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Travel Guard® Domestic
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doun 1 - doyaliionsusssy Policy Holder Information

TR-ANANNBNTUETI ( UE / UN/ ud. / URYAAS)
Policy Holder Name (Mr./Mrs./Ms./Organization Name)

NIOllALAAA dntinaulng A1 (AN N.W.20)
For Organizaftion Head Office Branch No. (In VAT Registration)
ot 1A Y7 Nytinu/enAs il ol nuY
Address: No. Moo Village / Building Floor Soi Road
LU/ AR [UA/BLAND SRl 3via [1/5 el
Sub-district District Province Postcode
nungialinslszanau / wudszanmgidaniidains Jupau/thin (a.a.) / /
ID Card No. / Tax ID No. Date of Birth (A.D.)
= I~ | a” =

waslana  Q WesngAwn AUA
Mobile Telephone No. E-mail
diun 2 - ijalhlan']SaanlUﬁ'lﬁun'IG Tax Invoice Information 'ﬁ‘E‘IlJ“ﬁLﬁEI'] u‘]_lﬂzﬁﬂﬂ‘i‘uﬁi'iﬁ | Same as above Policy Holder information
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Individual Organization Tax Invoice Name
nsaitayAna dntinaulng AU (AU N.N.20)
For Organization Heaad Office Branch No. (In VAT Registration)
nag: 18U N vitinu/enans Iy itd nUL
Address: No. Moo Village / Building Floor Sol Road
LI2/FNLIA UR/8ND NI G
Sub-district District Province Postcode

« o Vo i | | o

A%gzan F]’JHLHFJﬂW']:I"E'I"IﬂT lasuana Q0
Tax ID No. Mobile

doun 3 - goadHSUNISSUUS:NUNY Policy information

Tsmszypsaavung ¢ vihunupnuAuAsaswaan | insurance plan selected (Please indicate by check ¢)
WHU A | Plan A

1. MedsziugiAvnaiuyAna | Personal Accident 100,000 200,000 300,000 400,000 500000 700,000 1,000,000
2. ANTNINELNALLBI NGRS | Accident Medical Expense 100,000 100,000 100,000 100,000 100,000 100,000 100,000
-3' L I &

welsenunemadu | Premium per Person per Day 10 14 20 25 31 42 59

IWWU B | Plan B

1. mﬁ*ﬂi*:ﬁ'u*qﬁﬁmqﬂ'quuﬁﬁﬁ | Personal Accident 100,000 200,000 300,000 400,000 500,000 700,000 1,000,000
2 F‘i’l%“ﬂﬁ:ﬂﬂﬂﬂUﬂﬁLﬁﬂﬂﬁ’lﬂqﬁﬁmﬂl | Accident Medical Expense 100,000 100,000 100,000 100,000 100,000 100,000 100,000
3. mﬁ*mﬁlauﬁwLﬁﬂﬂ’lﬁﬂmwmmaqmﬁu | Accident Evacuation 50,000 50,000 50,000 50,000 50,000 50,000 50,000
dessiudesedu | Premium per Person per Day 13 17 23 28 34 45 62

vunawe: ielsziusadinudslisiuniibiyaniiiy (7%) LazaIns (0.4%) The above premium are exclusive VAT (7%) & Stamp Duty (0.4%)
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TUNFUAUANUANATD ) ) TUNAUFAANUANATD / ) sz Use Uy U
Effective Date Expiry Date Duratfion up fo days
’-Tiﬂ—aqﬁﬁ"i‘"umﬁﬂﬁﬂwﬂ ANUFUNUS visavnluszyazviun memineassu (nsureds Estate)
Name of Beneficiary Reletionship
TaANANANAD ANUFUWNUS TnsAwn 0
Contact Person Reletionship Telephone No.
LAUNIIAN Annelaenia ety
Travel from Destination Flight
i’mqﬂﬁ*:ﬂqﬁiumﬂﬁuww ﬁ?’lmuﬁ;hmﬂi:ﬁuﬁﬂ Wedgsiuns (E;ﬂfi?‘} 1
Purpose of Trip Number of Applicant Premium (Neft) Baht
Eﬂﬂﬂﬂ%ﬂﬁz s U AUn / /
Insured Signature Date

i.-"I"IH§UI’ISU555ﬂI’IE§UI’ISﬂI’IﬁaqalﬁUlﬁUﬁ'IUEi'N For group policy, please fill in information belows

1. AR-UIUENEA (U8 / LN/ U.A) Tu/nau/tinn.A) / /
Name (Mr./Mrs./Ms.) Date of Birth (A.D) -
NUNEILAaULIMTU Tz
ID Card No.

2, AR-UNUANS (U8 / UNW / U.A.) Tu/Rau/Una.A.) / /
Name (Mr.fhrs.mﬂs.} Date of Birth (A.D)
NUNEILAUL AT LTz
ID Card No.

3. AR-UUANA (U8 / U/ UA.) Tu/inau/nNAcA.A.) / /
Name (Mr.jhrs.;‘hﬂs.} Date of Birth (A.D)
NUNELaULAsUs 2w

ID Card No.




4, PA-UNNANA (U1 / U / WA I LIRIGIIGRD / /

Name (Mr.ers.,’Ms.} Date of Birth (A.D)
NuUNeLaURTUszaaru

ID Card No.
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5. A-UNUANEA (U1El / U/ WA Yu/iaau/ina.A.) / /
Name (Mr.ers.{Ms.) Date of Birth (A.D)

NUNELAUI M5 Zaaru
ID Card No.
dll s =4 =

6. AD-UNUANA (U1 / U/ WA Yu/iaau/tina.A.) / /
Name (Mr.ers.;Ms.) Date of Birth (A.D)

NUNELAUI AT 29U
ID Card No.

7. AD-UNUANA (UNE / U/ U.A) Tu/nau/UinaA.A.) / /
Name (Mr.;lflrs.fhﬂs.) Date of Birth (A.D)

NULLAVLATUTZaU
ID Card No.

8. AR-UNUANA (UN8 / U/ U4 U/RaU/NAA.A.) / /
Name (Mr./Mrs./Ms.) Date of Birth (A.D) —
NUNBILAULIATLT U
ID Card No.

9. AB-UNNANA (U8 / UNW / U.A) Tu/inau/dinae.A.) / /
Name (Mr.;‘MrsJMs‘} Date of Birth (A.D) ' ' '
NUNELAULIMTLTZaN9U
ID Card No.
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10.2R-UNUANS (U8 / UN / U.A) Tu/inau/linaca.a.) / /
Name (Mr.}Mrs.;Ms.) Date of Birth (A.D)

NUIEILAULMT LT =9
ID Card No.
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Terms & Conditions

The Proposed Insured(s) is/are not traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment

The Proposed Insured(s) is/are in good health, free from all physical impairment and deformity

The Proposed Insured(s) is/are aware of and agree(s) to abide by the Policy’s terms, conditions and exclusions, which are set out in the Policy

The Proposed Insured(s) agree(s) and authorize(s) any medical source (including hospitals and clinics). insurance officer or any other organization to release to New Hampshire Insurance Company ("NHI") at any time

any information concerning the Proposed Insured(s) if required

The Proposed Insured(s) agree(s) that pre-existing medical conditions are not covered by the insurance

. The Proposed Insured(s) understand(s) and agree(s) that no insurance is in force until the application is accepted by New Hampshire Insurance Company ("NHI") (collectively "Company”) and a Policy is issued pursuant
thereto. However, all warranties, declarations and disclosures contained in the application shall form the basis of the contract of insurance with the Company. The Proposed Insured(s) agree(s) and authorize(s) that the
Company including its affiliates and assignees may reveal or exchange the information given hereto in order to offer services or products that is considered beneficial to the Proposed Insured(s) or for any other matter
not prohibited by law. The Proposed Insured(s) agree(s) that the Company may use its telephone number, mobile phone number and/or email address given herewith in order to offer other services or products of the
Company or its business partners and acknowledge that the Company may assign any third party to contact the Proposed Insured(s) for such purpose. The Proposed Insured(s) also agree(s) that it will not revoke this
consent or ask for any compensation from the Company or the assignee,

7. The Proposed Insured(s) can hold the Travel Insurance only 1 policy per trip.
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The brochure Is not a contract of insurance, all benefits and sum insured are subject to the policy terms, conditions and exclusion and to the limits indicated under the selected plan.
Please be sure to read and understand the policy terms, conditions and exclusions on www.travelguard.in.th prior to making a decision.

lﬁaI'Ié_Uti'lJa'IS?jU'I Preferred Occupancy

nfa;mmﬁﬂﬂ ﬂ?xﬁuﬁﬂqﬁﬁmqﬁquqﬁﬂﬁ UseAUNENIFLAUNG Useiuesnauaiazlseiude w.s.u.sneua
Please select Personal Accident Insurance Travel Insurance Automobile Insurance
UssiufegliRmauuungu UseiufeaiRvnNITLAUNILLILING Y Usziudppstinenatianfe
Group Personal Accident Insurance Group Travel Insurance Home and Personal Property Insurance
ANAAT AU unenulsziune UsEmunLnen
Direct Agent Broker Travel agent
PB-ULANA Tuaug ey SNARAUNU
Name-Surname License No. Producer Code
=y E= = |
21543 I
Email Mobile No.
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VUNEIWR / Remark: E nqmﬁﬂdmnﬂ"ﬁﬂ"ﬁ’ﬁﬂuﬂﬂLurjﬂﬁ-*ﬂuﬂﬂmmuw'ﬂﬂﬂumumdﬂmmﬂﬂ 1 U / Please submit Pay-In Slip to the company at least 1 day before departure date.
e DLUA/E-mail: Thailand. cc@aig.com w58 / or WANTMUNELAT / Fax No. 0 2649 1998

Andautasdinuaunssunisifiuuazduafumslssnaugsiadssiude @iny: WesudAroudssununnusimnde dasdu w@imestadumaljasanuiutinaudygrilssiuiela audssuanguunsunuasnidlubuins 865
Reminder of Office of Insurance Commission (OIC): Give answer to questions above truthfully, otherwise the company may have caused to deny liability under policy in accordance with Section 865 of the Civeil & Commercial code.
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