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Proposal COVID-19 (VISA 100K USD)

Selling Date Launch 1 September 2020

Coverage Sum Insured (Baht)
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Proposal COVID-19 (VISA 100K USD)

Selling Date Launch 1 September 2020

Coverage Sum Insured (Baht)
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- Sickness that is in consequence of COVID-2019 infectious diseases
( Coma , Brain Death and Neurologic Failure , Terminal Iliness ) 3,500,000

Asdnmwantnannisadadaldalatsun 2019 (COVID-2019)
- Medical Treatment for COVID-2019 infectious diseases

s1uil / Total Premium per year (Baht) 15,000

Summary of Insurance Underwriting Terms & Conditions

1. It's covered for any medical expenses from COVID-19 infection.
2. The applicant for insurance must be between 1-75 years old.
2.1 In the case of minors aged 1 - 18 years and buying insurance with parents/guardians,
please have father / mother or guardian sign in the application form.
2.2 In the case of minors aged 1 - 18 years and buying insurance alone for his / her own,
please have father / mother or guardian clarify and sign in the application form.
The applicant can apply with a maximum not exceeding 1 insurance policy.
The applicant for this insurance must be healthy and strong. There has been no bodily disabled to apply for the insurance.
This insurance does not provide a coverage for medical expenses that falls under a pre-existing condition.

This insurance has the waiting period 14 days.
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The Company reserves the right NOT to accept the insurance for the insured traveling to or traveling through or traveling
in Pattani, Yala and Narathiwat provinces.

8. The Company reserves to underwrite case by case.
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I declare and warrant that the above answers are true and complete to my knowledge. In addition, I agree that doctors, hospital or any other institutions that possess
the records regarding my health conditions will provide the company with such information about my medical history and health conditions, including result about the
Coronavirus 2019 (COVID-19) blood test. However, this document is not an insurance contract. Coverage will be incepted once it has been confirmed by the company.

The Company reserves the rights to request a physical examination and reviewing medical history and examining the laboratory results of the insured persons
during claims assessment as deemed appropriate by the medical professionals appointed by the company and also reserve the rights (at the expenses of the company) to
perform an autopsy if necessary and not oppose to the law and does not breach religious

If the insured person does not grant the permission to the company to investigate the claims or permission to access his/her medical records or histories, the
company reserves the right not to pay such claims.

I hereby allow the company to store, use and share all my personal and medical details to the Office of Insurance Commissioner for the purpose of regulating the
insurance industry.

Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?

D Yes, [ agree to grant the consent to the non-life insurance company to submit and disclose information about the insurance premium to the Revenue Department
in accordance to the regulations and methods set by the Revenue Department. If the applicant is a foreigner (Non-Thai Residence) who is liable to pay income tax under
the Tax law, please specify the taxpayer identification number received from the Revenue Department No. ..................

O No, I do not agree
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(Date of apply for) (The Applicant's Signature) ( )
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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 and refuse the claims according the Civil Commercial Code Section 865.

lushvelondsenuns Application form nih page 2/2

o o o { P o PV ST 1
anmmumanqunlummlz\ﬁgnﬁ'mmm1111Jﬂ1fumm1lizﬂunﬂmmﬁmmu




USUN guuszAuneg na (Umu)
2lfelzte®  Tune Insurance Public Company Limited

00D/CVA/6310/000078

To whom it may concern

This insurance certificate is issued that

Nationality

o

Date of Birth oo:é\%

Passport No. o A
%o’
Period of insurance 16 Octob&& to 15 October 2021

2

Medical Expenses up to THB 3,500,000 whlcfgg%ulvalent to at least USD 100,000 is insured under
The COVID-19 Infectious Disease Insurance golldb%&h Tune Insurance Public Company Limited.

The COVID-19 Infectious Diseaﬂeg@%nce Policy covers any medical treatment expenses for COVID-19
and subject to the terms , conciit/i_ciﬁo\l\nd exclusions stated in The Insurance Policy.
&

Sincerely Yours,

Alysy

( Mr. Somkiat Ingsakulsuk )

Head of Underwriting & Policy Owner Services
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