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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. ..................
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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.
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