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According to Personal Data Protection Act B.E. 2562 (2019)
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| hereby consent Thai Health Insurance PLC to collect, process, or disclose my personal

information which includes health and medical conditions, disabilities, genetic information, and

biological information which the Company possess for the purpose of insurance services in

according to the insurance policy, for example, Applying for Insurance, Policy Renewal, Policy

Cancellation, Premium Payment, Claim Payment and Reinsurance Procedure of the Company.
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