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Proposal form for “Overseas Student Travel Insurance Policy”
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ID No./ Alien certificate/ Passport No.
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Occupation Student
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Underlying Disease (If any)
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Beneficiary
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Name — Surname Relationship to the Applicant
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Purpose of the trip : Studying overseas, outside Thailand
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Length of overseas studylng days Departure date Time Return date Time 16.30 hrs.
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Would like to buy an insurance plan .............ccooeiiiiiiiiiiiiiiiiiieeeeeeaen,
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Insuring Agreement Sum Insured (Baht) Deductibles (Baht or Day)

8. mumanhoilu viemoilu vieliensiuildalsaues viewe 1d5umsasinm wiouennan wie
ﬂ”ILLu“‘L!”Iﬁl”IﬂLLWTIEJLﬂEJ’Jﬂ‘]JTiﬂmﬁlﬂﬂ Tsaale mm@mTawmm Tsamu T';*ﬂﬂ';*“ﬂﬂuawmﬁaﬂmmﬁ@
Tsnuzia Tsnead wiedgehda HIV maisﬂwaama@ﬂﬁum (Fwaealuaueaunn) vise 12

O Yyime 105 O nem QU5ATTELBEN) ... oo

Have you ever suffered from/have you ever been treated for/ are you suffering from/ are you presenting

symptoms of/have you ever been diagnosed with/have you have ever been prescribed medication and advice for one
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of the following diseases: epilepsy, heart disease, hypertension, diabetes, bone or muscle disease, cancer, AIDs, HIV
or stroke (Cerebral Vascular disease or Intravascular hemorrhage)?
O no O yes (Please ClATIEY ). ...t
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Insurance agent Insurance broker License No.
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REMINDER OF THE OFFICE OF INSURANCE COMMISSION

Please give truthfully answers to all questions above, otherwise the company may exercise such right of avoidance

and deny to pay any compensation in accordance with section 865 of the Civil & Commercial Code




