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AI G Overseas Student

O1SIVADIUAUASDV

Jwusuwunads:lasu | Benefit (LN | Baht)

AUAUASOV | Coverage
PLATINUM PLAN  PREMIER PLAN  BASIC PLAN

1. waus:lasGsaiwsaAsnuwenuiattiovong Udisaua: ule
Emergency Medical Expenses (Accident and Sickness)

2. waus:laslisawalumsgryidaAnansau
Study Interruption

3. waus:lestsawamsiaumv Uidaugods:Aui
Compassionate Visit

4. waus:lasts0wednHsSumsIdadda msgryidaadad: anam

HSONWWaMWNDSAUBY 1oV NQURAIHG 3,000,000 2,000,000 1,500,000

Accidental Death and Dismemberment Indemnity

5,000,000 2,000,000 1,500,000
300,000 250,000 150,000

300,000 250,000 150,000

5. waus:lag s awsamsindoudatiioniss Ny IweIu1aaniau. H3o
mstndauénanduus:iInANDA NN wa:wads:leaiAIalums
d@vAWHSadTNauUs:INANDE N

Emergency Medical Evacuation and Repatriation of Remains

5,000,000 4,000,000 3,000,000

6. waus:lgg s 016 emsgryidansondudariayav nszihiaumy

el . L . . 80,000 40,000 20,000
H3anSwaguE UM lus=H3WNs[EUS NSaVUSENY UGV
Lost Luggage and Personal Effects (Registered with Common Carrier)
- AWSURN&I UIS NUavNsisansavAtaulkunda:Asv 500 500 500
Excess per claim
- Vagvaanosu/p/an 8,000 4,000 2,000

Masximum Limits per Article/Pair/Set
7 . was:lag s asandusuiadaunnameauanlud wus:ina
Personal Liability Abroad
8. waus:leslisaisadHSumsidadsn msaryidaadad: HSanwwa

5,000,000 4,000,000 2,000,000

MWIMSAUIBY  SutiovinINMs pNASIES W MEY NBMYINSS U 1,500,000 1,000,000 750,000
Felonious Assault
oxswidads:=nund (souMmB 0% uazansuaaud 0.4%) PLATINUMPIAN  PREMIERPIAN  BASIC PIAN
Premium Table (Premium included tax 0% and stamp duty 0.4%)
Tuhu 6 @ou | Up o & months 19,691 9,872 7,155
Tuhu 121dou | Up 1o 12 monihs 39,380 19,742 14,310

HUMEKQ | Remark;
+  Us:inAfldAuAsav Us:inARAdUT 3Ks$U 3B ansisrusgus:snsUlna Us=s1suiniKa nidnialasidia | Exclusion Country: Cuba, Iran, Aab Republic of
Syria, The Democratic People's Republic of Korea, Republic of Crimea

P

o @nsuwnbane 11-45U | Age limit: 11-45 years old

doan3uoly

misUs=nunadliAuasavmsuiadu msiBudaa Msgryida HSaAUEaKIEdUIRaINKSaFUdavINaIKaANadulunadvdalud

1. msygitome weneugiddoe Ko Nsrisigsivmeauoy

2. avpsiu NMsvana MSUQHEavVIU MIshia ADIW3UdE MsURIn

3. wnu=AgWs:nunaavdariwiudalld gwvds:Un sWIWiA s insavaud 30 gvmd dwanudvrSadiv neagiv AvilisouiiviisuSKIsvau AUALQLA
VIUYIE H3aVIUUSINNNISYaMS HS9VIUUS:NaUa KIS



AI G Overseas Student

luAwaUs:=nuna Application Form

nsusssuUs:znunadirsuAnuyidivds:ina Overseas Student Insurance
wihbawUs:avAnv:uasuANUAUASaVNETiNSUSSSTUS:AUREEHSUANWIAIVUS: INAEIHSUAITTWIN

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

gayaynonsusssi Policy Holder Information

WA WA=02NUMSENSUSSSUa3¥ ua-aulinukaviunaddaviudvus:ina ngnnsandayadiuaw@unundvnny

_lslab;l:UDla']US: AUNE (Name of Application)

@uUs=NEDUs=ssu/udhArgUs=AUAIVAND /HIVEIDUNMY (1D No./Alien/ Certificate,/Passport No.)

UszinFndin (Dormicile)

RogludszinAlng (Address in Thailand)

Ins. (Tel)
Sutcioutina (Date of Birth) 3wa (Email)
Y (Age) IWFT (Sex)
BowsuUs:Tawl (Name of Beneficiary) auls=1Us:anau (1D No. )
ADWAUWUSNUKUDIIUS=AUNE (Relationship fo the Insured)
Us:inAfo:IUANW! (Country of Siudy)
golsviSau/UKINENAE (Name of Overseas Institution].
RoglucVUS=INA (Overseas Address)
Ins. (Tel )

nsnnda v’ avludovuavuwuii@an (Please indicate by v for selected insurance plan)

s:é=1aNaWs:NuNe

w4y (Plan) WaUs:nune (Premium)
(Period of Insurance)
|| TLny.6.Gau PLATINUM PLAN 19691
O THw.6.18au PREMIUM PLAN 9,872
] Ay 6 1dou BASICPLAN 7,155
[] Wiy 12 @au PLATINUM PLAN 39,380
| liiny.12.100u PREMIUMPLAN 19,742
[ Ty, 121004 BASICPLAN 14,310
BUAUSUN (Effective Date) Fugadun (Expiry Date)
anaBuuanus:nune 3un

(Signature of the Applicant) (Date)



AI G Overseas Student

WuatWs:NunaauaauiBusendaiu & ua:Wawada1fvasvinadnuaumwia:dayavavi uata1ds=Aumadadrinviu
ARUzNssUMSMNUIa:aviasumsUs:naussioUs=nune  (AUN.)iWaUs:lastlumsrinuguagsioUs=nume

WuatWs:NunabAwUs=avAvatads:nuianuusBnawiVauluvavnsusssiius:nunaius BnlaBansunis
Us=nunad ta:juatous:nunauasusavinsigaidaady q dwvaudgndovia:auysni Juataids:Auiaanavio:HAwaton
Us=nunetiltuyagugavaryryius:Aunes: 3w dwidua:usen Kinsga:idaavavguataids:nuaatlutivrdauntaliudv
ARGV uatoWUs:Nuiagiuaauliusunuanavary ryius:AuiaauUs:udanp RN IWVIA:WIrtsd  10s1 865

USUNDANG 0529 @ UUS:IBMSSNIWENUNALA:N1SOSIIIUR dauavioUs:Nunarinslununisus: Aunal uazians
rhmssugaswanaw unsrindik oduta:luiilumsdadonnsueloa MBsauavus tn

TunsrinWs:nunaljaugauliusdnasivao uUs:IaN1SSNUIWEIUIaLa:N1S 053U JayavtaUs:AuNaLia
Us=znaumswaisnndaAnauinudu usBnanunsoufiasmsIiAduAUAsavInioWsAuMeld

WuatWs:NuNaUs:=avA:I@ansunsusssuUs:NunaLugavmv o

[J SullU e-policy mvawa (Email) As=:yld O suiluenans losavmvlusurtia cnunagns:uls

The Applicant allows the Company to collect, use and reveal the fruth about the Applicant’s medical
records and other information to the Office of Insurance Commission (OIC) in order to regulate the insurance industry

The Applicant request to obtain the insuring agreement according to the terms and condiions of the
Oversea Student Insurance. The Applicant declare and warrant that the above answers are true and complete. This
proposal shall be the basis of the contract between the Applicant and the Company. If any of my statement is unfrue
or false, this policy becomes voidable. The Company is entitled to void the policy according the Civil Commercial
Code Section 865.

The Company reserves the right fo 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 permission fo
access his/her medical record or diagnosis, the Company reserves the right not fo pay such claims.

Which channel the applicant prefer to receive the insurance policy
O e-policy as specified email O Post mail as specified address

Cf
Sl

anaduuaus:znung

(Signature of the Applicant) (Date)

Munuds:znusuAng

‘UWEIHI]WUS:ITUjU"IFTﬁEI aunataun

FIHSUBHINA

‘ ‘ msus:nuneloansy

AbaugavainviuAniznssuMsinuua:aviasunisus:naussnods:nune (AUN.)
WARNING: Office of Insurance Commission (OIC.)

Hoaoummudvdumuawsvnnda KnWs:AuAaunlodond1uasy HEaunavdandwauluifiva:dnaliarynnUs:=nuiad
ontuluda: dvustnidansuanavary ruids: AunamnuUs: udanNHUEUWY La:w1risd u10s1 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 according the Civil Commercial Code Section 865.

HUEHOAY  Hlows=nunganuisnyads:ruialdwey 1 nsusssuds:nuialinandednu
The Insured Person can be covered under one such policy for the same period.

ruawsnduulaunaduasavdayaduuanaldi www.aig.co.th/privacy-policy



usun 1lad Us:znura (Us:inAlne) Shna (uksu)

AIG Insurance (Thailand) Public Company Limited

dUnviuking @auR 989 o1msaENUNISSSUN1IDS GUA 21 ua: 23 nuuWS:SWA 1
wdvUnuiu waunudu nsvinwuruas 10330

Head Office, 989, Siam Piwat Tower, 2 1stand 23rd Floor, Rama | Road,

Patumwan, Bangkok 10330, Thailand
lavn:waudtynna | Business Registration No. 0107554000283
@yUs=mgEdandains | Tax 1D no.: 0107554000283

Website: www.aig.co.th

Founudoyawuity ua-tHusmsnivinsAwr

AUdUSMsanAaUWuUS | Contact Center

Ins./Tel. 02649 1999 Tnsans/Fax. 0 2649 1998

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

wu=thasunisusms adaBavéavisau | Complaint and feedback channel
Ins./Tel. 02649 1596 Tnsans/Fax. 02649 1998

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

AlG

1 nansdTBa ryWs:Aurie wasludodudryry1Us:rusia | The brochure is not a contract of insurance

A2 WAUAsavIa:WaUslasi Ay Anagiol s:UnE:lasUTuUagRU darhku a Waulu uadoan Bufs:-yBmetin susssiUs=Aun uazuWu A WA AsavATdEaNgal (FnD) | All benefits and coverages
are subject to the policy terms, conditions, exclusions and to the limits indicates under the selected plan (if any).

ruaw snuuleurEAu AsavdaladIuuA AALGR www.aig.co.ih/privacy-policy | Please find the privacy policy at www.aig.co.th/en/ privacy-policy

AU =UN: gBandsANUIIA:MA WD S 18a8:18 80 AW AU AsavIa:Waulunaums do aub@o ndoUs:AURanN ASY
Please ensure you read carefully and understand the Insurance Coverages and Condifions prior to making a decision

American Infernational Group, Inc. (AIG) is a leading global insurance organisation. AIG member companies provide insurance solutions that help businesses and individuals in approximately 70 countries and
jurisdictions protect their assets and manage risks. AIG common stock is listed on the New Y ork Stock Exchange.

All products and services are written or provided by subsidiaries or affiliates of American International Group, Inc. Coverage is subject fo the insurance contract and actual policy language. Non-insurance
products and services may be provided by independent third parties.

© American International Group, Inc. All Rights Reserved.
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