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Proposal form for “Travel Plus™
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Occupation Job description
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Underlying Disease (If any)
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Name — Surname Relationship to the Applicant
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Would like to buy an insurance plan
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Insuring Agreement Sum Insured (Baht) Deductibles (Baht or Day)

8. wwidthodlu wiewmuilu wieiiamsfuildsawes niome1d5unmsaiaeinu visvennd 1 niesuuzninmomng
duafu Tanaudn Tsale Anuau larag J5AnHIIY Tﬁﬂﬂiwﬂﬂuawmaaﬂmmua Tsauzds Tsnoad vialme hda IV wie
Tsaviaoa@anay o (mmaaﬂluauﬂumﬂ) wia'li

O Yime/uii O medl (alsaldsieazidon)

Have you ever suftered from/have you ever been treated for/ are you suftering from/ are you presenting symptoms of/have you ever been

diagnosed with/have vou have ever been prescribed medication and advice for one of the following diseases: epilepsy, heart disease,
hypertension, diabetes, bone or muscle disease, cancer, AIDs, HIV or stroke (Cerebral Vascular disease or Intravascular hemorrhage)?
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Insurance agent Insurance broker License No.
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REMINDER OF THE QFFICE 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 863 of the Civil & Commercial Code




