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(INDIVIDUAL HEALTH INSURANCE POLICY APPLICATION FORM)
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Have you ever had a renewal policy or appllcatlon for life, accident, health or critical illness refused, declined or had any special terms (including extra premium
or exclusions) imposed?
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Have you experienced or known by yourself or been diagnosed or been treated for, sought advice on heart disease, chest pam raised blood pressure, brain
disease, pneumonia, cyst, tumors/cancer, diabetes, kidney stones, pancreas or liver, HIV, AIDS, epilepsy, rheumatic, gout, osteopathy, joint/muscle, disease of
genitourinary system, disease of the blood, SLE, thyroid disorders or any other endocrine disorders, nervous system disease, alcohol addiction, any other disease
or disorder, any other ailment, impairment, injury, accident, condition(s) ?
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visamatinvisely
Have you had been during the past five(5) years, sustained sickness or major injury which required any surgical procedure by a physician’s advice/test/
investigation by ultrasound, x-ray, cytological examination or other special medical examination or any admission to the hospital or medical center or clinic as

a inpatient ?
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(Never/No) (Yes, please specify)
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Do you smoke or taking beer, wine or any kind of alcohol drinks?
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(Neither smoke nor drink] (Smoke/Drink, please specify the amount per day)
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Has your father or mother or any of your family member at two or more, ever been diagnosed or died from heart attack, tumors/cancer, stroke, kidney
disease, diabetes, raised blood pressure before the age of 60 years?
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(Never/No) (Yes, please specify)
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I hereby confirm that the foregoing statements and medical records are true and complete. In the event of misrepresentation or non-disclosure or concealment,
the Company is entitled to deny a claim by this insurance policy or to void the contract. I hereby further agree and authorize hospital/medical center or attending
physician or other medical practitioner, insurance company, institute or person that have records or knowledge of health and blood result for HIV, to release
my medical treatment records to Bangkok Insurance Public Company Limited or authorized representatives. A photocopy of this signed authorization is as
valid and complete as the original. Provided that the Company reserves its right to underwrite the application with the above information.
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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.




