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Proposal Form: MSIG Worldwide Travel Accident Insurance for Individual Trave l Ea Sy

swa:|5umlﬁaaﬁUQvalo1Us:ﬁuﬁa / Details of The Proposer:
Bo(voloUs=AUfe / The Proposer's Name
RogJa30u / Address
lavAURSUS:5115U / 1D No,
KUIdoIARUN1I / Passport No.
5u / 15ou / Uifia / Date of Birth 01y / Age U/ Years
insAwWN / Telephone Jofio / Mobile Phone.....
dIU4 / Email Address
916W / Occupation
BolisuUs=Tuist 1= Nog) / The Beneficiary's Name & Address

ADIWANWUSHUGVaIDUS:NUANY / Relationship to the Proposer

S1wazIBAINEINUMSIAUNI / Details of the trip :

SnauszasAvosmisiauny [ noaingd [ Anslossia [ 1Suu ] duq
Purpose of the trip Travel Business Study Others

UszinAdaigna
Destination Countries

SuRiumaeennUs:inATng P iuNIInY [] 1ASeJtu (1Rgd0uR )
Date of Departure from Thailand Time Travel By Airplane Flight No.
] 3uq
Others
SunipumunauguszinAing nal IUNIInY [ 11nS030u (Ingotun )
Date of Arrival to Thailand Time Travel By Airplane Flight No.
[J duq
. Others
SOUS=gPRANAUNT / Period of Travel ... 5u Days 109Us=NUN® / Premium UIN / Baht

nuuUs=AufiuniEon / Insurance Plan Selected :

NUUSIWINGD (Single Trip) [] Asia [l Easy1 [JEasy2 [ JEasy3 [ ]EasyVISAPlus [ ]EasyVISA
[] worldwide
nuus1U (Annual Trip) Worldwide ] Easy 1 (] Easy2 []Easy3

[11205u/Days [11803u/Days [12403u/Days [136535u/Days

nwiivesusesi  TavmwiNaissauysni Tdedun=dbulndbuniivms aiigiaunuluivesumssnuwenunaln AINaimusIsmsIuUIluAIAE
na:Tktioludountiovoldrynyius=usios:Kunwmauusany

I warrant that : | am in good health, have no any disabilities and not travelling for medical treatment. The above statements are
true and correct and agree that this proposal shall be the basis of the contract between me/us and the Company.

anwilologvolonUs:Nufie / Proposer’s Signature

SUR. e Jovooiiiiiiiin Lo
Date

AIcioubovaunvuAru:NSSUMsMAUNazaviasumsus:noussnous:nung (AUN.)
TAmoummuosiLMUAILDSONNTD MSUNTAToINoDSLIAY rdonnavdonowouduifootwalhdrunnus:nunad aniduludes:
owoaduinnlRUSENe UfiasAomuSUdnmuatynusiune 1a:/nsol3ans uonawdryrlamuus:uoa naunEiuolauitse uns1 865
REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:

Give answers to all questions below truthfully otherwise the Company may have cause to deny liability under the Policy
in accordance with Section 865 of the Civil & Commercial Code.

(] Us:tuieimomsy [ soinuds=ausueie [ worths=iusuneie  Tuounimiavi

Direct Agent Broker License No.

wnnnal irazBugauliusen 18U 19d To 3 Us:iuny (Usanelng) $1iim (ukisu) (usBn4) iiusousou T8 asiUniueveyaduyanavos
NWIANATATNUUSENY 1We3nnUs=aIAfumMstIduas1IMSAIASUMSVIY 1aMISIRIVONAVIDAISNINMSHAIAVIUSENY llaz/KSoWuslns
NISsfAvaJusEny / | agree and give MSIG Insurance (Thailand) Public Company Limited (MSIG) consent to collect, use and
disclose my personal data given to MSIG for the purposes of offering promotions and notifying marketing campaigns from
MSIG and / or its partners.

[ ] 8uvowu/Yes [ ] Tudugou/No



