nuuwosus:usivaz1deniols:=nune
Declaration of Insured Persons Form

HorjtionsusssiiUs=Aue: lavnsusssuds:nuny:
Policyholder Name Policy Number
SuRundvsnedorjionUs:nune: anRuavsegogionUs:Aune:
Date of Document Submission Time of Document Submission
Fruougionds:nuny: AU

No. of Insured Person(s) Person(s)

Us:innveunas

$:6:1921AAUASDY (AuNiUs:ineA/
. Coverage Period IAUN1Y@aNUDNUS:INA/
do - urana mvnumsjs:z’nuu / SunBou/difa Arys InuNNeTuds:ine)
Name - Surname LAGLC L Date of Birth | Nationality Type of Tour

ID / Passport No. = (Inbound /

Outbound/

Domestic)
1.
2.
3.
4,
5.
6.
1.
8.
9.
10.
11.
12.
13.
14.
15.

USBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited
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Us:innveunas
$::19271A0WAUASOY (AunainUs:inA/
, Coverage Period IAUN1YoaNUaNUS:INA/
; laviumsus:zsasu/ | . . 2 = ks
Bo - ) sunipeu/ding drysn iRuNwMsluds:ine)
g9 - uuana wagddosn

/o Date of Birth | Nationality Type of Tour
ID / Passport No. = (Inbound /

Outbound/
Domestic)

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.
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AXA Insurance Public Company Limited
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Us:innvaunas

$:9:19a7AMIAUASDY (IAUNIAUs:INA/
. Coverage Period InuNweanuanUs:INF/
4o _ urwana 1avhuns! s-?ﬁuu / SuNdou/dife inuNWNefuds:ine)
* waddosn R . .
IR Date of Birth | Nationality Type of Tour

ID / Passport No. (Inbound /

Outbound/

Domestic)
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47,
48,
49.
50.

KUNBING: GlonUs:AunsowgnupiasmMsseaulnunainu mnluonisausnedorionUs:AuuniousuEuNSIAUNTY
Remark: The claim compensation might be rejected, if the Policyholder did not provide name lists of the Insured persons before trip starts

5uR / /
Date

aneliodotjisunavautiiionsusssiius:Ause
Policyholder’s Authorized Person Signature
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