é 3sg:Us:nung QS CARE

THE VIRIYAH INSURANCE Us:nugzmuia:zaUudika

-

Tumgolos:nungnsusssuUs:nunggamuwia:guadlKgaouynna dso:
Proposal Form Viriyah Individual Health and Accident Insurance Policy
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Name - Last Name Gender Male Female
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Payment of the premium Annually 12 Consecutive Months

2. i’]ﬂa:tﬁ'ﬁ@%%ﬂﬂiﬂﬂ"ﬂﬁ : The Beneficiary’s personal information
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Name - Last Name Relationship to the Applicant

3. szazanaale1dsenuiy  Period of Insurance
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4. AUnANEINUFUNINLAZEUY © Health Questions and others
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Have you ever been rejected or prevented from buying or renewing life insurance, health insurance, critical illnesses insurance, or

personal accident insurance whether from this company or others?

() laiwes : No [ wee (llsmszyu3sm) : Yes (Please state the name of the COMPANY) .........cooooioirirrrrrrrereerececeeeeeeseesssssssse e
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Have you ever been infected, had symptoms, diagnosed, ever undergone a surgical procedure, been or being treated, or ever consulted

a doctor due to the following diseases, symptoms, or conditions? (If yes, Please state)
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o lsanziSonnaiia () lsivae - No () e Tulsmszy  Yes, please state
Cancer e
A a a dl
o lsaviaaniiananag (Stroke) ANNRAAUNANSENDY ENDILFDN (] 'lsiee : No (e Tsmszy : Yes, please state
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Stroke, Brain disorders, Alzheimer’s disease, Parkinson’s disease,
or Epilepsy

o Tiawilauaswaaaiianiala lsadwdaaiiladu lsnanuduladings () lsive - No [ e Tulsmszy : Yes, please state

Heart disease and Coronary Artery disease, High bDloOd Pressure o
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o IalaFosonialong lsaduniasiale Tsasuuds TsalhSasudniay fou (] e : No () e lisaszy : Yes, please state
Tsadugaudniay Tsaii Tsamadutaan: madiuwiha fosu Iﬁﬂﬂwqi’ni%a%’ﬂ .........................................................................................
Chronic Kidney disease or Kidney failure, Splenohepatomegalia, Cirrhosis,
Hepatitis, Jaundice, Pancreatitis, Gallstones, Urinary system disease,
Biliary disease, Ascites, Alcoholism
o Tsaandwsaiidonuinaalsa HIV () lsivae - No [ 1ae Tsmszy : Yes, please state
AIDS or positive HIV 1ESt et ettt e ere e
* Tsnaauead (SLE) lsniduiea (Multiple Sclerosis) Tsalastiu (Crohn's disease) [ 'laliae : No () iae Tsmszy @ Yes, please state
SLE, Multiple Sclerosis, Crohn’s disease

o Juwgni auwa wwanw An1s lsrdndszan weldansania () s : No [ e lisaszy : Yes, please state
Paresis, Paralysis, Disability, Neurosis, or ever used drug SUDSIANCE et

o lsawwu aanen lsalnsesd via lsalag vasranlivie () adie : No [ 1ae Tusmazy : Yes, please state
Diabetes, Goiter, Thyroid disease, other ENOCIHNE SYStEM QISEASE i e e e e e e e e e eeeeeeee e

e Tsaufni (Gout) Tsadadniay Tsadu ﬁLﬁmﬁ’mszQﬂﬁaﬁaﬁa () 'lshae : No [ 1ae Thsaszy : Yes, please state
Gout, Arthritis, other Bones or Joints diSOIAEr ettt e et eenens

o Tsamasdiily lsadon lsafieaiuindaiden anavidulan wie Tsameiugnsss L ldias : No () iae Tusaszy : Yes, please state
Thalassemia, Blood disease, Platelet disorder, Down syndrome, GENELIC QISEASE ..........cc.eeeeeeee et eeee e e eee e

o Tsavauiia lsndandniay Iiﬂﬂa@q@ﬁgm%’a%’ﬂ geanlilenas wiataulsndan () 'lshae : No [ 1ae Tsaszy : Yes, please state
Asthma, Pneumonia, Chronic obstructive pulmonary disease, EMPhYSEMa, et e e
Pulmonary tuberculosis

o \ilasen dad @jm‘ffa ﬁaw%aq\aff”n ) i : No [ 1en Tusmszy : Yes, please state
Tumor, Cyst, POlYp, LUMD et et ete e anan

. Iimﬁ'mﬁ'umgﬂ Lé@i.ql&l@@lﬂ 5919 vioSslyl w%akﬂﬁlumaﬁzuuai’mzﬁuﬁuﬁ: (] laiee : No () 1ae lamszy : Yes, please state
Uterus, Endometrium, Ovary, or Oviduct related disease or Other repProdUCTIVE .............ooeoieeeeeeee et eeaeaa
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o I‘mﬁlus] wialsaszai w%akm’%a%’ﬁw] wonmilaannfinanundnedu (J laiee : No [J 1ae lamszy : Yes, please state

Other disease or other chronic disease which are not mentioned above.
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During the past 5 years, have you ever had any of the following tests done: blood test, urine test, electrocardiogram, ultrasound, x-ray,
MRI, or biopsy?

(] Tlsdime : No [ 1es Tueaszynsnsaa/n1sifadauaznan1angia : Yes, please state the test and result.........ccccooooooorcrrrrrrrcreeeeeeee
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Have you ever been advised to have a surgical operation or investigative procedure which has not yet been performed or are you

currently suffering from any symptoms for which you have not yet consulted a doctor (for example : lumps, bleeding, or others)?

) sime/laisl : No (] 101y TUSAIZUT18021880 1 YES, PIEASE SIALE ........coorrrvvveveceeeeeeeeeeeiesiessssseee s
4.5 faqiuvirudesiudssmunialdoneslsidulssdmiadaitios niala

Do you currently need to take any medication regularly?

) Lalla/laddd - No () il Wamszymsazidunfasv/anvevialsaiiiu : Yes, please state the name of medicine and the cause of illness
4.6 ﬁﬁuﬁa“a’mzdmwﬁﬂdaﬂmaai'wmﬁﬂmmaz/ﬁanwwamw w3aly

Is there any part of your body considered being disabled?
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| hereby request the insurance company to provide the insurance policy with the terms and conditions according to your standard policy
and | declare that above statements are complete and true. | agree to have this application form included in the contract between | and
the Company. Should there be any false statement or any truth being concealed, | agree to let the Company cancel this insurance policy.
Besides, | also authorize Viriyah Insurance Public Co., Ltd. to request for any kind of information regarding to my personal health treatment
or health condition records from any physician, hospital, clinic or any other organization which has any of my health information or record
including the testing result of HIV.

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.

Would you like to claim for personal income tax deduction with this health insurance premium?

(] Yes, and | permit the insurer to send and reveal the information about this insurance premium to the Revenue Department.
If the applicant is a non-Thai resident, please enter the taxpayer ID number given by the Revenue Department: ........ccccooiiiiiiiieniinieninenns

(] No
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dl#anudusanlugius : Consent Grantor as Applicant's Huaianlsziuds : Applicant

() de/au1san : Parents

) Hunulaswausssy : Legal Representative JuNa1@1U52 U : Date e A R
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Warning from the 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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