-l (3 [ 3 ae A v o oo
¢ i Wedlnelsziudy a1dn (uwnmu)
'“nd "u q‘n “nu 252 DUUTTANTILEN WIFTIETINN LIATIRETING NTATINY 10310

NIANI: 0 2665 4000, 0 2290 3333, Insans: 0 2665 4166, 0 2274 9511, 0 2276 2033
MUANG THAI INSURANCE

Muang Thai Insurance Public Company Limited

252 Rachadaphisek Road, Huaykwang, Bangkok 10310

Telephone: 0 2665 4000, 0 2292 3333, Facsimile: 0 2665 4166, 0 2274 9511, 0 2276 2033
www.muangthaiinsurance.com, Call Center 1484
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Registration Form for Special Travel Abroad Insurance “Muang Thai Happy Trip”

1. ffensussniusziudy @e-uwanansenidunendinge) Fo-uwana waslnadwi
The Policy Holder (Please fill Insured Name in English) Name-Surname Telephone No.
ﬁagj e-Mail
Address

2. foyadioUsziufouazdiunauszlevi @eo-wwmanansenlun1udengu)/insured and Beneficiary’s Information English
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AU VB-UTUENA wfitnsUszvivn | we | Auafeu/Aiia wag‘ﬂaquu Tnsdwit Qiuwaﬂiﬂwu AMUAUNUD
No. Insured Name Identity Card No. Gender| Date of Birth Current Address Telephone No. Beneficiary Name | Relationship

yiuiilsauszanaavselil ] ladl 4 TUTATEY oo
Do you have congenital disease? No Yes If your answer “Yes” please provides details
3. dmqussasAlunsifiunie [ viewdien [0 559 [ B0 TUTATEUeeeecrcrrsenrmeersessssssssssssessessssssssss e
Objective of Journey Travel Business Other (Please Specify)
4. LEUNINITLAUNTGJOUMNEY  FUTITY/DEPAIEUIE <eveeeeererrerereseeseeeeeeeeeeeeseeseeeeeeeesessessesesesseeseeseseseeees TAUAIYNNI/HO DESHNALION wvveererreeeeeeeeeresseeseeeeeeseesseesseeeeesesse
ALATDINTILAUNINUUY/ Type of Coverage Wunnelae/Travel by
[ $18L9189/Single Trip ] w3990u/Airplane
] s1e8/Annual Trip (] solpgansuszdmng/Bus

O gaan 90 Turon SIAUNUARZATI/ (Max. 90 days per trip) [ 89U 9 WIATLY Other/(Please SPECify) ....wwmrrremerrrmeerrssmesrsssiessssesssssssesssneees
O agn 180 TusiansiiunausazAsy/(Max. 180 days per trip)

5. EJ’]ilJ’]L‘UG\ﬁEJm”iuﬂ'J’]SJﬁ:SJﬂiaQ NORTH KOREA, CUBA, SYRIA, SUDAN, BURUNDI, PAKISTAN, PALESTINE, RWANDA, LIBYA, LEBANON

Excluded Territories LIBERIA, ANGOLA, AFGHANISTAN, AZERBAIJAN, IRAQ, ISRAEL, IRAN, ERITREA, UZBEKISTAN, ETHIOPIA, ALGERIA, HAITI
6. szazaaUsEiude.......... T BUAUTUN e YA YA oG R U AUAATUT e YA Y (TS O U,
Length of Journey Days Date of Departure at hours Date of Arrival at hours

7. uNUUszAUAENADINIYDAUANATIY Type of Policy:

(] wuusiesiiea/single Plan ] wuuseasaunsa/Family Plan L] wuusiengu/Group Plan
OE0 U%/(Baht) OECOPWS o U/(Baht) OEO UI9/(Baht)
WY O ECOPWS oo Uv/(Baht) OBest e Uv/(Baht) O ECOPWS oo Uv/(Baht)
Plan O Good U%/(Baht) O Good U/(Baht)
O Best e UIW/(Baht)
O Perfect e U/(Baht)

fatUssiufoBusonlivisny daiu 19 wesDamsderfivasafentugunmuasdoyavesiuaionussfuduadinnuangnssunsifutasduaiunsussnougsiaussiufe (aUn.) edsslevilumsifuguagsioyssAuse
U3 fAvnsiadeutsz nsinemeinatazmansaidadevesiendssiufowinfidniutunisussiuied uesdavsnstugramdnanlunsdfifivg iy uasbidumsiasenguunslasalisnevesysdna
TunsiififloryseiustelsiBusailiuieny asaaoutsyiinsinemeuia uasmsenaiiadsvesfionsyiufe ileusznounsiiorsandroamaunuiy viena asnsaufiasnslinuduaseaungiontssiusold
FrndrilnudszasdveonUsiudefuuiony audevlunsusssiusyiudefiuieny Wl wmsumsdseiusod wasdmidesuserinseaziBonsing ‘i’wﬁuﬁgnﬁamaxawﬂﬁ Frmdnnasiiaslidveiousyiudet
Wugaguvesdyaussiudossninsdmduaruiddng mnseaziBeavesimidndudaviounlaliudsnuads dmiBusenliusdng vendindyauseiuteld

The Applicant allows the company to collect, use and reveal the truth about the Applicant’s medical records and other information to the Office of Insurance Commission (OIC) in order to regulate the insurance industry
The Company reserves the right to check medical history and diagnosis of the Insured, and has the right to conduct an autopsy, within the limits of the law, in case of death, and the expense incurred will be paid by the Company.
If the insured person does not allow the company to investigate his claim or does not give permission to access his/her medical record or diagnosis, the company reserves the right not to pay such claims.

| request to obtain the insuring agreement according to the term and condition of the International Travel Insurance policy. | declare and warrant that the above answer are true and complete. This proposal shall be the
basis of the contract between me and the Company. If any of my statement is untrue or false, this policy become voidable. The company is entitled to void the policy.

aneileferduaieUseiusey awilefogunulaszoussw Yordunuy
‘ The Applicant's Signature . The Applicant's Signature y STARAII oo
. o Y i
UN/Date e, YA Y Uv/Date / / JUY/Date / /
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Reminder from the Office of Insurance Commission (OIC): Please answer all Questions truthfully otherwise the Company may have causes to deny Liability
under Policy per Section 865 of the Civil & Commercial Code
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