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Nuouuwads:lesu | Benefit (un | Baht)
PLATINUM PLAN | PREMIER PLAN BASIC PLAN

AWAUASaY | Coverage

1. waus:leslsawemsnuwenuiatovoinauatHaua:iuloe
Emergency Medical Expenses (Accident and Sickness)

5,000,000 2,000,000 1,500,000

3. waUs:lgslsawsmsidunvidigeugionds=nung 300,000 250,000 150,000

Compassionate Visit

5. waus:leslsawsensinaausNewanISSNUIWeIUIaaNiau HSaNSIAAUENY

nauus:zinANDauun uazwaus:lesimldinalumsavawHSoagnauds:inAnNDaun 5,000,000 4,000,000 3,000,000
Emergency Medical Evacuation and Repatriation of Remains

7. waus:lgyusawsendusuRndaupnameuanludvus:InA
Personal Liability Abroad

5,000,000 4,000,000 2,000,000

mswidgUs:=Nung (soumauazans) PLATINUM PLAN | PREMIER PLAN BASIC PLAN

[UiAu 12 wou | Up to 12 months | 40,459 | 20,283 | 14,702

HUNEIHQ | Remark:

- UszinAnlUAUASav | Excusion Country: Afghanistan, The Democratic Republic of The Congo, Cuba, Iran, Irag, Liberia, Sudan, Arab Republic of Syria
. NlEJ'ILJ5-.HLIJ"IEIE“IU"IS['IL"IEJlJS_ﬂLJJ"IEIlﬂUSEELLT}a"IH\?H{'I‘[UlI"ILI 2 U | Maximum period of insurance is 2 years
. EhHsuunua'lﬂ 15-45 U | Age limit: 15-45 years old
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The brochure is not a contract of insurance. All benefits and coverages are subject to the policy terms, conditions, exclusions and to the limits indicated under the selected plan (if any).
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Ta-anagiansusssd ¢ we/ uw/ ua./ Udysea)
Pollcy Holder Name (Mr./Mrs. /Ms. /Crganization Marme)

al o ™ I -
iag: @i W7 wythu/anans i Tatl ouu
Address: No. Moo Village / Building Floor Soi Road
W /snLA n/Ena F4WIR gyiallsualed
Sub-district Digtrict Province Postcode
vuneainsLszane / wulszdigdanseins Tundeu/ina (a.a) / /
ID Card Mo. / Tax ID No. Date of Birth (A.D.)
e . ST i T i

wadiletin g waflngdmi g IS
Makbile Telephone No. E-rnail
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Individual Organization Name
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13ifiu 6 WWeU | Up to 6 months 20,231 10,143 7,351
127 12 A8 | Up o 12 months | 40,459 120,283 | NN
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TUNTUAUAIUANATE / / TuNAugARIUALATE / /

Effective Date Expiry Date

Ta-anatFunals:lon AInUFLRUE viravnldszyasiaun meminesssy nsureds Estate)

Name of Beneficiary Reletionship

AnanatAnsa ATUEUYUS naénn

Contact Person Reletionship Telephone No.
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Oversaas Address
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Terms & Conditicns
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7.

The Proposed Insured(s) B/are not fraveling confrary to the advice of o medical practitioner of for the pupose of obtaining medical reatrmeant

The Proposed Insured(s) kfare In good health, free from all physical impaimant and deformiby

The Proposed Insured(s) isfare oware of and agree(s) o abide by the Policy’s temms, conditions ond excluslons, which are set out in the Pollcy

The Proposed Insuned(s) agreads) ond authadre(s) amy medicol source (ncluding hospitak and clinlcs). insurancs officer or any other organization to release to AIG Irsurance Tholandy Public Company Umited ("AIG )
at any time any Infommaticn concaming the Proposad Insured(s) i required

The Proposed Insuredi(s) agreals) that pre-existing medical conditions ore not covered by the Insurance

. The Proposed nsured(s) understands) and agreads) that ne insurance is In force until the applcation 5 occepted by AIG Insuronce (Thalkand) Public Company Umited ("AIGT (colectively "Company™) and a Pollcy Is

lssued pursuont thereto. Howewer, all warranties, declarations and disclosures contalned In the application shall form the basks of the contract of insurance with the Compony. The Proposed insuredi(s) ogreeds) ond
autharize(s) that the Company Including Its affiliates ond assignees may reveal of exchange the information given hereto In ofder fo offer services of products that is considered beneficial to the Proposed Insured(s) or
for any other motter not prohibited by low. The Proposed Insured(s) agreads) that the Company may use its telephone number. mobile phone number aond/or emall cddress given harewlth in order to offer other sarvices
or products of the Company or s business pariners and acknowledge thot the Company may assign any third parly to contact the Proposed Insuredis) for such pupose, The Proposed Insured(s) ako ogree(s) that it wil
nat revoke this consent or ask for any compansation from the Company or the assignee

The Proposed Insuredis) can hold the Trovel Imsurance only 1 pollcy per trip.

The brochure Is not a contract of Insuronce, all benefits ond sum Insured are subject to the policy terms, conditions ond exclusion and to the limits Indicated under the selected plan.
Flease be sure fo read ond understand the policy terms. conditions ond excluslons on www . frovelguard.inthftravel prior to making a decilon.
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