
 
  

Disclosure Information Form (Attached to the registrar’s order no. 71/2020) 
Subject : Disclosure of information of life insurance companies 

 
Part 1 Authentication of the disclosing information 
 
The company carefully verified the authentication of the disclosing information and warrants that the 
disclosing data is accurate, complete and does contain any false information or any information that might 
mislead the other or conceal any truth. The Company warrants on the authentication of all information 
disclosed.  
    
        
       Signed ......................................................................... 
       Name              Mr. Sutti Rajitrangson 
       Position                     Director  
    Seal 
 
       Signed ......................................................................... 
       Name               Mr. Vipon Vorasowharid 
       Position               Managing Director 
        
       Disclosed as            August 15, 2025 
         Quarter                       2/2025 
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