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New Premium
TA Inbound For Foreign (VISA 100K USD)
Launch 8 April 2021

aia 1. maifudia ganduaiurr anua udannuwaninasdudy wiavannaiidiie

Item 1. Death, Dismemberment, Loss of Sight or Total Permanent Disability from accident. 1,000,000 2,000,000 3,000,000
afa 2. psdhuweatiasanmsunaiiuvianisiuihe
Item 2. Medical Expenses from injury or sickness. 3,500,000 3,500,000 3,500,000
aia 3. mMstadaudimianssnwanuaanidurianisindautrundulsandgiaiiun
Item 3. Emergency Medical Evacuation or Repatriation to Country of Domicile. 1,000,000 2,000,000 3,000,000
aia 4. eladaalunsdeanusagndugdaiun
Item 4. Repatriation of Mortal Remains to Country of Domicile. 1,000,000 2,000,000 3,000,000
aia 5. e ldanalunsduneidadaurihanlsewaua
Item 5. Expenses for Visiting the Patient in the Hospital. 50,000 100,000 100,000
aia 6 MsidaunsanisuanidnAITEUNG
Item 6. Trip Cancellation or Postponement B 30,000 50,000
aia 7. erladaalunsaanwuiudunie
Item 7. Trip Curtailment ° 30,000 50,000
aia 8. Msar2inTumsiiunie (e 4,000 U yng 6 A TuvuazgegaaMNULszAUsiY)
Item 8. Travel Delay (Flat payment of 4,000 Baht for every 6 consecutive hours delay) ) 20,000 40,000
aia 9. Msaraasastihiunie (3e 4,000 um g 6 A vuazg AN UlsTAusY)
Item 9. Baggage Delay (Flat payment of 4,000 Baht for every 6 consecutive hours delay of Checked-In - 20,000 40,000
Baggage from time of arrival.)
aia 10. msgaydandaanudumiaaasnsuihiGunisuianswadusruda (ara 3,000 U dadunazFIgaaIuny
szAude uazandavaduusn 600 um) 3 ) 30.000
Item 10. Loss or Damage of Baggage or Personal Effects, that are not in exception, by covering 3,000 Baht !
per any one item (Deductible of 600 Baht per claim)
2ia 11. ANUANATAIANAITNISIHUNTY
Item 11. Loss or Damage of Travel Documents 5,000 10,000 20,000
aia 12, amusudincayananiauan (Andumadrunsn 1,000 um)
Item 12. Public Liability (Deductible of 1,000 Baht per claim) 500,000 1,500,000 3,000,000
aia 13. musudasaiinsiasia (Anduinadruwsn 1,000 un)
Item 13. Credit Card Legal Liability (Deductible of 1,000 Baht per claim) - - 10,000
witlszAusiusau / Total Premium Plan 1 Plan 2 Plan 3
30 ¥u / 30 Days 3,100 4,500 6,100
60 u / 60 Days 5,300 7,900 9,600
90 u / 90 Days 7,400 11,200 13,000
180 Ju / 180 Days 18,500 24,100 27,800
270 ¥u / 270 Days 25,000 31,550 37,650
51uil / Total Premium per year 31,500 39,000 47,400

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.

3. The applicant can apply with @ maximum not exceeding 1 insurance policy.

4. The applicant for this insurance must be healthy and strong. There has been no bodily disabled to apply for the insurance.

5. This insurance does not provide a coverage for medical expenses that falls under a pre-existing condition.

6.  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.

7. The Company reserves the right to consider the warranty of insurance on a case-by-case basis.
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lumvereniseiune Application Form

nsussilsziusuiumatasaiomeluyssima Domestic Travel Insurance
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TUAUITEN : ﬂ'illﬁiiilﬂ'izﬂuﬂﬂm‘llﬁ : ’Ju‘ﬁﬂaﬂﬂﬁﬂ‘ﬁi'ﬁfﬂi%ﬂuﬂﬂ : a1 :

Company Code : Policy No : Issued Date : Branch :

Uszinngionlseiuso nsured Type: | [lmsidumaveuienniolulszmst (Domestic) [ msidumaiunlusiwersndns Ine (inbound)

Uszanineansiaun1a Trip Type: Lluvuiendsd One Way Trip Ouuuien lluazndy Round trip Uuvvs1etl Annual Trip
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The Policy Holder : Name and Address

2. %’auﬁaé’mwﬂszﬁuﬁaua:é’%”uﬂiﬂwi Insured and Beneficiary’s Information
o o | A o o A 4 a a Yo Ed v o &
a1y FO-UIWANA Lﬁﬂlﬂﬂ@]iﬂi%‘]ﬂﬁlﬂl/ 1 hou 1 1na noy @iﬂﬂiziﬂ‘lﬂl ANUTUNUD
No. Name of Insured person muhviisdoAun1 Date of Birth Address Beneficiary Relationship to the
Identity Card No./Passport No. name Insured
v o A 9 oo A 2 o A
3. ssasnmgmﬂiznuﬂa: MU LTUAUIUN 1391 . AUFAIUN 1301 H.
Period of Insurance : days From at hours  To at hours
4. 1AUNIN : anuelatens eI :
Travel From : Destination : Flight :
@ IL a o v v
Jagilyzaanlumsaunia : uIUENTEAUNY ;
Purpose of Trip : Number of Insured persons :

5. unusznuny Type of Policy LU Plan ........oc.oiniuiiiiiiiiie e
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VOANAIANATOI / IONATUULNIY TUIURWe5EAUNY (UN) ANUSUAATIULTN (UIN) Wetlsznune (um)
Insuring Agreement / Endorsement Sum Insured (Baht) Deductible (Baht) Premium (Baht)
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I request to obtain the insuring agreement according to the terms and conditions of the Domestic Travel Insurance. I declare and warrant that the above
answers are true and complete. This proposal shall be the basis of the contract between me and the Company. If any of my statement is untrue or false, this policy
becomes voidable. The company is entitled to void the policy.
Y Y a Y aw o g9 = Y & a A o ) Y Y 1 o o o o VoA
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Uszneugsnnlsziude eilse Temilunmshinuguagsnlsziuse
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.
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(Date) (The Policy Holder and The Insured’s Signature) (oo SRS )

LI nsilsziudonsa Direet L1 daumunlseivdussdo Agent Tl wiewidnlseiuiuias Broker  lueyanamadi License No.
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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 her der voidable. The

pany has the right to void the contract and refuse

the claims according the Civil Commercial Code Section 865.
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00D/TAL/6310/000255
27 October 2020
To whom it may concern Q&Sb
oS NP
This insurance certificate is issued for &Q
&bo)
Nationality 3&,\
Date of Birth f\&b
o
Passport No. Q)
&
Period of Insurance c‘é-ggNovember 2020 to 14 November 2021

»,b@
Pa
Medical Expenses up to 3,500,000Tj&Yor each sickness and accident in Thailand (equivalent to at least

100,000USD), is insured under The Domggl%'rravel Insurance Policy with Tune Insurance Public Company Limited.

The Domestic Travel Insu@% Policy covers any medical expenses, including COVID-19, and is subject
to the terms and conditions as well as the exclusions are stated in The Insurance Policy.

The coverage is as follows:

1. Outpatient Benefit — with a sum insured THB3,500,000/year/period of insurance

or

2. Inpatient Benefit — with a sum insured THB3,500,000/year/period of insurance

The coverage meets the minimum requirement for Alien to apply for Non-Immigrant Visa Type O-A
(Period not exceeding 1 Year) in accordance with the Cabinet Resolution, dated 2 April B.E. 2562 (2019) & in

accordance with the minimum requirement for the Special Tourist Visa (STV).

Sincerely Yours,

Alysy

( Mr. Somkiat Ingsakulsuk )

Head of Underwriting & Policy Owner Services
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