
 
Safety Insurance Public Company Limited 

26/5-6 Orakarn Building, Chidlom Rd., Lumpini, Pathumwan, Bangkok 10330 

)**+,-ก,+)/0123 / Customer Identification Form 
(������ก
�������
���ก��� ���. �������ก�ก������ก
������ก�ก��������� ก�����!��"�#$%����"�����&!!����ก %'�ก�"�(ก)�� #.*.2555) 

1. +,-56789-0:;<=878,>+6ก?3@?- / Details of the Insured    
  1.1  ก+B9*CDD5E++F0, / For natural person 
    .$%�-����ก0�/ Name-Surname � ��'/ Mr. � ���/ Mrs.  � ������/ Miss  ��$%�=/ Others 
 .................................................................................................................................................................................................... 
    ���-�$��-�A�ก�/ Date of Birth .................................................  ��F.���/ Nationality..................................................................... 
    � ���� %"������.�.�/ ID Card No. .........................................� ��������$�������/ Passport No. ....................................... 
    �����ก"���/ Date of Issue.................................................�������'0/ Date of Expiry..................................................................
    � %�'(P�Q!!0"��(� %���กR�ก�����P�)/ Current contact address. ..................................................................................................... 
  ....................................................................................................................................................................................................... 
  T��*�#��/ Telephone ................................................... T��*�#���$�V$�/ Mobile phone ..................................................................
  � ����/ Email Address ..................................................... ��. #/ Occupation ................................................................................
  1.2  ก+B93G2G*CDD5 / For juristic person 
  .$%�����"0))�/ Name of juristic person � "!ก./ Limited Company � "�!./ Public limited company  � �$%�=/ Other 
  ....................................................................................................................................................................................................... 
  ������" '�����"0))�/ Registration Number ..................................................................................................................................
  ������!
����](��� '^�_ ��ก�/ Corporate Tax ID No........................................ ����^��0�ก�!/ Business type..................................
  � %�'(P� %!���" '�����"0))�/ Registered address `````````````````````````````````.`
  ``````````````````````````````````````````````````````` 
  T��*�#��/Telephone.................................. T�����/ Fax................................. � ����/ Email Address.............................................
  .$%�-����ก0� ](�� �
���!�����/ Name-Surname of authorized director ````````````````````..```` 
       � ���� %"������.�.�/ID card no...............................................� ��������$�������/Passport no`...................................
  .$%�-����ก0� ](�� �
���!�����/ Name-Surname of authorized director ```````````````````..````` 
       � ���� %"������.�.�//ID card no..............................................� ��������$�������/Passport no...................................... 
2. +,-56789-0ก,+78,>+6ก?3@?- / Details of insurance 
   ����^�ก��������ก�� �̂'/ Type of insurance `.````````````````................................................................. 
 ](���"]����T'.��� %���!���/ Beneficiarycs name/s ...............................................................................................................................
 ���#�!����"����P� ���)���� %��"0R�R"��'���� '������ dV(ก������e�!����0ก���ก��/ I hereby certify that the above  
statements are true and correct in every respect.   

��'�$�.$%�](�������ก�� �̂'/](�� �
���!�����/ Customer signature.................................................................
                                 (                                                     )

78ก/,+)3* / Attachment               ���-�$��-�A/ Date ....................................................................
1.  ก+B9*CDD5E++F0, )3*/J,73,*?2+>+6KJ,2?L>+6M,M3//J,73,N3?1/O870G3P,1  Q+<8F513,F)56+?*+81/J,73,R;ก2<81 /  
      For a natural person, a certified true copy of the Identity Card or Passport . 
2.  ก+B93G2G*CDD5 )3*/J,73,N3?1/O8+?*+81ก,+K0P67*9-33G2G*CDD5 P9S3,-P67*9-388กTN<UFV7กG3 6 70O83  Q+<8FTN<:;<F98J,3,K513,F 
     )56+?*+81/J,73,R;ก2<81 / For a juristic entity, a copy of  the Certificate of Incorporation issued no more than six months ago, 
     and certified as true and correct by an authorized person. 
 


