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Documents requesting the rights of the Personal Data Subject
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This document is prepared by Pacific Cross Health Insurance Public Company Limited (“the
Company”) to facilitate the Data Subject to notify their request to the Company regarding the
request to exercise the Rights of the Data Subject as stipulated in the Personal Data Protection Act
B.E.2562 (“PDPA”) and under the Company's Privacy Policy and Notice.

In this regard, for consideration of the requesting to exercise the Rights, the Data Subjects
and/or the Applicant agrees to provide information and evidence (if any) to the Company as
follows:
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Part 1 Information of the Applicant
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In case the Applicant is the Data Subject, please fill the form as follows:

0. Hona1a (1), wwana (mw11ne) / Name, Middle Name (if any), Surname (English)

v seindatlszanyu / munmiadoaunig
ID Card No. / Passport No.

nogilagiiu / Current Address

o  Jdaa
ey Insdninaaasld / Phone Number

dwa (%) / Email (if any)
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In case the Applicant is a representative of the Data Subject, please fill the form as follows:
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Information of the Applicant on behalf of the Data Subject

%0, ¥onans (a1, wwana (Mw11neg) / Name, Middle Name (if any), Surname (English)

o @ A v A a
dsziaalszanau / munnis@oaunig

ID Card No. / Passport No.

fiagiTagiiu / Current Address

[ S a 1
ey Insaninaaas ld / Phone Number

awa (§1%) / Email (if any)

o Y4 1 o 1 . . . .
ﬂamﬁuwu‘ﬁmawmﬂm%’wm%’egamuuﬂﬂa / Your relationship with the Data Subject
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Information of the Data Subject that you represent

0. Hona1a (1), wwana (mw11ne) / Name, Middle Name (if any), Surname (English)

v seindatlszanyu / munmiadoaunig
ID Card No. / Passport No.

nogilagiiu / Current Address

[ saAa 1
ey Insaninaaaeld / Phone Number

dwa (%) / Email (if any)
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The reason and necessity that the Applicant act on behalf of the Data Subject
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Remark: If the Applicant is a representative of the Data Subject, please attach the Power of Attorney as attached
evidence with this document. If the aforementioned evidence is not attached, the Company reserves the rights to
consider and may reject the request for the exercise of such rights on behalf of the Data Subject.
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Part 2 Information about the Request of Rights
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Data Subject’s status that exists with the Company

[ ] dasinsau/Job Applicant [ ] wainau/ Employee [ ] o@aniinau/ Former Employee
[ ] Awnseiude / Insured [ ] d5umaseTomi/ Beneficiary [ ] ddensusssd / Policy Holder
[] ;j’ﬂ?ﬁmﬁaﬂizﬁuﬁﬂ/Payee [ ]@wunu/Agent [ ] wewth/ Broker

[ 1qd1/Partner [ ] mem/ Heir

[ ] winamvesusEnga1/ Employee of Partner

[ ] 8ua (Usaszy) / Other (Please fill)
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Type of the Request of Rights of the Data Subject

[ ] @nslumsiinaeuanudusen (amzilonuldinglianugusenunuiin3neuudq) /
Right to Revoke the consent (Only if you have prior given the consent to the Company)
[ ] @nslumsidhiedoyadiuyana / Right to Access the Personal Data

[ ] @nslumsvesudundoyadiuynna / Right to Obtain a copy of the Personal Data

[ ] @nslumsveldidlamens Idingsdeyadiuyanan lildsuanudusewnndvestoyadiuyana /

Right to Disclose the acquisition of the Personal Data which obtained without Data Subject’s

consent
[ 1 @ndlumsudlvdeyadiuynaa e liifludeyaigndes auysal Wudegiiu uaz hineldinanuudhladia /

u U

Right to Rectification the be accurate, complete, up to date and not misleading
[ ] @nslumsveldsziumslddoyadiuynna / Right to Restrict the use of the Personal Data
[ ] @ndlumssamumaiusiuiim 14 viedlaweteyadiuyana /
Right to Object the collection, use or disclosure
[ ] dnilumsau share vieshlddeyaduyanaiiudeyai iisunsaszydiyanald
Right to Erase, Destroy or make your personal data as non-identifiable
[ 1 @nslumsTeudredoyadiuyana / Right to Transfer the Personal Data
[ ] dndferdumsdeseusesdun Minmdestuteyadiuyana /

Right of other complaints that related to the Personal Data

Tsaszyseazaaneanumsldansdiedy

Please provided details of the above rights requested
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Supporting Documents for the Request of Rights

[ a

[ 1 dwuniasidszdranlszanvu (nsdidyanalng) / Copy of ID Card (in the case of Thai nationality)

[ a

[ ] dwnmisdedunia (nsal mﬂmé‘u) / Copy of Passport (in the case of other nationality)
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[ ] NUIFDUDOUDIUD (LﬂW’lgﬂiﬂlEJUﬂ'WJEﬂﬂfﬁﬂﬁllﬂul‘ﬂ’]ﬂ]@ﬁm@yjaﬁ?uuﬂﬂa)/

Power of Attorney (only in the case of submitting an application on behalf of the Data
Subject)
[ ] Buq/other
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Remark: Please fill details in the request form clearly and completely, and the Company will quick consider your
request and meet the wishes of the Data Subject.

The Company reserves the right to consider the above request of the Data Subject as appropriate and comply
with the law and/or rules prescribed by the Company. In this regard, the Company may collect reasonable expenses
for proceeding about the above request as well.
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Part 3 Notification of the Result of Consideration of the Request of Rights
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The company will consider the request of rights and inform the result of the consideration
to the Data Subject or the representative Applicant within 30 days or within the specific period by
law. (depending on the case)

The company will proceed your request within 30 days from the date of receipt of the
request with complete information, reasons and supporting documents, including any other
related documents from you.

However, in the case that the company receives an incomplete information or missing
documents for consideration or there are other necessary reasons such as the Data Subject
requests more than 1 rights regard to the personal data, etc. The Company reserves the right to
extend the aforementioned period for another 30 days or extend the period of time not exceeding
the time specified by law (depending on the case), whereby the Company will inform the extension
of such period to the Data Subject or the representative Applicant for the rights through the
contact channels that you have provided in this request form. (specified in part 1)
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The company reserves the right to refuse to request the rights of the Data Subject, this may
include, but is not limited to, the following cases:

1. The Company does not have the personal data of the Data Subject.

2. The Company received unclear or incomplete information that is unable to consider the
request of rights of the Data Subject.

3. The Company is unable to contact the Data Subject or the Applicant for get more
information.

4. The Company has reason for refusing the request of rights of the Data Subject under the
conditions prescribed by the Personal Data Protection Act or having other laws and/or regulations
or court’s order.

5. In the case that you still have a contract with the Company that benefits you and the
exercise of your rights may affect in the Company being unable to provide the contractual services

to you
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The Company collects and uses the Personal Data which you have provided in this request for the
purpose of verifying and confirming your rights either as the Data Subject or the representative
on behalf of the Data Subject. The Company may need to disclose such personal data to other
persons or legal entities who involved in the processing of your personal data. In this regard, such
disclosure is under the necessary to carry out the request to exercise the rights, and such relating
information will be kept until the Company has completed your request, or until the objection
process or dispute rights or denying the request to exercise the rights of the Data Subject due to
the Company is unable to comply with the request with reasonable reasons as required by law or
court order, will end.
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