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Application form Individual Inbound Travel Insurance Policy

s19a:19eAINgINUIvalos:NuUNY/GloUs:Nune

1. gvatonUs=Aune/gionUs:Au : onla:Rog 1avUs:9mous:s1su/ludrAryds:9rioaAusingma/mivdaiaung :
The Applicant/Insured : Name and Address ID No./Alien certificate/Passport No.

Su/ieu/d 1IN
Date of birth
arysin :
Nationality

s19a:19AINgINUEVaIaUs:NUNY NUs:avA9:IoUs:une

2. suls:Tosl : fo-unuana a:Aog AUAUWUSAUGVaIoUs:NUNY :
The Beneficiary : Name and Address Relationship to the Applicant

3. nuidlsAs:91mondoll O 1w o [Usms:y
Do you have any existing disease? No Yes If your answer “Yes” please provides details.

4. Us=inAnDanun/Js:InARISUIAUNTY : 1I#UN1IN1SIAUNTY : Us=inAlng
Domicile/Country of departure Journey Thailand

riuGUs=5aAaunmalusnaus:inAlusod 30 SuneunsusssiidwaduAunialy : Outs Ot Wsas:y

Have you travelled to other country in the past 30 days prior to the policy effective date? No Yes Ifyour answer “Yes” please provides details.

s . . (Please specify)

5. dmnUszavdlunsiaun: - [ rewdiso [ ssie [1 18ous=o-du [ 8uq Usas:y (@unsnidantfiuinnan 1 Vo)
Objective of journey Leisure Business Short Study Courses Other (Can select more than 1 item)
ruiRUNWUAIiesunssnunluls:inAlnendali Oww O Usms:y
Are you travelling to Thailand to seek medical treatment? No Yes  If your answer “Yes” please provides details.

AUASOINISIAUNIIVU : iAunlne
[ sneifeo Single trip [ indaadu (Airplane)

[ snlngansus:91n1a (Bus)

[ 3uq [Usms:=y Other (Please specify)

6. szgz10aUs=AuN: 5u ISUFUSURA Augndun 10an u.
Period of Insurance days From To at hours

7. IWUUS:AUABAGoINSTONWAUASAY : U
Type of Policy : Plan

i0eUs=AunEans un onsianul un
Net Premium (Baht)  Stamps (Baht)
Mo un i0uUs:AufusoU un
Tax (Baht)  Total Premium (Baht)

USBNn nendaus:nufie 911A (UK1BU)
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The Applicant allows the Company to collect, use and reveal the truth about the Applicant’s medical records and other information to the Office
of Insurance Commission (OIC) in order to regulate the insurance industry.

The Applicant request to obtain the insuring agreement according to the terms and conditions of this Inbound Travel Insurance Policy. The Applicant
declare and warrant that the above answers are true and complete. This proposal shall be the basis of the contract between the Applicant and the Company.
If any of my statement is untrue or false, this Insurance Policy becomes voidable. The Company is entitled to void the Insurance Policy according the Civil
Commercial Code Section 865.

The Company reserves the right to check medical history and diagnosis of the Insured, and has the right to conduct an autopsy, within the limits
of the law, in case of death, and the expense incurred will be paid by the Company.

If the Insured does not allow the Company to investigate his/her claim or does not give permission to access his/her medical record or diagnosis,
the Company reserves the right not to pay such claims.

Suf / /
Date / / ( )
aneliodotjvolonUs:une / The Applicant's Signature
[] nsUs=nunslnensy [ ] sounuds=nunigdunne (] wektids=Aunedunans Tuauryrniavi
Direct Agent Broker License No.

Alfoauvavdiliniruanuznssunasnanunazauiasunasus=noussious:=nunsg (AUn.)
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WARNING: Office of Insurance Commission (OIC.)
The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable.
The Company has the right to void the contract according the Civil Commercial Code Section 865.
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