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(Name of Applicant) (ID No.)

(Address) [Telephone)
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[Occupation] (Position) (Age) DD/MM/YY
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(Name Of Beneficiary) (Relationship to the Insured)

(Address) (Telephone)
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(Insured Person)
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[Purpose of Trip) (Business) (Pleasure) (Training) (Study) (Others)
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(Destination)
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(Period of Insurance) (Full days)  (From) (at) (hrs.)  (To) (at) (hrs.)
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(Do you have any life assurance or personat accident insurance with other insurance company? (If yes please specified) [Yes) (No)
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(Sum Insured) (Baht)  (Medical Expenses) (Baht]
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(Premium) (VAT)" (Stamp) (Total

v Vv d‘ ! a v ﬂyﬂ a Yy a d" Q/ g [ d‘l d « A
GH’WWL'EJWLLB”VIﬂﬂUWT’JJJLﬂUV]’N 01 mmzummmwm LLﬁZhJ‘lmLﬂLWW’NVLﬂLWﬂi‘Uﬂ’W?‘iﬂHWWﬂ’]UWaiﬂ‘] wazeausuRaulINglaANINNIINITLNNEYTe
mqmmw V]‘]J’WVL"V']Lﬂﬂiﬂi‘hﬂqi‘a‘ﬂkﬂ‘ﬁiﬂlﬂihﬂqLLLL Lﬂ‘*ﬂﬂLLWV]ﬂﬁi@ﬂﬁ?iﬂi&ﬂﬂﬂﬂﬂqﬂqﬂiu 12 Lﬂﬂu ﬂaumumq @Juimanm’mmumm

‘H’]WL’*)’]LSJJWSLQJLLH ﬁlﬂﬁﬁﬂu&lﬂl]’)'] nn91ley ﬂUHEIuVLlJlJNﬂU\‘iﬂ‘]ﬂm 9 ’ﬁ)Uﬂ’J']‘]_I’J‘HVW qzAnasEugauTuls iUt
I and companion (if any) are now in good health and not travelling for medical treatment. | hereby understand that the policy will not cover my pre-existing condition
12 months before the trip. | understand and agree that the insurance will not be inforced until the Company agrees.
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Applicant’s Signature
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(Direct) (Agent] (Broker) (License No.J
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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.
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