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(ACCIDENT INSURANCE POLICY APPLICATION FORM)
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(Identity Card) (Government Identity Card) (Alien Certificate) (Passport)
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(Date of Birth : dd/mm/yy) (Age) (Height) (Weight) (Nationality)
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(Present Occupation) (Position) (Job Description)
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lSalary/Wage per Year) (THB) (Other Incomes per Year) (THB) (Source of Income)
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[Employer s Name- Last Name : Mr./Mrs./Ms.] (Employer’s Type of Business)
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(Beneficiary’s Name-Last Name : Mr./Mrs./Ms.)
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(Period of Insurance) (From) (at) (hrs.) (To) (at) (hrs.)
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(Insurance Coverage) (Sum Insured: THB) (Deductible: THB) (Premium: THB)
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(For item 1, please choose coverage either P.A.1 or P.A.2)

1. MedeTin quudsading a1em visennNanIWaNITALIN (8.u.1)
Loss of Life, Dismemberment, Loss of Sight, or Total Permanent Disability (P.A.1)

1. nadedin guudsaien: anann nefuils neyeeanides VFENNENINNTIT (2.1.2)
Loss of Life, Dismemberment, Loss of Sight/Hearing/Speech, or Permanent Disability (P.A.2)
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(Total Temporary Disability) (Max.) (Weeks)
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(Partial Temporary Disability) (Max.) (Weeks)
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(Medical Expenses for Each Accident)
5. ANUALATEIAELILFL
(Additional Coverages)
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Driving of or riding as a passenger on motorsycles Playing or racing dangerous sports
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Travelling as a passenger in an aircarft not operated by a commercial airline War etc.
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Strike, Riot, and Civil Commotion
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Are you holding or have you applied for personal accident insurance policy or life assurance policy with the Company or any other companies?
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(No) Yes, please specify) (Insurer) (Sum Insured)
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Have you ever been declined life assurance or personal accident insurance, had your policy cancelled, renewal declined, or additional premium imposed for such insurance?

] laae (] 4A8 TUFATZL L3N FIUIURUDNTZAUNEL oo 1M
(No) Yes, please specify)(Insurer) (Sum Insured)
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Do you ride a motorcycle or ride on it as a passenger? (No) (Occasionally) (Regularly)
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Do you consume any alcohol drinks? (No) (Occasionally) (Regularly)
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In the past two years, have you ever sustained accidentally bodily injury that required to be hospitalized?
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(No) (Yes, please specify) (Period of Treatment) (Nature of Injury)
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(Result of Treatment) [Physician/Hospital or Polyclinic)
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Do you have or have you ever been medically treated for any of the following diseases?

n. lanaudn ] ] e a4, Tsptila ] ] e
(Epilepsy or Convulsion) (No) [Yes) (Heart Disease) (No) [Yes)
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[Hypertension) (No) [Yes) (Diabetes Mellitus) (No) [Yes)
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(Musculoskeletal) (No) [Yes) (Cancer] [No) [Yes)
4. lapend 0 ] e
(AIDS or HIV Positive) (No) (Yes)
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Do you have any defects of eyesight or hearing? (No) [Yes, please specify)
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Do you have any disabled part of your body? (No) (Yes, please specify)
13 uAsANANTI@NAAT I nsiensavs el R L0 8 TUIAZL oo
Have you ever taken narcotic drugs? (No) (Yes, pleasc; specify)
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Have you ever been sentenced for dealing with narcotic drugs? (No) (Yes, pleaseq specify]
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We warrant that the above statements are true and agree that this application shall be the basic of the contract between me/us and the Company.
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(Agent) (Broker) (License No.)
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Reminder of the Office of Insurance Commission (0IC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of any facts shall
render the insurance contract to become void and may have caused the Company to deny liability under the policy in accordance with section 865 of
the Civil Commercial Code.




