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| wish to apply for the Overseas Student Insurance tor myself as the following statements below.

d@un 1 - doyagiionsusssy Policy Holder Information

wanxwa:0onumsBnsusssiivadd ua:dulinurudeviuifesdoviudvds:ina nsnuiinsondayadudwilunindvngu

ﬂmg‘ualmda:ﬁuﬁa (Name ot Application)

lauus =910Us :tnuuMud1Aryds AU A HKIVEDIGUNIV (ID No./Alien/ Cerificate/Passport No |

Us:zinAnoanu [Domicile]

Rogluus:inAlng (Address in Thailand)

Ins. (Tel)

Juldoulifn (Date of Birth)

98 (Age) IWF (Sex)

BoWsuus:leuu (Name of Bandliciary)

H]TUﬁUWhUE'ﬁU@UQIOWUS:ﬁUﬁEJ (Relationship to the Insured|

Us:zinAn:lUANW (Country of Study)

Bols viSeu/uKINeNas (Nome of Overseas Institution)

ﬁaaﬁud‘w Us =tnf1 (Overseas Address)

Ins. (Tel)

nsnudia v aviudovuavuuuii@an (Pleaseindicate by v for selected insurance plan)

S:g:DaNWs:NUNY

[Period of Insurance) U (Plan) .....co..... WeUs:uie [Premium)
o .
D). Yo i i, il
= i S i o O 0O
...... D = D
ateduuotonus:riurie 3ui
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The Applicant allows the Company to collect, use and reveal the truth about the Applicant’s medical
records and other information to the Office of Insurance Commission (OIC) in orderto regulate the insurance industry

The Applicant request to obtain the insuring agreement according to the terms and conditions of the
Oversea Student Insurance. The Applicantdeclare and warrant that the above answers are true and complete. This
proposal shallbe the basis of the contract between the Applicant and the Company. If any of my statement is untrue
or false, this policy becomes voidable. The Company is entitled to void the policy according the Civil Commercial
Code Section 8685.

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.

If the insured person does not allow the Company to investigate his claim or does not give pemmission 1o
access his/her medical record or diagnosis, the Company reserves the right not to pay such claims.

Which channel the applicant prefer to receive the insurance policy
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The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issved hereunder voidable.
The company has the right 1o void the conlract according the Civil Commerciol Code Section 865.
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The Insured Person can be covered under one such policy for the same period
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