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nsusssivsEiudvaiRmaduyaaa/ngu(dinsui) Proposal for Accident Insurance

1. | gfiensusssiuseiuds (The Holder)

o (Name)

nsényt (Tel)) nsans (Fax) flatia (Mobile)

P

“Vlaglj (Address)

swalusweld (Postcode) nilideanngidouuseviavil (1D Register)

AnwzgsNa (The Business)

Fuuninau (Number of employee) AU (persons) LwAL1E (Male) AU (persons) kAzLWANYN (Female) AL (persons)

2. | dvete1Useriugy (The Proposer) :

Fo-uuana (Name)

H3uusvlovd (Beneficiary) :

ANuduTuSiUveL1UsEiude (Relationship of the Proposer)

3. | sveznameatenuseiuiuSuduiud 1an U. duaniui 1387 24.00 U.

(Period of Insurance: From) At hours. To At p.m.

4. | TennasunTeIArIUINRUTEIUTEAUAENABINIS (Sum Insured Required)

[ Tuwul (plan 1) [ ]1uwu 2 (plan 2) [ 1uwu3 (plan 3) [ 1uwu 4 (plan 4)

5. | ududvdelawansinseueusuioli . L . .
aivee (No) O @uagins1a (Occasionally) Clifuusedn (Regularly)
Do you drive or ride as a passenger on motorcycle.?

6. | vhuRvavselnIeshuninauueanesediioUuvieli? . L . .
aivee (No) O Huainsa (Occasionally) Clifiuusedh (Regularly)
Do you take or consume alcohol drinks.?

7. | Tusgwing 2 Bfusn viuesldsuuradunngiimgieiudsnuimlulsmeiua vieanumennannssy vl
In the past two years, have you ever sustained accidental bodily injury that required to be hospitalized.?

O  liee (No) O  re(Yes) duaslusauda (If yes, please state)
szozasnwimlulsmeiuia WseaaiuneuIanwnssy (period) 411U U (days)

dnwarn1suiaiu (Nature of Injury)

NanN153ne (Result of Treatment)

WWVE/S. W, M3eanusnw (Physician/Hospital of Polyclinic)

8. | vnuduniewelaunissnulsadeluiinieli?

Do you have or have you ever been treated for?

11.1 Tsmandn (Epilepsy or Convulsion) CIlivee No Clias ves
11.2 TsAsiala (Heart Disease) Olivee No Oiee Yes
11.3 avwsiulaiings (Hypertension) Olsivee No Oiae Yes
11.4 lsaluwau (Diabetes Mellitus) Myiee No e Yes
115 Iiﬂﬂizogﬂuaz/w%aﬂa”wmﬁa (Musculoskeletal) Olies No O.ae Yes
11.6 TsAuzL5e (Cancer) lsivre No O ves
11.7 Tsatend (AIDS or HIV positive) laiae No e Yes
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9. | viudimuRaunfvesaenmieuszanyinmseli? Ol No
Do you have defects in eyesight or hearing? O 1 ves &l lUsnsey If yes, please state
10 | vhudlotorganlafinunfniofinisdnandela? Ot No
Do you have any disabled part of your body? O ves il Wsaszy If yes, please state
11 | dueganasiandinfililnudousodeli? Ot No
Have you ever taken narcotic drugs? O 1 ves &l lUsnsey If yes, please state
12 | v nedesinuafifeafusnanddatnamdels? Ot No
Have you ever been sentenced for dealing with narcotic drugs? | [ &l Yes a1l lUsasey If yes, please state

Y Ly P

drdnwedusesin AMunasmuensinsuuluaiuess uegliteludiunimesdygussfutoseniedmidduusov uenani drmdn
voneugniuTEnUsiudelunmslamedeyansiulsziudy wasswazideaiiieidosluanuzduivoieusyiudeliunuign mieau
& 44‘ Ao Y du a a o o a a YY)
wiauanadule Ninihnsuiaveuietunsalivgsiaussiude
I/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 and the Company. In addition, I/We would like to authorize the insurance company to disclose insurance information

and details in the status of an insurance applicant to the company, agency or any other person responsible for the insurance

business.
( ) ( ) ( )
A A va ¢ LYY A A v LYY A A v
aavlpYonnonTUETINUTENUNY aavilpvarvaloUTENuNY admﬁmaﬂjaﬁdl,muiﬂ%auaiiu
The Holder by The Proposer Signature Legal representative’s Signature
o o o
UN L9y W.A.

Onnsuszruselaease Oirect) O dunuusziudunase (Agent) Clunendhuseiuiunade (Broker)

Tuaugyrnavi (License No.)

Anfauvasdtinuanenssunsiiulasduaiunsusenaugsiavssiude (aun.)
Uinoumanutsdununinuaimnde fazduuiinoniedumeujiasnnuiuiinnudyadseiudeld amulszanangnsunwarndyd anns 865

REMINDER OF THE OFFICE OF INSURANCE COMMISSION:

Give answer to all questions above truthfully otherwise the company may have caused to deny liability under the policy in accordance with section 865 of the

Civil & Commercial code.
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