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dnuoubuwads:lesu / Benefit (wn / Baht)

Plan A Plan B Plan C Plan D

1. wausdesimsidesdn msanideedes: awnmSonuuanunosiuiBoidenonaimng 5.000,000 4,000,000 1,500,000 1,500,000
(Personal Accident and Permanent Dismemberment) : TA6

3. waus:lestimssnuweunaninatulus:inaine (Medical Expense Incurred in Thaitand) : TA? 250,000 150,000 40,000
5. wausdesisedudmsumssnsdlulsoweunalugnugioslu 15,000 7.000 -
(Overseas Hospital Confinement Benefit) : TA12

AJWAUASDL / Coverage

7. wausdesimsindeudnaiionssnewenunagnidunsomsindougnenduls:InAndaIL Y 18RS 4,000,000 2,000,000 2,000,000
wausleustiFiisnelunisauAunSedanauls:nAgoaniu Actual Cost
(Emergency Medical Evacuation and Repatriation) : TAT&TAB

9. waus:leutimsidounSensuaniBNMSIAUNY (Trip Cancellation Expense) : TA16 TEADZ DUAWDZ0 DIEADZ0 -
Actual Cost Actual Cost Actual Cost

T —— P ——— 600 wo |-

13, wausleulimsgruidensenouidemevoons:IiEUND nSweau 25,000 25,000 10,000 .

saufivreuamesiindnauiouu 10 INABESSUL
(Damage or Loss of Luggage, Property including Notebook from Nafural Disaters) : TA21

i R B R
e e T e T T

19. waus:lestinowsulndouusndmsusnin (Rental Vehicle Excess) : TA30 25,000 20,000 15,000 .

Vawe |/ Remark:

o dJomnavdupsende 5 wausdosisredudmsumssnululsowenuna Tugnieduoslusious:na 3,000 vnkadu na:Snuwieidenluus:nA 1,000 unsesu
For coverage No. 5. Hospital Confinement Benefit . overseas confinement THB 3.000 per dayaand fnllm'l.r—uE treatment in Thailand THBE 1.000 per day.

e JomnavAuRsando 11 dieds:unevAgusudasauAIidane 1,000 U 0NISIUMBIAAASY La:nnT ASONIIAMSIUNIE
For coverage No. 11, Insured must be responsible for deductible of THB 1,000 from each and every insured event.

o Tomnavdupseude 12 valsleuioAensgnidensenouidameueonsaiiAumonsensugaudaus Auasaumufis:ulunsusssuus:AuiBnAdfngoaalUiiu 5,000 un deBu Hed Aoum
For coverage No. 12, Maximum per pair/piece THB 5,000.- .

e donnavdunsende 17 wadsleuisasenauandiiumsiAunm uSBno:ghednAu 10% vevdusuiuesAuieis:ulumsionsusssis:Auiednsumsadnnoamn (6) doluoifu
For coverage No. 17, pay 10% of the sum insured for each full consecutive 6 hours delay.

deenidurioll / Exclusion

misUssriuiel “liduasau™ msuwidu msudbe nsgrudendonnuidemeli) dufirnnseduilovonanmsmsoninintiuluoawonolud / This insurance does not cover any injury, loss of or damage due to or in
consequence causes of or occurred at the time as follows; 1. MSUWRME WeneULIFRTE nSomsrigesumenuon / Suicide or attempt suicide or seff-inicted injury 2. anuAituneunsoWs:Aue / Pre-existing medical
conditions 3. FhldgnefifeatiumsusmsmuoriuAnssy enduioussimemsuiABUDNGURINR / Expenses related to the dental service except for rebate of injury due to accident 4. #UASI NISPaPa MSUANEALIU
MSAOAIWIUW MSURIA / War, riot, strike, revolution, commeotion 5. msfiansS$ieviaeangsinl a1gsionu ua nsa IonRdas nSaanslan / Terrorism by chemical weapon, bio-weapon and/or nuclear weapon or other
weapons 6. msns:ThireaufidangrusateodionUs:iute nsemsdanswd msdandoo msmhanslreranins nEuuﬂnumnmriﬁuq misthflungdodofuuavsguia / Intention to commit legal offense of the Insured or
confiscate of property, retention, destruction by Customs Authority or other competent officers. breach of government's rules 7. nmﬁqjlmdsﬂumEHﬂMﬁmﬁmuﬁmh Fnaosn ualsalus:uuidus:an / Whils the Insured is in
the condition of abnormal mental, insane or undergone by disease in nervous system. 8. MsgruiFanSeRcUEBNEDINMSNaLAD grumelreluss nmsofvbuoodienus:iuen / Loss as resulted from failure, forgetfulness,
ignorance of the Insured
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- ATTNFANATEY uﬂ:uﬂﬂiﬂwuﬂ1,|Hﬁﬂgkﬂﬂﬂi’:ﬂuﬂﬂﬂ:‘lﬂiwuﬂqﬂwﬂmwm Hauly LLﬂ:"IJ‘El'EIHL":IuﬂT:lﬂ']ﬂ“if.liﬁlﬂmﬂﬁuﬂizﬂuﬂﬂ LLﬂ:LLuuﬂrﬂuF]uﬁi‘mﬂ‘lﬂLﬂﬂﬂ 813 (wndl)
The brochure is not a contract of insurance. All benefits and coverages are subject to the policy terms, conditions, exclusions and to the limits indicated under the selected plan (if any).




MS0I08US:AUAE (UN) / Premium Table (Baht):**
lwus1gu / Annual Term:

Aunwlus s uouaSrel (guam 120 du siamsiaumulLsa:Ash) Plan A Plan B Plan G
Travel all year round (Maximum 120 days per trip) 8.776 6.223 3837
AUNEWR / Remark: Fwsugntengsadno 15 -75 U iy
Available to the applicants aged between 15 -75 years
lwus e / Short Term:™ ™
Period of PLAN A PLAN B PLAN C PLAN D
Insurance 918 / Age a1 / Age 01g / Age 01g / Age
. 15-75 U / years 1575 U / years ISNINA - 85 U / Newborn - 85 years  ISNIAiA - 85 U / Newborn - 85 years
(M / Days) Asia Worldwide Asia Worldwide Asia Wordwide ~ Asia Worldwide
1-3 978 1,319 22 961 483 627 213 286
4-6 1,148 1,574 842 1,141 556 735 249 341
7-10 1,489 1,830 1.081 1,320 699 843 322 395
11-14 1,830 2,342 1.320 1,678 843 1,059 395 203
15-18 2,171 2,768 1,559 1,977 986 1,237 467 594
19-22 2,427 3,109 1.738 2.216 1,094 1,381 522 667
23-27 2,683 3,365 1,918 2,395 1,202 1,488 677 721
28-31 2,939 3,536 2,096 2,515 1,309 1,561 631 758
32-38 3,536 4134 2 il 2,933 1,561 1.813 758 885
39-45 4,134 4,731 2,932 3,350 1,813 2,063 885 1,011
46-52 4,731 5,328 3,349 3,768 2,063 2,315 1,011 1,139
53-59 5,328 5,924 3,767 4,186 2315 2,567 1,139 1,265
60-66 5,924 6,522 4,185 4,603 2,567 2,819 1,265 1,393
67-73 6,522 7.119 4,602 5,021 2,819 3,070 1,393 1,519
74-80 7,119 7.716 5,020 5,439 3,070 3,322 1,519 1,646
81-87 7,716 8,314 5,438 5,857 3,322 3,574 1,646 1,773
88-94 8,314 8,911 5,856 6,275 3,574 3,825 1,773 1,900
95-101 8,911 9,508 6,274 6,692 3,825 4,077 1,900 2,027
102-108 9,508 10,106 6,691 7110 4,077 4,329 2,027 2,154
109-115 10,106 10,703 7,109 7,528 4,329 4,581 2154 2,280
116-122 10,703 11,300 7,527 7,945 4,581 4,832 2,280 2,408
123-129 11,300 11,898 7,944 8,363 4,832 5,084 2 408 2,534
130-136 11,898 12,495 8,362 8,782 5,084 5,336 2,534 2,661
137-143 12,495 13,002 8,781 9,199 5,336 5,587 2 661 2788
144-150 13,092 13,689 9,198 9,617 5,587 5,839 2788 2915
151-157 13,689 14,286 9,616 10,034 5,839 6,091 2915 3,042
158-164 14,286 14,883 10,033 10,452 6,091 6,343 3,042 3,169
165-171 14,883 15,481 10,451 10,870 6,343 6,594 3,169 3,295
172-178 15,481 16,078 10,869 1128F 6,594 6.846 3,295 3,423
179-180 16,078 16,675 11,286 11,706 6,846 7,098 3,423 3,549

nuUeng [/ Remark:

e NAUUS:NFIBIEe / Asia: Bangladesh, Bhutan, Brunei Darussalam, Cambodia, China, Hong Kong, India, Indonesia, Japan, Democratic People’s Republic of Korea, Republic of Korea, Lao People’s Democratic Republic, Macau,
Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, Philippines, Singapore, Sri Lanka, Taiwan, Province of China, Vietnam

policy cancellation and endorsement after effective date, the company reserved not to refund premium for the case.

nduus:neriolan / Worldwide: Usaneiluldndrolunduus:iniaiBensaus:nARlUAuasen* TAlGIdeUs:iusao Worldwide / All the countries not mentioned in Asia and Exclusion countries
*Us:neflAuAsay / Exclusion Country: Afghanistan, The Democratic Republic of The Congo, Cuba, Iran, Irag, Liberia, Sudan, Arab Republic of Syria
** DaUs:rurediofusoumBia-e nsiSausoand) / The above premium included tax and stamp duty.
***mendooninsusssuluaduasan msuUs:Aufastatlanuisnivaaunavua:uilold nausEnueavouansno:luAuldeUs:nuie / Policy cancellation and endorsement cannot be done after effective date. In case of
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doun 1 - ﬁaqa@ﬁansuassﬂ Policy Holder Information

= = = a =l = o
Wweanuazanlumslinsusssdiierade) wasBulvifumbarunfordadunssma ngunnsandayssmuarafiunndangs

-=d o S
To-anagtansusssd ¢ we/ un/ ua./ UAyAAR)
Policy Holder Name (Mr./Mrs./Ms./Organization Name)

& o o v
N9t 18I Wi Vuthu/eANg ifu mee auu
Address: No. Moo Village / Building Floor Sol Road
WU/ANLA LR /ALND IR sva L1 lswale]
Sub-district Disfrict Province Postcode
[ a s P oo =i I = F-9
wineauinsUsEanTy / walszandgideniidens VELITAGENGECS / /
ID Card No. [ Tax ID No, Date of Birth (A.D.)
C | s a =1
wasuang  Q LJ_I'EI'ﬁTI ANV Q0 BLUA
Mobile Telephone No. E-mail
doun 2 - ﬁﬂlilﬂn1SDBHIU§UIl~JHU5:I'TUﬁH Premium Receipt Information dnyalsen "ugﬁﬂﬂiuﬁﬁﬂ | Same as above Policy Holder information
LARGETTUAT myana ranszylulufdle
ndividual Organization Narme
4 0 d i< v x
'ﬂ'Elﬁ: LA ‘I-'TI.III‘I"I 'I.I"IH‘.I.I"]'LU*EI"‘IFI"‘IT U i3l fuu
Address: No. Moo Vilage / Bullding Floor Sol Road
WU29/U8 lUR/E7N8 A IR
Sub-district District Province Postcode
wulszanfmgdanii#aing waslata
Tax ID No. WMobile
[ ) 3 — — e e . R .
d@iun 3 - gayadHSUNISSUUS=NUNY Policy information
‘EJ L L ‘EJ 1 =
Tﬂi‘ﬂi:quﬁﬁ*aqwmﬂ v/ wih WHUAIUANATEIIVIWEGEN | Insurance plan selected (Please indicate by check v)
g1e1l | Annual Plan A Plan B Plan C
o
TIELNIET | Short Term: e Asia Plan A Plan B Plan C Plan D
« Worldwide Plan A Plan B Plan C Plan D
TUNFUAUANUANATE ;, ; TUNAUANAIUALATES / / srgzianessiune u
Effective Dafe Expiry Date Duration up o days
-Ell e & [ [ == 1 L 1
T0-anagFuNals T AUAUTUS visamnluszyazviun menvilaesssy (nsureds Estate)
Name of Beneficiary Reletionship
= wa | we o -
TDANANANAD AUALYUS Ingfnm
Contact Person Reletionship Telephone No.
1 L
qavanedaneny - alssing Wietiu denlgeiiusde 1N
Destination (Country) Flight Premium Baht
=5 1 L [ ¥ =] -al
ﬁﬂﬂuﬂ%qmﬂﬂ?zﬂuﬂﬂ TUY / /
Insured Signature Date

ﬁ1H§UI'ISUESSIJI'IE-jUI'ISGI'IﬁEJQEHﬁUIﬁUﬁ"IUFi‘I'J For group policy, please fill in information belows

1. Eﬂ-ll’ll.lﬁﬁﬁ (UNE [/ U S WA
Name EMr..f]H.-'Irs.IMs.J

wunsa sl zanau
ID Card No.

o
2. WR-UIUANS (U8 / UMW/ WA)
Name (Mr./Mrs./Ms.)

WUNELaTTIMTUe e
ID Card No.

3. TE-UTUANA (UIE / U/ W.A)
MName [Mr.,-‘hrs.,.fhda.j

wuneaUlATUT U
ID Cara No,

4. Ta-UTUEANE (UIE [/ U/ WA
MName [Mr.ers.st.Il

WuNelaUtmsLezanam
1D Carg No.

5. TH-UTUANA (UE / UN / U.A)
Name EMr.an.-‘Irs.,-'Ms.:l

vaneauingUssanau

ID Card No.

Au/Aau/ TR acR.A.) / /
Date of Birth (A.D)

0 < o) o
T/IABUANAA.A) / /
Date of Birth (A.D)

JuMRU/INAR.A) / /
Date of Birth (A.D)

Su/iRauNAA.A) / /
Date of Birth (A.D)

e =i =
MU/ \RBU/RACRA.A.) / /
Date of Birth (A.D)




6. Fp-unuana B / U / UA) unrau/ine.a) ‘f / ‘

Narme (Mr./Mrs. /Ms.) Date of Birth (A.D)
vuneauingUssanau ‘
ID Card No.
7. He-unuang e / U/ Ua) fuiraw/lnae.A) ‘; / ‘
Mame (Mr, /Mrs, /Ms.) Date of Birth (A.D) .
NuNeaUmsUs e ‘
1D Card No. -
ol - . | |
8, AD-UILANA (U / U/ UA) FusRauAlnaE.A) ‘,f / ‘
Name (Mr./Mrs./Ms.) Date of Birth (A.D)
VUELRUILMTUs=anau ‘
ID Card No.
9, %ﬂ-muﬂnﬁ UEl / U/ uAa) AN GG, ‘,r / ‘
Narme (Mr./Mrs./Ms.) Date of Birth (A.D)
VUERULmTUS U ‘
ID Card No.
10.49-UNLANA (UIE / U/ LA uiRau/nawe.A.) ‘ / / ‘
Name {Mr.?Mrs.IMs.} Date of Birth (A.D) o
wuneaulRTUs = ‘
ID Card No.

[#9NSUU1a1SIU Preferred Occupancy

nguden UssiufegiiRimnaiuynng Usziufanisiaunis Ussiiufesneunuazlssiuie we.usoeun
Please select Personal Accldent Insurance Travel Insurance Autornobile Insurance
[ I s = i = =l
UssnuneguAmMaRLILNG M UsenuneguAMANITIAUN NULLNGH UsziiufinAsienanogande
Group Personal Accldent Insurance Group Travel Insurance Home and Personal Property Insurance
famnauaz Foula

w e e s B e A - - P [ -
1. graenlssiuisdladumdnoinndaFaiisusdieanmd viamedrgUszasdlunisinedmanisunme
vaenlrziuiedgunmiia Lidetnisunaiy Sulhe wisfinne
vawlssiuie AT uesanastiusasissURTRaudarwus Geuluwastenndusiieg AlFiwuslilunsusssilsstunmlszng ) )
waelsziuienasdiusnuuazayy iR liaounenuta @atdsmeunasazadlin Wi eeaFenlsziuie vie sednsiinesisadauedayalfifumadin Tumnieed fudhiud delinnsfassedayaifieniu
ArglalseiusTe .
aelrsiwisanadvesudianmiduuneunnenlssiuiees ladlafuanuduased
esiudndlauazanabusaudnsussrilsziuses sieeTA I FF Hommadin Tuenioed Suihiud cuddne Wreufuuezeannsusssiilssdudliiuds Joyaseqitliasyuda S uluadnsilssfafudygn
ey _ ERAANIE SIS 1 N (LET i A ° I3rud CLUTENTT) WARDL Lkt L HEFAT AT Liustty
duituguilunirsvinlsziudefunaddny fuaemlssfusannadussulfidin suiadeiluerdouasgiulaudniuaz vdauwihiiannypradnardaenvFouanu Bautayafiflid edssTanllunsiausidmse
vidat@gSuTiddny duduflulssTlomiudgue et duse u?ﬂLﬂaﬁ‘mqﬂﬂmﬁﬁu'lmﬁ"lﬁﬁmﬁﬂumﬂung'nmﬂ guaelrsiuiubueeuliusdn Mvemeainednd wowevinsdwidate uﬁ:;ﬂ?nﬁﬂqﬁ;ﬁn‘lﬂfﬁﬂﬁ
AvliillunsiausiFnnevie windusiepiusiny uazvifegfeandiny uaz funsuuszanasiniisny anunumuneliyrAsBuwinmsdasaiudmdnienisi g dnan wazanaarlufinoeuanuiusauil
wiaanFadamatwnuviaaudguinln g lTuansdlasnudsm vﬁ'ﬂﬁﬁﬂmﬂmuﬁ‘lﬁﬁ‘huﬁﬂ%uﬁ:ﬂ{h'ﬂmﬂqu?ﬁ‘m el
7. giamlszfuaursnanlsziuieillAdes 1 naussnllunafiaaiu

b b

L

-= [T e ] [T v o i‘-I] L ar s s -I' [ - L) -ul - o -ll] L I' L [y v L T d-l'l L
wnanslililedygmlbrsiute waslufedludggmlssiude pmnufuesswaztslzzlonliyarsgienlszsiuiesslef Suegiudsiamu Geuly wazdseniunzzyinalansusssilesius uﬂ:unuquummﬁlﬂmﬂnm‘h
nqaduuasviarudinlafionnas deulvussfeuniulunsusesiursiufsn www.trovelguard.inth Aeusndulsie

Terms & Conditions

1. The Proposed Insured(s) is/fare not fraveling contrary to the advice of o medical practitioner or for the purpose of obtaining medical freatment

2. The Proposed Insured(s) Is/are in good health, free from all physical Impalmnent and deformity

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

4, The Proposed Insured(s) agres(s) and authorize(s) any medical source (ncluding hospitals and clinics), insurance officer or any other organization to release to New Hampshire Insurance Company ("NHIT) at any fime

any information conceming the Proposed Insured(s) If required

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

. The Proposed Insured(s) understand(s) and agreeds) that no insurance is in force untll the application s accepted by New Hampshire Insurance Company ("NHI™) (collectively “Company”) and a Policy Is issuad pursuant
thereto. However, all warantles, declarations and disclosures contalned In the application shall form the basis of the contfract of insurance with the Company. The Proposed Insured(s) agree(s) and authorize(s) that the
Company including its offilictes 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 matfer
not prohibited by law. The Proposed Insurad(s) agrea(s) that the Company may usa its felephone number, mobile phone number and/or emaill address given harewith in order to offer other sarvices 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 pollcy per trip.

o o

The brochure Is not o contract of Insurance, all benefits and sum Insured are subject to the policy terms, conditions and exclusion and to the limits iIndicated under the selected plon.
Please be sure fo read aond understand the policy terrns, conditions and exclusions on www.fravelguard.in.th prior to making a declslon.
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Direct Agent Broker Travel agent
- o
e -1 I.lﬂi]ﬁ 'l‘l.lﬂqm"l AN i‘ﬁrﬂﬁmﬂu
Narme-Surnane License No. Producer Code
== | T
BLUA BN 0
Ermail Mobile No.

-y w0 s 1 L] e
WEe / Remark: . Lr;ruwﬂquanﬁ'ﬁmﬂﬂurimunﬂfr:ﬁuﬁuyﬂﬁqu?uﬂnqumuwamquau 1 3 / Please submit Pay-In Slip to the company at least 1 day before departure date.
s FLUA/E-mail: Mlu'd.ccﬂdg.mﬂ via J or urnavuntLAY f Fax Mo. D 2649 1998

AUt sdineuAnznssunsifuasdastunslszneugriadesfude eln): Wesudowdhasunuenusinde ey wiesiedumejesaruiuiamudygiefuiolh smulsznangwneulauaswdadinme 65
Reminder of Office of Insurance Commission (OIC): Give answer fo questions above truthfully, otherwise the company may have caused to deny liabllity under policy In accordance with Section 845 of the Civell & Commercial code.
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© American Infernational Group, Inc. All Rights Reserved. 04/2020
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