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v/ AWAUASaVIAU nuUs:nugvaatv. - v WasnnsgAaulunaunu v t@ads:ﬁuﬁalrjﬁunnzj‘avmq
1 duun 2g1vs2a153 logBenuny v\ Weds:NuAgiBUAUIWEY

V' AUASOVNNDIBW NNIWA NNJ8 Avud LQWINY 9 uINddAUGdIU HHSUADIL
g llhoudv 75U v\ USMISWIVAIWAUHKINYOVMS AuASOVISUAU 100,000 LN

v’ AUASAVANSNIWENUIA NSTUTUY (BenSovaulHunaunuyavAry (BasicPlanA)
HSolawassnInsgugualunnuWu funndunoau v USUADWALASOVNGVIU INUIWEY
wiau! lasuAuAuAsoviwuluiwu - v [ASUAIUWYWalDS:auUgvIN 5 uIndoAudadu
EXTRA nsrtiidedda gryideaded: anAagvdatoy v/ 3ov1e a:adn wius:uu (4
g0 HSONWWaNMWN12s NsusssUIE aldnaon 24 vU.

v SuUssnugwinVIUGWE1a Noglu niauMsLaunv

UszinAlngagvgndavenunnHuIe

msiviaus=lesunazi10eus=fnuny

AJIUAUASDV

MsIFeT0 gruiFeade: g0 HSonWWaNWNISaUBY
1WaVINQUTIHA (sndu 3nmsdudrgalnganssodnseueud) /

Loss of Life, Dismemberment, Loss of Sight or Permanent Total
Disability (excluded Motorcycle risks)

100,000 200,000 300,000 500,000 700,000 1,000,000 100,000 200,000 300,000 500,000 700,000 1,000,000

mMsQNUIONSsUKSanNise /

100,000 200,000 300,000 500,000 700,000 1,000,000 100,000 200,000 300,000 500,000 700,000 1,000,000
Murder and Assault Cover

MsSNYIWeNUNatiovaINQUAIKA (SouARavaHsuRUoelu
soufivmsgugHsalogassnINsenueua) /

Medical Expenses (Included In-patient Room Charge and Motorcycle
risks)

100,000 100,000 100,000 100,000 100,000 100,000 100,000 100,000 100,000 100,000 100,000 100,000

MsIFeTI0 grulEeade: aea H3onWWaNWNISaUEY
1WavanmsguHsalaganssnansenugud / 50,000 100,000 150,000 250,000 350,000 500,000
Driving or Riding as a passenger on Motorcycle

ANIGINESOWENUIAHSDSNANIAU / Ambulance Fees 5,000 5000 5000 5000 5000 5000

AdavAwta=mBIelumsdomsviuAwNSMEeEI00IN
QuUaHO /

Funeral Expenses and Funeral Arrangement Expenses due to an
Accident

10,000 10,000 10,000 10,000 10,000 10,000

WWeUs=nurie Iussuans (UndaAudasu) /
premiumi(excl idedistampstaon) 9 10 1 12 13 15 14 15 16 17 18 20

= SuUs=AUNEldNNaBwW NnwA NN3e dvidong 1 dou -75 U (Hsuionds:nunefiong 71 - 75 U nudsziu=anav 50%) /
Any occupations, genders, ages can be insured from 1 months — 75 years old (Sum insured will be 50% decreased if insured is 71 - 75 years old).
- §UUS:FTUITUQHZ.TU018W / All occupation class can be insured.
= Suds:nungwanviudavea ﬁ‘asﬁuds:lnﬂlnaasthnﬁavmuneruw / Foreign employees can be insured with valid visa status in Thailand.
= (JeUs:nunedudi 260 uNdo 1 nsusssy (1UsoUINS 0.4%) / Minimum premium 260 Baht per policy (excluded stamps duty 0.4%)
= AunsovASNUIWENUIa NsridudHSalaganssndnseusud Meldnaus-lestirmsnuwenunalunniu 1a-AUAUASIVINUTULWU. EXTRA NsUIEEEI0 gruideaded: anen HSanwwanwos /
Riding or Commuting Motorcycles is covered under Accidental Medical Expense Benefit in any plans with additional Loss of Life, Dismemberment, Loss of Sight or Permanent Total Disability Benefits in EXTRA Plan.
= 20NNSUSSSUVIY tazausnrUs:AUABlA24 91UV / Policy issuance is easy and can be done 24 hours.
o @HSUNSUSSSUADTLOURIOINSUSSSULINN3T 1,000 AU AdavBmswansnusuus=Ruieildusiens /
For policy that contains insured persons more than 1000 persons, case-by-case underwriting is required.
o [ASunsUsSSUAUM WIUNV3la / Get policy instantly via email.
= JuoUs:Auneliaunsnuan@nnsusssuius=nuneldmeravaninsusssuus:NuRebnaAuASovIA) a=usinuaavouanshioluAudeUs:nune /
Policy cancellation cannot be done after policy effective date. The company reserved not to refund premium for the case.

HUMGIHQ / Remarks:
- nastDBaryrUs=Nune wa:lutioldudryryids=nune / This is not a contract of insurance.

- AUAUASaVIa:Hads:TesiRUARaioUs:AUABR-ldSUTUaEMUTarKUO Mauly ua:dogniduRs:uldmeldnsusssils:Muie ta-WuANUALASaVAlAEangald (HnD) /
All benefits and coverages are subjected to the policy terms, conditions, exclusions, and to the limits indicated under the selected plan (if any).

- gBondsAnuuarhAUIghlus1ea:BeonNUALASOVIA-WoulurioumstoaulddandaUs:AuiennAsy /
Please ensure that you need carefully and understand the insurance coverage and conditions prior to making a decision.
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AI G luAwaUs:=Nune / Application Form
nsusssuUs:AUAgaUAHaMSIaUNMvMeluds:inA wwundu /
Group Domestic Travel Accident Insurance Policy

duf 1 - doyayiionsusssius:AUMY / Policyholder Information

v

BoRtionsusssuUs=Nuny
Policyholder Name

Rogj
Policyholder Address

HUvdoan:108uUsSUNauR @uds=agidenGans D D D D D D D D D D D D D
Business Registration Number Tax ID Number

Fanvulkng |:| a1 (0 N.w.20) ANUNU=SSNY
Head Office Branch No. Type of Business
Swa InsAwri InsAwridiatio
Email Tel Mobile

foglumsdndvnsusssiius=nure
Mailing Address

:.-bur‘i 2 - JouanyoUSNUNY [ Applicant’s information

vy

QuaUs=Aune: Jo-ana
Applicant’s Name-Surname

Dote ot b peeare - LD

wsuUs:Toul: Bo-ana ADWAUWUS
Beneficiary Name-Surname Relationship

dun 3 - doyadHsumssuls:nune

Stg=aUs:NUMY U [SuAUUA oan u. augosun oan u.
Duration up to day(s) Effective Date at hours Expiry Date at hours
(FUNIVMMSIaUNIV: aunv Jahenmwv

Travel Route: From To

SanuszavAlumsiaunv
Purpose of Trip

uwuUs:nAuAsAdavnisAWALAsaY (Usas:ytndavhLIe X KINUWUADWAUASAVARIUEDN Wev 1 uWu ridu)
Insurance plan selected (Please indicate by check x only 1 plan)

Basic Plan O a O »2 Oas a4 Oas O re
Extra Plan O s Os2 ss 54 s> Oss

Jwoudods:nune _— Au 1WeUs=Nune (ans) uIn
Total number of Insured Person Premium (Nef) Baht

- IwwasusavIIAINaveUs IBMsIVaUITuAUISYNNUS:Mstia-lATiaIbuEUATVIOVATYNUIUS:NUMES-HIWIWINSOUMVRUDIUS:UBAVHUOUUSEN uonoind Jwd uouau
SulBunusenUs=nunelumsidawedoyanissuus:Mune ta=sigazideanineddaviuaniu=vavijuaous:uieBunusyun Kudeviu HsauAnadula NOHINASUROsaUINgINU
mscdidugsnvUs:AUNY
|/we warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between me/us including all Applicants and the
Company. |/we hereby authorize the Company to disclose the insurance information and related details of the Applicant to the Company, Organization or Person who
responsible for the insurance business operation.

+ wiijuandsnuneBugauliusYn J0AUlS taslawedolivasviieanudayavaviwmdadinviuaru=nssumsminuia-aviasumsus=naugsiaus:Aune waUs:Teudlums rinuqua
ssnaUs=Nune
The Applicant allows the Company to collect, use and reveal the truth about the Applicant’s information to the Office of Insurance Commission (OIC) in order to regulate
the insurance industry.

- USUNDaN50SI9a@0uUsIaMSSNVIWENUIALA=-MSOSIVITRABUaVIUSsNUNBIhASOuuMsUsnuned ua-0ansrhmssugaswanaAwlunsrintisasidunaludumsdado noHuie
logrmigeuavusen
The Company reserves the right to check medical history and diagnosis of the Insured, and has the right to conduct an autopsy, within the limits of the law, in case of
death, and the expense incurred will be paid by the Company.

- lunsringeUs:nunelBugauliusBNasIvaaUUS: 3MSSNHWENUIALA:MSASI3TdgUavRIUs:AUufgWaUs:nau mswansnnSeAauHunaunudu usEnawUNiEsAIL uAsaV
onunsusssUds:nuigtungous:Ausiald
If the insured person does not allow the Company to investigate his/her claim or does not give permission to access his/her medical record or diagnosis, the
Company reserves the right not to pay such claims.

FuaUs=nuneUs:avAvd=donsunsusssiids=Nuneriudovnvia
Which channel the applicant prefer to receive the insurance policy?

|:| sutu e-policy nvawa (Email) As=uld suillunans lngavmviUsurtid nwuRagRs:uls
e-policy as specified email Post mail as specified address
CR— e ) o ) S )
avangladorfionsusssuUs=nung avanglodorualonds:=nuny avaeDodolunulosuausssy
Policyholder Signature Applicant Signature Legal Representative Signature
Sun ... 100U WA
Date/Month/Year

D msUs=Aunelosasy |:| uNuUS=AUBWANY D weHds=AuwWANe  luaunyhataui

Direct Agent Broker License No




nasuuulurva / Application Form Attachment

nsusssUUs=NUNgaUaHamMstiaunivMmeluus:=inA wundu / Group Domestic Travel Accident Insurance Policy

aau

Bo-ana guatonus=nune

Applicant Name-Surname

Su/idou/U/ina
Date of Birth

@uRUasUs:soU
ID Card No.

go-ana gsuds:lusd

Beneficiary Name-Surname




usun 113 Us:znund (UszinAlne) 3aia (WK1su)

AlG Insurance (Thailand) Public Company Limited
gunvauling 1aun 989 a1AsaENUNDSssUMoDas dui 21 ua- 23
nuUUWS=sTWA 1 wwovdnuiu wodnusu nsvinwuriuas 10330
Head office, 989, Siam Piwat Tower, 21* and 23 Floor,
Rama | Road, Patumwan, Bangkok 10330, Thailand

naDeutaufl uua. | Business Registration No. 0107554000283
@uls=5dogidenidanns | Tox ID. 0107554000283

05/2024

Website: www.AlG.co.th

aoumudayalwuiiy ua-liusnisnvinsAwn

AudusmsanAauwus | Contact Center

Ins./Tel. 0 2649 1999 Insas/Fox. 0 2649 1998

awa/E-mail: Thailand.cc@aig.com

wu=thdsunisusms TadeBaviavisau | Complaint and feedback channel
Ins./Tel. 0 2649 1596  Insans/Fox. 0 2649 1998

awa/E-mail: complaint.th@aig.com

AlG

« ianansildarynnus=runs ua-lifaludnnus-Auns | The brochure is not o eonfract of insurance.

* ATUAL IsdeuiRuanadinus-Aurisa-dasuduadiudarhsua Fauly ta:daantufis:yBmeldinsusssii Us-iufie ua-ukunnudunsavild@andald (sind) | All benefits and coverages are subjed to the policy ferms,
conditions, exclusions and to the Imits indicoted under the selected plon (if any).

« fhuawsnauuleunefuasaviagaiuuAnaldi www.aig.co.th/privacy-policy | Please find the privacy policy at www.oig.co.th/en/grivacy-policy

ehuu-Lh: gBanasAnuua=rhanuiialusea-BaoanuAuAsavua:-TaularisumsdoulaEantaus-uiannasy
Plansa ensure you reod carefully and understond the Insuronce Covaroges and Conditions prior to making o decision.

American International Group, Inc. [AIG) is a leading global insurance organisation. AIG member companies provide insurance solufions that help busi and individuals in approximately 70 countries and jurisdictions

protect their assets and manage risks. AIG common stock is listed on the Mew York Siock Exchange.

All products and services are written or provided by subsidiaries or offiliates of American Interational Group, Inc. Coverage is subject to the insurance contract and actual policy language. Non-insurance producs and services
may be provided by independent third parfies.

@ American International Group, Inc. All Rights Reserved.
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