Commission Re: Valuation
of Assets and Liabilities of Non-Life Insurance Companies)

(a) Frunndsesdmyuanud pad e S9lid uga sulszniarmgnssINsiT ULezE Lad Y
msUszneugTiasefusidenUssdiunaming duasvil duresussnussfuads way (Calculate
unexpired risk reserve following by the announcement from Insurance Commission Re: Valuation
of Assets and Liabilities of Non-Life Insurance Companies. and)

(5) Annasdsesdmsuadulmmaul sulsEnIARuENsIINMIMA Ukazd weSun1sUseneussia
Useufedfaemsusudiusnmsng dusasni duvesus snuseiuiuiase (Calculate claim reserve
following by the announcement from Insurance Commission Re: Valuation of Assets and Liabilities of

Non-Life Insurance Companies)

Fmdrvesusesindonnuluiliiuaiimnusenis (I certify that the information above

is true)

aste (Signature)

%0 (Name)
9 o [ Y a s v v
Fvesulueugailuinadinenansuseiudy

(Applicant)



nisdesusorinduiinendasdunisinyii

T

518971UU5ENTUN15A U UANUSURANNLN 55T 5UUSEAUN 8URaUS INUS LA UNANE

(The company’s certification that applicant involved in

the annual report on valuation of policy liabilities for Non-life insurance)

Inenilsdoatull vosuTesin (With this letter certifying that)

<

__________________________________________________ Huglifendedunsdaimenuuszidmsdunanuiuinnu
nyusTRlUsEAudYIsUs TNl sEAwIuAAY AR UUSEN (involved in the annual report on
valuation of policy liabilities for the company)
__________________________________________________ TneflvihiifiAeadoead (with involvement as follows)

(Direct supervisor)

adte (Signature)

e (Name) (... )
NIIUMIEH RN

(Authorized Director)



