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Application for World-Wide Travel Health Insurance
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1.Haeenisziude: wie / Wi/ wa.
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ﬁﬂﬁj H&1WN Home country address:

funeutlifia Date of Birth: / 19 E-mail:
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2. Mr./Mrs./Ms. JUINA Date of Birth: / 19
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Declaration :

1.1t is hereby declared that the journey is not being made for the purpose of obtaining any medical treatment for any existing, recurring or congenital
medical conditions and that | understand that any such pre-existing conditions shall not be insured.

2. All the above statements are true and complete to the best of my knowledge and belief and | understand that the Company, believing them to be such,
will rely on them. I, do hereby, appoint BUPA Health Insurance Public Company Limited. as the Attorney-in-fact to request a photocopy or any kinds of
information of my health record or health conditions from any physician or health care provider or any organization on my behalf until completion. A
photocopy of this statement shall be as effective and valid as the original.

agTia Signature U7 Date / /

AsaurasdriniuAMenssunIsinuLasdussuNIsisznaussialssiuna (alln.) : WARNING: Office of Insurance Commission (OIC.)
Vigrawnlsziudaneuanininsiunuanuiuasmnie Nasiuidimenateduwmntissanniulanudnyaydseiudels sudszusangunnsunsuaz

WA 11A91 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 and refuse the claims according the Civil Commercial Code Section 865.

V3EN Y Usenuguam @szmelne) $10a () F-AT-05 Rev.11 Effective date 09/09/2015




