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Elite Series
MY Elite COVID-19

UseAugunws uiun Elite Series - My Elite COVID (IPD only)

Nusenu (THB)

TAANNIANATE
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1.1 m¥esdihelnfineiu (gaga 90 u) 8,000
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2.1 amswazmsemInaduiden
2.2 awims larauazaiutlseneuveslatia

¥
2.3 ﬂ?ﬂiﬂﬁiﬂWmUWﬁﬁoWWﬂJﬂﬁiﬂH1WEJT1JT§’Ii§ﬂmu (mﬁnmwmmazi’:ﬂaﬂ“lummu)

'

2.4 aasranareafiiants / argUnsainamsunnd / smemwihiiansaidielu / mvea

o

Y ' LAY ' da o A a ] o Yy ~
W1ﬂﬂl!ﬁ5ﬂ1qﬂﬂiﬂ!w1ﬁﬂ / AUNNGITYYLAS WU DIT Y Y / ﬂ“&WVIfJVIlEﬂ‘HTVINﬂWﬁWTﬂﬂ nawd

e

v Al v a Ta v
ﬂuﬂiﬂﬂﬂﬂ‘lﬁ]]ﬂﬂ1u§]§\1 "lumumm@umm

sodnseuaud 100% vesnulsziuiv e.u.1 )

2
laifimsenda / menduiing gignneng
2.5 awmsnaasuenisnely 30 Tunaeinesninlsaneiuia

d Y] d
3. sumndrdaaelsn (s lUaamlInunng)

d [ g.’/ [
4. mgualassnndidivedldneTu (gega 1 a3sdedu)
a Aa = U A A Q'J
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ansduUszAuay
oy iaUsrAusiaLfion
15 fuaune 40 1 3,000
41-601 6,000
61-751 10,000
Remarks: -

1. MY Elite COVID plan Aa nannmsflseiugunimiduasesianiznisinmiiaaludmiunisinenisinidal¥alalsn Tada19

winli (lfupsasAndnEneuafoslsnau <) uasiiAdeniadauusn 100,000 U AMFLNNSINEINENLNATTATY 14 uen

q

o a v o ' ¥ ¥ ‘ﬂl K4 A
nasa Uit delszimanaenudndininasnmanudiiia

'
a a o a !

2. Andaunadiunsn AeRungienlsriuarfeafuRATaUA SN HNE1LNAEIULINATNANWILA I ANAY AaaTe vite Aalse TAneu

O}
' v v

IneAn @ e douisniuinatuATnE I NeN U aTAATuaIn NN NN de 1 5a AU TA3a19 Tudaanan 14 Suusnmuniadin
nelatlsznalne
3. sededssiuluusiazdasenyinasiansuasssflutusnviniu

4. angniudsviusaus 15 duaute 75 1
5. MY Elite COVID plan tflunispanuauasasuszazdu i wingnAduniadunan 15 du azdesgantinduaseasn 1 heau
da’ v A 1 a’:
warauIndaligagn 6 ety
6. unutlsziugunmillidunsesnisinemenunanuugilaauen
7. winflendsziulfidnfunsinunlssmeiuiaannisiingelaialalod Tadn1e lugnuzielunarey ludassrazainufunses
o & Ao P | o Ada &£ a a o o P P -
1891seiull Uitmazfumsasar i meunaniinuasslunslugeganiuyudseiuniszy 13 luniiinnaansusess]
8. neussnfatfuilifnasesnisuinidu nsidutlae videlsaFeiaiifinlunawdedeinmlimanenduiinsusssdGuinaduases

wazliduprasainemetunad liiiaauandunisnisunmed

9. fainsarsiaensanuuuainluadnseteasuiiou WianuuudrumidemunanalimieisEniaisn uavsiesiissdeseiu

!
a o v

nauUNINEIINETNNNARNATEY

q

10. wsEnddnanazUiaslusdinavizeiulsziudeateuladesniuniulnntenlansiudssiueanizemn
11. Dudsziuseangiuazgnuiulasulininengvefiendssiude uazfiodssiudbunvinuenaazgninudedssiuisedjias
' = an Ay s Aa £ = e >
mssieangiiasandszdfiniszanies@ulmiiiatuludnsuassdneunti
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LiN138)
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N

luArraianlsziudaguandlruyana nenassilssiuiagunInuaziinuve aan 5t

Application Form Personal Health & Accident Insurance Elite Series
O nsdidrsadenlsziunzses] (Annual)
sreaziBentayauasEaaIaLlsenude (Insured Personal Information)
%—mmq@ (mﬁ/mqm'a/mq/ﬁluj) Full

Name (MR./MISS/MRS./Other)
WA (Gender) U ana (Male) (| '1/m:I<i (Female) wasnsdninane (Phone No.)

WwrdszansaLlss i/ mia@eiaunig (ID Card No./Passport No.)

o

Tﬁ@ﬂiz‘%ﬁmﬁﬁﬂmﬁ (Federal tax identification number)

v (Weight) nn. (Kg)  dauge 3. (Cm)  SudAeudliia Date of Birth (DD/MM/YY)
2"t (Age) 7 (Yr.) AT (Occupation)

ANUUN/ANELZa1 (Position / Details)

selFraLAaL (Salary per month) 1 (THB) %Lmﬁ(EmaiI Address)

o

nagjiaqiiu
(Contact Address)

Ha-uNana §iudselamd aui 1 (Beneficiary's Name No.1)

¥

218l (Age) T (vr)  Anuduiusiuiaetentseiude (Relationship with Insured)

U

!
- =

Ta-uNana §iudselumd aui 2 (Beneficiary's Name No.2)

2

218l (Age) T (vr)  Anuduiusiufeeiensziusde (Relationship with Insured)

O}

[y

szazinanataIlsznung (Insurance Period)

'
o a SIFLQI 4

JunnsusrsdseiuduGusiulialuANATes AeYAda1nE1LA1TAA70415 U122 WTRILFHNY (Effective Date, which subject to

q

£2 ' 12
o

underwriting process) &4qA3UN (Expiry Date) sai1[91/3159+ 1941 (time) at 16.30 . (Nanssstlsziusieil azsioanylnedniuis

Q

D

windnsdrsvidadssiudunaluscazinaidaudu nisdugeresdynylssiusudlulinuteulasasnsusssdilsyiugde) (This
policy will auto renew if premium paid within grace period. Policy termination applies per term and condition stated in policy wording)
wuUsEAuAR/AMNANATAY (Insurance Package / Coverage)

UsznuguMnuazalnuaARIULAAR Elite Series — MY Elite VISA

Q9 Q q

'
o a

uadelssiudansiesdise unsiann (sanensuanniluazniiyasiin)
(Insurance Premium) Baht (Including Tax and Stamp duty)
A8n159zitiaisznune (Insurance Premium Method of Payment)

U Suam (Cash) W 1imsimshin / 1mswidn (CrediDebit Card) W d1szeinusunnns (Bank) U %uj (lWsmazy)
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UsziRgunwaasduaenilsziude - nganld wesamane v uaslidaysludasiaey muainy

asalumsenalilil (Insured’s health declaration : Please v the appropriate box)

g |
, fiAg
1

No

Yes

1.

o s A

o= o o o aa o o o % e o ae A A \
V]qumﬂﬁ‘zﬂuﬂﬂfﬁﬁlﬂqw UseiuTmm Useniunuaiizime M‘é"ﬂﬂﬁ‘zﬂuﬂﬂ‘mLﬁﬂiﬁﬂimﬁﬂ'}u ﬂUUTHWﬂuW?ﬂI’LN

El q

(Do you have any health, life, accident or hospital benefit (HB) insurance with other Insurers?)

O a

\ a o e o a o e o a A ~ a o o ~ \
V]’luLﬂﬂgﬂﬂ{]Lﬁﬁﬂ’]i‘i‘uﬂ‘é‘zﬂuﬂﬂ WD e senuniy LWJJL\‘iﬂ“Lﬂ"H ‘Wj‘ﬂ?;lﬂL@ﬂﬂi‘tﬂuﬂﬂ?ﬂ“ﬂﬂ’]Wﬂﬁ‘ﬂiﬁH
(Have you ever been declined, increased/loaded premium, accepted on special terms or been nullified

for health insurance?)

Vg lHFuN91nAR Nengaadtiage maninsalulsanenuna widatlsvauaiiBmenialuges s D7k
nwisalad (Have you ever undergone a surgical procedure of investigative nature or hospitalized or had a

major accident in the last 5 years?)

] Yo o ° =t o e oA aa o a a A Aoy Yy °
V]’luLﬂﬂiﬂﬁ‘Uﬂ’]LLuzu’W’mLLWV]ilﬂ\iﬂ’]‘é‘ﬁ‘ﬂH’]Iﬂf;lﬂ’]i‘N’]ﬁlﬂ m@m‘;‘mmmuwﬂmemmusl,mmﬂuimmzm
vizala (Have you ever been advised to have a surgical/operation or further investigations which had not

been performed?)

1 5 TNsunn vnueelEEun1Inadtiase [y 1ngLssnmean WnmssipaNiaAes N19RIRsILAAY
@ = & an o v - A o A
A i nededuiiansmanianenianen nensaadaniimnag nsmsaarauinlauazNINAB
vizala (In the past 5 years, have you ever been diagnosed/investigations with Chest X-Ray, CT scan,

MRI, Pathology from a Biopsy, Ultrasound, and Electrocardiogram or others?)

1 a4 3 o al a a A 1 = v g d’l A 1
ULAEE WIAN1AINANTTHALING W?@Iﬁ‘ﬂm’m“‘] mmm@zmmmummm@h (Have you ever had or

currently have symptoms/diseases as the following details?)

6.1

a aad o a . o & o o s & o d
Ay uEnUNANaiuszuLmaBugla iy lsanaenandniauise’s Uesdniau lsndengaiuiEess veviin
TsaRndeszuumamwnelaiifinainhiaenfiead fule lodwden aaniten nuidelen uazau)in
fl(Respiratory Tract problems such as Chronic Bronchitis, Pneumonia, COPD, Asthma, Respiratory

Syncytial Virus(RSV), Tuberculosis(TB), Hemoptysis, Lung Nodule, Lung Cancer or others)

6.2

a o o

a a d' o o ] nl/ % v o A L% v
ANRalnFANatuiala W ladu dladiuiadeune salaln nnazilaaneviseriladuwan lsaviaen
iramiinla Teavinlafnisuania LL@:Eu’]ﬁ’]ﬁ(Heart Problems such as Palpitations, Arrhythmias,
Cardiomegaly, Congestive Heart Failure, Coronary Artery Disease(CAD), Congenital Heart Disease or

others)
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. 2 o o ' Cl v ' ° 13:];:]/ =
ﬂsmmqmmwmmgmmmﬂeznunﬂ : ﬂ‘g‘m’ﬂﬂ LATRINANNE ‘/ LLRSiM‘H'ﬂHﬂiU‘E'ﬂQﬂ’]E]@U AMNAIN 1 \ /LAl
% HiAel
239 lumsesaldil (Insured’s health declaration : Please v the appropriate box) N Yes
o

i v A

a a o o & 9 ~ = o o Y o & o
6.3 ﬂ'ﬂ’]&”}lﬂﬂﬂmLﬂﬂ']ﬂﬂ?guuﬂ?gﬂﬂLL@xﬂ@’]ﬂJLuﬂ (512 Iﬁ‘ﬂLﬂuﬂ?ganNLﬂﬂuﬂmwuwm'ﬂN'ﬂ ARANLALLTRIN Iﬁ\ﬂ

v '
Y o

nF dedniaugniness nezandunasaansegndundaiuidullszam tiandsizesislsanszgnngu uazaur

Y o m )

014 (Musculoskeletal problems such as Carpal Tunnel Syndrome, Chronic Arthritis, Gout, Rheumatoid

Arthritis, Scoliosis, Spondylosis, Herniated Disc, Severe Back pain, Osteoporosis or others)

6.4 ANAAUNARLATLSZILINAWEMNS 1 nsvinzevnssniauBese leaunalunsyinizaivns avnslsl
daannzanliuLlstsu lsansnlvation eneenlunmaiuennslédeu 3ndanmans uxdednldlng v
514 (Gastrointestinal tract problems such as Chronic Gastritis, Gastric Ulcer, Dyspepsia, Irritated Bowel 0J 0
Syndrome, Gastroesophageal Reflux Disease(GERD) Gastrointestinal Hemorrhage, Hernia, Hemorrhoid,

Colon Cancer or others)

) ) Ao Ay o O A A sy g o g " = A o
6.5 mmmx‘i“ﬁm URNLLA ﬂﬂui‘ﬂllu ﬂﬂuqﬁu’]ﬂi‘ﬂ“ﬁ@m NAULLANANETTNA NAULUBTILUTANLLN UATAUTNN

fl(EnIarged glands, Polyps, Lipoma, Cysts, Tumor, Cancer or others)

6.6 ANRALINAMNEITY A1 1 AB Ayn Wusiansyan fiasiu nzRdnsdniauaesydunans lodasniay sax
neudadniau iasenvesanaides lsanganelazaisndl uazau)infi(Any problems about Eyes, Ears,
Noses or Throat such as Cataract, Glaucoma, Chronic Otitis Media, Sinusitis, Tonsillitis, Vocal Cord

Nodule, Sleep Apnea or others)

R o A S Ao a S A o o a A A v Ao o o
6.7 Tsmnanniusy LAZONUA LT quqmmmau uﬂuqqmm ALUANLALTUALD TR 1 1TNNW51U OIS INENAYN
Bl LL@:cﬂ“u’]ﬁﬂﬁ(Liver and Gall bladder problems such as Cholecystitis, Gallstones, Hepatitis A or B, 0J 0

Fatty Liver, Cirrhosis, Liver Cancer or others)

6.8 ANRALNANaTUITLLALRLS Wulspnuedly lsaBuniedunzna TsaTiAa Anide HIV Tsasiangnuun
2 Nx@‘wim\l@uﬂumﬂ LLﬂ:aujﬁﬂﬁ (Reproductive system diseases such as Gonorrhea, Genital Herpes, 0J 0

Syphilis, HIV, Benign Prostatic Hyperplasia(BPH), Prostate Cancer or others)

6.9 AmRatinfarasszuumaRulasay i daluls Taarnzaiunn namglasniau laalaGass nquainislse
I ﬂmmmﬂutaﬂmLL@z%u“]ﬁ’wﬁ(Urinary Tract Disorders such as Renal Stone, Dysuria, Pyelonephritis, 0J 0

Chronic Kidney Disease(CKD), Nephrotic Syndrome(NS), Hematuria, or others)
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UszdRgunmaasduaianlsziude : nganld wsamane v uaslvdayaludasdinay smuasx

239 lumsesaldil (Insured’s health declaration : Please v the appropriate box)

T |
, fiAg
T

No

Yes

a a al a A 1 o a a a a
6.10AmAntInAasszuLIvaRsulafinuazisadan 1y anusulaings Tafinans Tsananadide Ten
A 1% v o'/ 1% ] < L < ' 09/ A @ =3 A
LARABBNLAINEAEINN (l:i‘ﬂLLWﬂQﬂ’]ﬂﬂ’ﬂuﬂ’]’mWi‘ﬂ\‘iLﬂiﬂﬁjll G6PD NZLNADNUNLUARY HELIULNALADATUN
I‘iﬁﬂuWNTiﬂLLﬁqﬁ OIGN! LLﬂzaujﬁﬁﬁ(Circulatory and Hematology Disorders such as Hypertension,
Anemia, Thalassemia, Idiopathic thrombocytopenic purpura(ITP), GBPD Deficiency, Non-Hodgkin

Lymphoma, Leukemia, Systemic Lupus Erythematosus (SLE) or others)

6.11AuRaUnAREaRUAan e |1 WYL Ansen Inesfminenuiiy NavsadnsasMmiaunn way

%u’]ﬁﬂﬁ(Endocrine Disorders such as Diabetes Mellitus, Hyperthyroidism, Hypothyroidism or others)

6.12auRAUNARERUsT UL s A MBazaNed 1iu saandn Tsanaanaandnadltanes Isandutiadatga
= a -dlgl o dgl & ea o o Aﬂl dl %
wNA TNy dasdseeisea Wesanluanes lsanaasaananed sAntfAudu A uanden uazawWin
fl(Brain and Nervous system disorders such as Epilepsy, Cerebral Aneurysm, Myasthenia Gravis(MG),

Migraine, Chronic Headache, Brain Tumor, Stroke, Parkinson’s Disease, Alzheimer, Autistic or others)

6.13a1n3lmUnAN9AR A Wiy Tepensnalulslsuaesda lspanniana lsaTuAin Isauenlindy annns
dszanuaen MazdiAngnnn sARmNYN NIneneNsnFanIg uazauini(Mental Disorder such as
Bipolar, Anxiety Disorder, Depressive Disorder, Insomnia, Hallucination, Obsessive-Compulsive

Disorder(OCP), Schizophrenia, Attempted Suicide or others)

7. wanande 6 udq vinunnaadutlae viseldfuunaldusizelyd (Apart from item 6, are you currently injured or

sick?)

g ° o o A A A o o o A , .
8. wnurivinunAsTulsEnuavseaneieinenlsadszansaizaly (Are you currently taking any

medications or undergoing any treatments regularly?)

9. tlaqiiuvinuguipis vsali? (Do you currently smoke cigarettes?)

DVLQJQUUWT (No) unyudﬁ?ﬁﬂﬂﬂdﬂ 20 WUAaduU (Yes, less than 20 cigarettes per day)

2

Q AUUYTNINNGN 20 Wausiadiuilunga (Yes, more than 20 cigarettes per day for)

a =

MINANQUUAS LANgULHS (I quitted, when?) ... NIUNITUAUMRATIAN (please provide reason)

d éuj (Other) oo

finle Tsmszy 9iim (I yes, please specify) d 431 (Whiskey) O desBeer) lasl (wine) 1 %Iuj (Other)

10. vinupNwereRNRLeanagedvideli (Do you drink alcohol?)  (lsiAn (No) UAw (ves)

1508 ASIAL (AMOUNt Per iMe)......veeveeeeeeereeeeeans LRAs (Average frequency)......cccoveereeeennnnen. Asa / dUmii (times/week)
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- laifi/lslvme  Snms
Lan1zd@m3 (Female Only)
No Yes
11. lwszae 5UARWIN inwaeiauRaUnFRaaiusinue anuiaUnfresssuuAunuginanda n1s
ea/’ s A A A ] 1 % tﬂl % 09/ o ] -ﬂl a a tﬂl r—‘la’ <
PNATTN Mﬁ‘ﬂti‘mm?ﬂ‘ﬁﬂuﬂiﬂ1ﬂ LY NAUNLATLN qu\immh LERLNAQNLATIYNAN LUBNBNNAZN NSLN
nuagn Uantlszannen 114 Wsmszy (In the past 5 years, have you ever had any Breasts a I
problems, Gynecological problems or Pregnancy-related disease or complications?, Such as Breasts
mass/cyst/tumor, Ovarian Cyst, Endometriosis, Myoma Uteri, Cervix Cancer, Dysmenorrhea, if yes,
please specify.)
k2
12. vuinassanssrfegiselu fldlisnsvyangasesd a a
Are you pregnant? If yes, please specify Gestational age................ \AeL (Months)

fviumey “Hime” luAiannde 1 - 12 ngonseysrBaanaaiulsALazNI N INENLNA lUTeI9F WA I you answer “Yes”

in any questions (item 1 —12) please specify details in the space below.
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deduction with this insurance premium?
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................................................. (i‘:q%ﬂ-u’m@qmlmuﬁu) Yes, and | permit the insurer to send and reveal the information
about this insurance premium to the Revenue Department. If the applicantis a non-Thai resident, please enter the taxpayer ID
number given by the Revenue Department: ..............ooiiiiiiiiiinnn, (Signature here..........ccoocooeiiiiieiic, )
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visald Would you like to claim for personal income tax deduction with this insurance premium?
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................................................... (szq%a-muﬂqa’lmu'gu) Yes, and | permit the insurer to send and reveal the information
about this insurance premium to the Revenue Department. If the applicant is a non-Thai resident, please enter the taxpayer 1D
number given by the Revenue Department: ..............cocooiiiiiiiiiinen. (Signature here.............coccooviiiiiiiiiinnn. )

O LifiAandseasa No

duaianisenunailseasnaziaansunsuassilsziunadiutamniala Would you like a type of Insurance Policy?
v @ . . 4 . . o .
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O sulluanas Inadalvinmslsudd aufiagnszyld By post via specified address
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right to check the medical history and diagnosis of the insured as necessary with this insurance. And has the right to perform
examination in the event that it is necessary and does not violate the law at the expense of the company
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sznaunsiansandnamaulnumaunuiy winanaljlasanuiuasasmunsusssidssiudaiungianlsziudials in
the event that the insured does not allow the company to check the medical history and diagnosis of the insured to support the

consideration of the claims. The company may refuse coverage under this insurance policy to the insured.
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| request to obtain the insuring agreement according to the terms and conditions of the Insurance Policy. | declare and warrant
that the above answers are true and completed. This proposal shall be the basis of the contract between the Company and me. If

any of my statement is untrue or false, this policy becomes voidable. The company is entitled to void the policy.
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Auluunaunu | understand that this policy does not cover sickness, symptom or irregularity that happened to the Insured Person
within 24 months before the period of insurance. The Company is entitled to refuse the claim.

drwidrBuganliudeny amnu 14 wszillawmedaiiaasunaanudayarasdinidisadiinauanznssunisiiny
uazduEsNMsUsznaugsiadssniudie iwalsslaanlunisiiiuauagsiailsziude And | agree that LMG Insurance may

collect, use and disclose my information to the Office of Insurance Commission (OIC.) For the purpose of insurance system

governance.
AsINaTe (Signature) AEINDTD (Signature)
( ) ( )
faaentseiugie (Insured) £inseyinnTsunu (Authorize Person)*
o do oS o y - o
Twpaudl (Date) nedbiugnssinnisunuiesduwaniziinnmnsananinssa/yns winiu

(Authorize person must be Parent/ Spouse/ Child only)

Tlsnszyaandnriug (Please specify

relationship to Insured person)
Swpautl (Date)
v o o ° 1 = v ¥ a -4 = % .
NNELUR : Mﬂﬂﬁﬂmﬂﬂﬂi‘zﬂuﬂﬂ@’mﬁ’m'ﬂ 20 1 fiaelidan u1gen mm&ﬂﬂmmmmmm (Remark: If applicant age under 20

years old, guardian must sign)

O nsdsziunelnanse Direct Jqunuilseiudundna Agent Junaniindsenudundsie Broker

luayanmaad License No.

ANARUARIAIUNNUANENSTNNISIINULATAALESNNNsUsenauasNadsenune (Aln.)
WARNING of Office of Insurance Commission (OIC.)
TinauAnudnafiunuanuiiluasynie wingwnlsyiuniladanaiuas vseunasiionnnuiiaazinali foyeywlssuseilnn
Wuludee ﬁﬁlqﬁﬁmﬁaw%umﬁwz@ryﬁﬂi:ﬁuﬁﬂmmﬂizmaﬂgumaLLWQLL@:W%%H“ 4131 865 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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