
                      

 

KYC Statement for Death Claims 

for Agent/Branch 

Made at _________________________ 

_________________________ 

Date _____________ 

Claim for Indemnity of    Life/Personal Accident Insurance Policy     Group Insurance Policy     Credit Insurance Policy  

Insured’s Name __________________________________ Employer/Organization’s Name _____________________________ 

Insurance Policy No. _____________________________________________________________________________________ 

Certificate of Insurance No. _______________________________________________________________________________ 

 

 I, __________________________________, Agent Code ___________________ Unit Code ____________________, 

have proceeded with KYC of  

    Beneficiary.  

    Father / Mother / Lawful Guardian of the Minor.  

    Legitimate Heir of the Insured.  

 

   Identification Document Photograph of the  

No. Name-Surname Identification Card No. Copy of 

Identification 

Card Front-

Back (1)  

Copy of House 

Registration  

 

(2) 

Beneficiary along 

with Identification 

Card 

(3) 

1.      

2.      

3.      

4.      

 

Remark: In the column of documents (1), (2), and (3), please specify ( √ ) only for the proceeded item, and ask the 

person whose identity is proven to “sign for certifying true copy in the documents (1), (2), and (3) “, and 

submit the documents to the Company.  

I hereby certify that I have proceeded with KYC of the person of the transaction applicant and/or the exerciser of 

parental power to act on behalf of the minor (in the case of the minor) or legitimate heir of the insured and affirmed the 

information under identification document. I have compared the image of the customer’s face with the image of the customer 

from the Identification Card or Passport and it has really been that customer. I have also taken photographs of the transaction 

applicant and Identification Card and submitted them as evidence.  

 

  

                Signed _________________________ KYC Performer 

                       (_________________________) Elaborate Handwriting  
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A member of Thai Group Holdings  
 

 

 
 



                      

 

 

 

 

Sample of Photography along with Identification Card 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Southeast Life Insurance Public Company Limited 315 Thai Group Bldg., 8-12 FL, Silom Rd., Silom, Bangrak, Bangkok 10500 
www.southeastlife.co.th Customer Service Center Tel. 0 2255 5656 
Registration No. / Tax ID No. 0107555000384 

 
A member of Thai Group Holdings  

 

 

Nothing in front of 

the face, and a 

clear photograph is 

required.  The detail of 

Identification Card must 

be completely visible.   


