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Data Subject Request (DSR) Form

Details of Requester

Firstname — Surname

Contact number / Email

Other contact channels (if any)

Details of data subject (Do not need to fill up if requester and data subject is the same person)

Firstname — Surname

Contact number / Email

Other contact channels (if any)

Details of Request

- Types of Personal Data

- Types of Request

() withdraw consent of personal data

() access/obtain a copy of personal data
() disclose any acquisitions of person data
() request to correct personal data

() transfer personal data

Reason / Details for the above request(s)

() delete or destroy personal data
() terminate the use of personal data
() object to the collection, use or disclosure

of their personal data

Proof of identification/authorization

() Copy of identity card (in case of a Thai national) [Please hide information of your religious and

blood group before sending]

() Copy of passport (in case of a foreigner)

() Power of attorney (In case of representative of data subject)

() Other attachments i.e. document of changing personal data

[Please specify]




LawtonAsia

Insurance Rraker:

Acknowledgement And Consent

| hereby certify that the above information is true and correct. | also acknowledge that the Company may
contact me at the contact details provided above for further information in order to complete and correct
my request. The Company reserves the right to refuse my request in some cases as required by law or in

cases where | am unable to provide evidence supporting the request to the Company (if any).

Requester’s Signature

Date / Month / Year




