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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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Application Form for Personal Accident Insurance “Muang Thai PA Your HAPPY”
FM-APP-06-113
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“Muang Thai P.A. Your HAPPY” Plan Plan 1 Plan 2 Plan 3
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Period of Insurance Required: From at hours  To at 24.00 hours

1. HURRIUTEAUAY: 0. LT TR TWAROWAAR....... o] e IR U (Feafionysening 16-65 )
The Applicant: Name Sex Nationality Date of Birth Age (must be 16 to 65 years old)
O dnsUssvwuaen (] ARELAUNIG LOUT oo O Tuousy 107U 48U

Identity Card Passport No. Work Permit No.

ST I Ty ST ANBEULITUIASFIUU oo SUABL/A19719 VAL, UM
Occupation Position Job Description Salary/Wage (Baht per Year)
neganungideudiau: B o AU
Address on ID Card: Address Village Moo Soi Street
UV FAUB e LB/ BILAND oo LYY oL T SWALUSBNG oo,
Sub District District Province Post Code

negdagiudmivande/daanars: [ milouiegaunzilouiu

Current Address: Same as Address on ID Card
AU PO L oL 3171V
Address Village Moo Soi Street
T Lo 2L FIATO e SHAUTYH oo
Sub District District Province Post Code
INIFUAT oo INSANANVIN U QR Yo 2T BB e
Home Phone No. Office Phone No. Mobile Phone No. e-Mail Address
A ad o aw oy 1 P % '
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Company’s Name: Address Village Moo Soi Street
NV O Ly TE AT O RN oL T AU oo
Sub District District Province Post Code
2. §¥uuszlonl: O memaaunguang [ ug QUIATEY) L 0o AVVHAUIUS o
Beneficiary: Statutory Other (Please Specify) Name Relationship
20 WD AVUEUNUS oo
Name Relationship

3. viudl wisldvaeusiudvaifumgdiuyana Wseuseiudinlituuienm wisusundunsala?
Do you have or have Proposed for Personal Accident Insurance or Life Assurance with the Company or any other Company?

Uil U8 iuSoliun TUSaUTBaUTi o esceoeososesessseseesesessesses et
No Yes  If yes, Please Specify Company’ Name

4. inumegnUuiasnisvainuseiudin vianisvaeuseiudegifimadiuyanansaufisnisdeangdynyn wsanisgnideniiuileysziuia
dmsunisusziudeasnavsala?
Have you ever been declined Life Assurance or Personal Accident Insurance or had you Insurance cancelled or had renewal declined or had additional Premium imposed for such Insurance?
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No Yes  If yes, Please Specify Company’ Name

5. ihunelfianasianfnlilng vienugsn viedsdiuwn viawniasauiiiiveansgeailulszd wiaeldiunsshvfeaiulsaiivgsizeds vieenania
Tilnewsalai?

Do you take or consume Drug Alcoholic or have you ever been treated with Alcoholism or Drugs?

(0 A [0 408AA S UABTUTATE U erreeeerrerrsernsseesssssssesssssssses s sssssssss s ssss s
No Yes If yes, Please Clarify

6. Tuszwing 2 Vinuan virwegldsuuinduanativndaudiinendalulssweutansalaie
In the past two years, have you ever sustained accidental bodily injury that required to be Hospitalized?
O] iy [ 108 SNYUEANTUIRRU e RS A WANEATINBIUNA WTOAANUSAT e
No Yes  Nature of Injury Result of Treatment Physician/Hospital or Polyclinic

Uagliudatinisinuiagusalaiz
Are you currently taking any Medication or Undergoing any Treatment?
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Yes  Please CLa}ify
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7. vinudlu visargldasumsinunlsasaluiivselai?

Do you have or have you ever been treated for?

o lsAaudn Ol [ we o lspuziS Ol [ we Wenszy
Epilepsy or Convulsion No Yes Cancer No Yes Please Clarify

o lsaila Ol [ we o lsALand O [we
Heart Disease No Yes AIDS or HIV Positive No Yes

« lsnpuiuladings Ol [ we o aJuaziing CIW [0 608 TUIATEY o
Hypertension No Yes Disabled Part of Body No Yes Please Clarify

o lsAluvnu Ol [ we o lsmanamRnUni OB [0 608 TUIATEY e
Diabetes Mellitus No Yes Defect Eyesight No Yes Please Clarify

« lsansegn uaz/vsendiile [J i [ we e BavswamyRaund [ B [0 108 TUIATEY e
Muscle/Skeletal No Yes Ear Neurotic Disorders No Yes Please Clarify

Frndweiusesit dwdiguamsisnmendauss Lifidwladiumilsinns vsenmwanm wasliflsauszdifiFossiauss
| hereby certify that | am healthy, do not have disable organ or total disability and underlying, chronic or dread disease.
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Would you like to claim for Personal Income Tax Deduction with this Health Insurance Premium?

(] finnnuuszasd wasBusenliiuiem dadlneyseiudy 910 (nww) dwsslamedeyaferiudeysedudesansuassning auvaninas 350159

NFUATININTANUA
Yes, and | permit Muang Thai Insurance Public Company Limited to send and reveal the Information about this Insurance Premium to the Revenue Department.
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If the Appl\cant is a Non Thal Resident, please enter the Taxpayer ID Number given by the Revenue Department.

[ laifiaanuuszasd
No

‘US‘HW“? waﬁmuawﬁiumswa755u75u1/55nw;s/7mjmaawnsmswz/sznuny mmm754UaymzUmmaulwmwﬁmsao Af,m/wsaﬂ74UWﬁsrzunwa,m/wamuf]aw
PG ANT UM EYAY

The Company reserves the Right to consider renewing the policy for next policy year and to adjust the Terms and Conditions and/or Premium to suit any Risks that may occur later.
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Statement confirming the collection, use and disclosure of sensitive personal data
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LW’EJﬂWTU’EJL?JWUiuﬂUﬂEJ AMsHaTansulTEiuUfY Msen1sIeRumunsusssiuTeiuie
| consent to the collection, use or disclosure of my health, disability, sexual behavior, biological, genetic, ethnic information to other insurance companies, reinsurance brokerage company, insurance
companies to legal authorities, medical institutions, doctors, medical personnel, non-life insurance agent or insurance broker for insurance consideration or payment under the insurance policy.
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Wendeaiunsusssduseiude suazdmaliuieng lanunsaujufanudeullunsusssiuseiudy Jsinavihladmdililisuanuduasasnunsusssduseiude
If | revoke the consent | have given to the company. This may affect the insurance consideration, payment or providing any services related to the insurance policy. This will result in the company being
unable to comply with the conditions of insurance policy and the insured will not be covered under the insurance policy.
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I/We warrant that above Statements are true and correct and agree that this Proposal shall be the basis of the Contract between me/us and the Company.

avneilevergvelenuseiudy asneiloTegunulagvousssu* PORIUNY/FRARIUN
Applicant’s Signature Legal Representative’s Signature* Agent/Agent Code
... 212} WAL v T 2T\ WAL s .. 151V WAL s
DD/MM/YY DD/MM/YY DD/MM/YY

* gunulnegveusssuasui nyslveleseiuige1es1nI1 20 U / in case of Applicant under 20 years old
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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 the Policy per Section 865 of the Civil & Commercial Code.
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