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(MOTOR ACCIDENT BENEFITS INSURANCE APPLICATION FORM)
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Identity Card No. Government or Public Official ID Card No.
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Details of the motor insurance taken out
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The vehicle has been covered under motor insurance by:
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Type of motor insurance coverage:
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Ending date of the motor insurance policy:
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Preferred coverage/insurance plan:
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Coverage Agreements/Attachments Insured Amount (Baht)
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General Question
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Over the past year, was the vehicle with the registration no. specified in this application form lost or damaged to the point where it had to be fixed by a garage or repair
center or towed?
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Yes. Please specify a reason

LY

Yy YA s o oo A ¢ v v A Aw VNYGPo o v o & )
"IHWLimJﬂ’mJ“lJﬁzmﬂﬂlmmﬂﬁzﬂuﬂﬂﬂuuﬁyﬂﬂ Gl']llNﬂull"’U"UﬂQﬂﬁﬂJ‘ﬁiilﬁJﬁ&'ﬂuﬂﬂﬂuﬁyﬂllﬂgl%ﬁ'lﬁiﬂﬂ1iﬂ§$ﬂuﬂﬂu LASUTNE

v v
= Y v A

o ' a ' Yy v ¢ Y Y A Yo o = o vy v
UBIUVIOINTIYASLDUAAN N "’ll"l\i@]uuﬂﬂﬁﬂﬂl,mgﬁuﬂuim 611Twmmﬂm“n«’uﬂwmmmmﬂizﬂummﬂunaéﬁmmmfdmmuﬁzwnwmnn

L] U ]

HAZUTEN
I wish to take out insurance with the Company according to the insurance conditions under this policy; and certify that the details stated herein are correct and
complete. I agree to allow the use of this application form as a basis for the contract between the Company and 1.
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Insurance Applicant’s Signature
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Reminder of Office of Insurance Commission (OIC)

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 contact to become void under the policy in accordance with section 865 of the Civil Commercial Code.
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