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[ACClDENT INSURANCE POLICY APPLICATION FORM]
wuulumaaelssiuneil Lﬂuéauwﬁwmmuﬁiiﬁﬂa‘:ﬁuﬁﬂqiﬁL1/1a (Being an integral part of Accident Insurance Policy)
1. Ue- aqa%mmmﬂa FTUITE (LB LN UIGBND). oottt et ettt ettt ettt
[Apphcant s Name-Last Name : Mr./Mrs./Ms.)
waﬂﬁmuu P R A TR ..o VLTV
(Present Address) (House No.) (village No.) (Alley) [Housing Estate)
DL WA/ BV .o LUB/BVDD ..o
(Road) (Sub-district) (District)
FUATO ..ol IWATUHALE. ..ot TNFANT. ..o
(Province) (Postcode) (Tel))
O fimsiszanau ] timsdingnamnng (] ludAdszanfmausnasn (] nilsdaiaunia
(Identity Card) (Government Identity Card) [Alien Certificate) (Passport]
BAKT] .o e, DANTATL . ovoove oo, FUNLADVEL ..
(No.) (Issued at) [Exp|ray Date)
TUARBU/TIRGA. ..o, B AuaN.. R vy S AR, oo,
(Date of Birth : dd/mm/yy) (Age) [Helght] (Weight) (Nationality)
awwﬁ%uu .............................. FAMMALIL .o ANWOUZIMUIRBAIUL ..o
(Present Occupa‘uon] (Position) (Job Description)
RUBDW/ANENE TAZ o LN FIEITBU LWL UMATIY. e
(Salary/Wage per Year) [THB) (Other Incomes per Year) [THB) (Source of Income)
AB-ANAUIEII (WIE/UN/UINATD oo UTLNTRANTUBIUIEAN e
[Employer s Name- Last Name : Mr./Mrs./Ms.) [Employer’s Type of Business)
'vma W 18R mﬁ ..................... TREL ... ovoe oo VLML
[Ofﬁce Address)  (House No.) (Village No.) (Alley) (Housing Estate)
DLttt LU/ FTLR. oo LUBY/BUND ..ot
(Road) (Sub-district) (District)
FUATO .o e SWATUSHAE. oo, TN, ..o,
[Province] (Postcode) (Tel.)
2. o- aﬂamuﬂiﬁ,mu (UL UIIRND). oottt B 7]
(Beneficiary's Name-Last Name : Mr./Mrs./Ms.)
mmamwuﬁnummmﬂi VLEIEL ..ot ﬁag}'ﬁ’a@;ﬁu ..................................................................................................
(Relationship to the Applicant) [Present Address)
...................................................................................................................................................... TRTAWT. oo
(Tel))
3. 9281zl @UTETUNE BUAUTUT . ..ol o A ITTTTRO U AUAATUT. oo 1181 12.00 1.
(Period of Insurance) (From) (at) (hrs)  (To) (at 16.30 hrs.)

mamﬂmmmmm FnuRuentssiute W) ANUSLRRdILLSN W) (Helszusde W)

(Insurance Coverage] (Sum Insured: THB) (Deductible: THB) (Premium: THB)

@MUMWY (For Underwriter Only)

dniuda 1 TﬂimLaaﬂmm@jummﬁﬁmmi 2.1 ¥ia 2.U.2 endalfen

(For item 1, please choose coverage either P.A.1 or P.A.2) B

1. eldeTin godeeitny a1em VEenNanmasauIN @.u.1)
Loss of Life, Dismemberment, Loss of Sight, or Total Permanent Disability (P.A.1)

- medeiin gudeaiin: anann nsiuil nsyneand@es VEHNENTNGNS (.U.2)
Loss of Life, Dismemberment, Loss of Sight/Hearing/Speech, or Permanent Disability (P.A.2)

2. e ndnpsdud T Flani
(Total Temporary Disability) (Max.) (Weeks)
3. e ndapsILedIy T Flai
(Partial Temporary Disability) (Max.) (Weeks)

4. pdnwmentnanegiRvaunaz A
(Medical Expenses for Each Accident)

o

ANUALATENEALAY
(Additional Coverages)

nsduAvidelaeanssndnsauaLs [] nsiauvisauasimaunse
Driving of or riding as a passenger on motorsycles Playing or racing dangerous sports
[ mslaaarshugruzilnsanseinaeuniladsznaunstieananisunaaiae ] nnsaepsny i@

Travelling as a passenger in an aircarft not operated by a commercial airline War etc.

[ msiianganu n1sasnaa uazmsiiszanaunaruiunadunagnienafuiuia
Strike, Riot, and Civil Commotion
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5. mumwi@imaLmﬂi:ﬂumqummc-gmuqﬂﬂamaﬂi:ﬁumm“bﬂumwauma“lu
Are you holding or have you applied for personal accident insurance policy or life assurance policy with the Company or any other companies?

] Ll [ D150 TUSATZY LEEN. ..o AUAURUDTZTUSE. oo um
(No) Yes, please specify) (Insurer) (Sum Insured)

6. Mupggnifiasnisaaiantlsziuiin vianswaienlsziudegiRndiuyanavseliasnisraagdyy vsagninuidetszdusaiiudmiy

nstsziufofinaivsely
Have you ever been declined life assurance or personal accident insurance, had your policy cancelled, renewal declined, or additional premium imposed for such insurance?

] liipe (] 108 TUIATZY L3N AMUIURUBNTETUSE. .o 1)
(No) Yes, please specify) (Insurer) (Sum Insured)

7. vuduavaalpaaisdnsenusuavan b O O fluniinsn [ dutlazan

Do you ride a motorcycle or ride on it as a passenger? (No) (Occasionally) (Regularly)

8. mumuammamemwmmanaaaawaﬂumavl,m O W O flursangn [] \flutlszan

Do you consume any alcohol drinks? (No) (Occasionally) (Regularly)

I QN‘ 1 I Vas < a < x YV o o N 1
9. lugzwang 2 idwun e lafuiairuangiamanedudndnmalulsmenanaalyl
In the past two years, have you ever sustained accidentally bodily injury that required to be hospitalized?

] e [0 we Teaszy 9282081 dnFnmn. BNHOUZNTLIALALL ..o
(No) (Yes, please specify) (Period of Treatment) (Nature of Injury)
HANTINE . ..o WA/ WATDADTUTIE. ..o
(Result of Treatment) (Physician/Hospital or Polyclinic)

1ovudlunsairglnsufnunlsanaluivialy

Do you have or have you ever been medically treated for any of the following diseases?

n. Tspaudn ] ] e a4, Tapila ] ] e
(Epilepsy or Convulsion) (No) [Yes) [Heart Disease) (No) [Yes)
A. lsAruAulaiinga ] ] e 4. lsplumanu ] ] e
[Hypertension) [No) [Yes) (Diabetes Mellitus) (No) [Yes)
A, lsAnszanuAT piendnuiiie O G a. Tapuzids O ] sl
(Musculoskeletal) [No) [Yes) (Cancer) (No) [Yes)
4. l3pand ] 'l ] e
(AIDS or HIV Positive) (No) (Yes)
NyhuianuiadnAvesaanvsadszamyvsald [ 00 8 TUSATZ o
Do you have any defects of eyesight or hearing? (No) (Yes, please specify)
12 muiladerzdqulaniauinisvseli O [0 8 TUIATZ o
Do you have any disabled part of your body? (No) (Yes, please specify)
13 v upeLanansanAn i Iilneieusavsell ] 'l [0 8 TURTY oo,
Have you ever taken narcotic drugs? (No) (Yes, please‘1 specify)
14 vhupesadneanfeafueaninvsely R L 30 TUIRTE e
Have you ever been sentenced for dealing with narcotic drugs? (No) (Yes, please specify)

. . " 4 e o
dmidnuafusasinAuoasmusanisdrsuuiiluanuade uazlvtafludiunilsrasdy s srinednmandussem
We warrant that the above statements are true and agree that this application shall be the basic of the contract between me/us and the Company.

(o ) (o ) (o e )
aneflede Huatanlssiusie aaiavrauaianlszius aaiarauaiantlssiuse
(Applicant’s Signature] (Applicant’s Signature) [Applicant’s Signature)

............. Y AU
un
(Date)
] funu [ Wt Ua MBIV e, ] °Luaummaﬂm ..................................................................
(Agent) (Broker) (License No.)

AaulasdtineuAnznsunieifuLasduaiunislsznaugsnatlssiuse @iln)
guaansziuferesmaumniumuanuiiiuasemnds nsdntladeiiasidla o vfenisuoaslaanuduiiuia axiinalidygndeziusetnniiulude:
anvazfhuvgWivsEniFudssiudenfiasanuiuiinaudygidsiusevisavenidndyassiudeld mulsznangrinauruazndiadinns 865

Reminder of the Office of Insurance Commission (0IC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of any facts shall
render the insurance contract to become void and may have caused the Company to deny liability under the policy in accordance with section 865 of
the Civil Commercial Code.




