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APPLICATION FOR TRAVEL ACCIDENT INSURANCE

1. %ﬂﬁjmﬁﬂizﬁuﬁﬁ :
Name of the Insured :
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Address :
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Age : Occupation :

2. gafFfunaselomd : ANNANAUE
Name of the Beneficiary : Relationship to the Insured :
ey
Address :

3. grazaediyiuny TUAN FNAUTUT AN U.
Period Insured : Full days From : at hrs.
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Slim Insured : Medical Expenses :
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Premium : Tax : Stamps : Total :
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Travel by : Flight No. :
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What Life or Accident Insurance do you now carry or have you applied for ? .

131 Company MUIURUeUseAiuse Sum Insured : Juneannsussssd Date issued
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I hereby declare that I am now in good health and free from any physical defects or infirmity.
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Applicant's Signature
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