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Proposal for Accident Insurance

1 | dwaowsivdn %o ‘WA
The Proposer : Marme Sen
i":ag salysudid Tns.
Address Post Code Tel.
O vanlssndnlszmnau O daslssdnhnems O lwawlssivhanddn O whiadiums
Identity card Government Identity card Alien Certificate Passport
-l » & - -
VB (O ) veveseeeeee e esnesrsnenreene DIOTIVA T LR WED SWNE (Issued aL).......orooeeeeeen s SIWTR (Provinge)....oooovvees UsENA {Country).....coeeevrereeseinnnenn.
a1y / Age 4u viau Thiin / Date of Birth A8 | Height WIniln / Weight Aty ¢ Nationality
BRbITEENY A
Present Occupation Paosition
snunsnuiiilaodn
Job description
Buiian 1 f1d9 (Salary / Wage) D8z LN (Balt)
Tildiu 9 (Others) TR IV (Baht) WWAITIN (SoUrce) oo Tua 181 ; Occupation Class
(nsfimuni st alssiwivrasuidnesinsunnadldasdianlssiudohilsaenastafienggs)
Fawwds flamsasnsii
Employers Name Employer's Business
ﬁagﬂamﬁui’n it sudld ns.
Employers Address Post code Tel.
2 :jﬁ.lﬂi:fmﬁ . g m1uii’uﬁ'u§ﬁu:§'1mm'|a]'s:ﬁ'uﬁ'ﬂ
Beneficiary : MName Age Relationship to the Proposer
flag salusudd Tns.
Address Post code Tel.
3 | sspsnanuawdss fdn Suduiud IR M. Eua;a'i'uﬁ VIR 12.00 W,
Period of Insurance required : From at hours. To at 12.00 hours
4 | swondweaanlssiuduidaams
Sum Insured required
dannasdunsas Fwndua nwfudndm | (udnnsanCompany fill in)
Insuring Agreement Useriudy usn wlnlsefiudn
Sum Insured Deductible Premium
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For coverage in Itemn 1 please choose coverage either PA 1 or PA. 2

18 1. mafudla gudvadia: o wianwwanmosinds (au1)

Item 1 Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability (P.A. 1)
T2 1. FFia guidvain: o msfulafos M eaaniFevian wRaNONT (3.0.2)
Item 1. Loss of Life, Dismemberment, Loss of Sight Hearing Speech or Permanent Disability (P.A 2)

12 2. nrmanmes s L R dlad
Item 2. Total Temporary Disability Max. Weeks

10 3. nwmanwIeTneEN f E1TT OO 1| -1
Item 3. Partial Temporary Disability Max. Weeks

12 4. s monadag ifausiasa s
Itermn 4. Medical Expenses Each Accident

el serwindmsu Ay Additional Premium

drwanidulseiuit Premium Discount
Wulssriuiuant Net Premium

m#  Tax

21N5 Stamps

dimlsefufany Total Premium

w ot - -
aaamﬂ.numﬁ!unsaanmwumumu

Please Include coverage on additional hazards as follows -
] metiivialasnssndnsunuuud

Driving of or riding as a passenger on motorcydes

e - - &
I:I mslasmnslunusilasasaimanuititslsnaumsiasmumsiumndss

Traveling as a passenger in aircraft not operated by a commercial airline

] msdanyR MIINIA wasmsilsznuisanajunufemoaanSafudadudzna

Strike Riot and Civil Commaotion

msduniautrTuiimduaso
Playing or racing dangerous sport
MSaIR T4 984

O O

War etc.
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8| vhudvlaldvadsidugifwed wyana wiaUsAudSalinuussmdatuuiunduntald 7 0 W (o) O Twda'dua (ves) trilwdaldvaTusaud If yes, please state
Do you have or have proposed for personal accident insurance or uidn FuBwadseiudy
Life insurance with the company of any other company? Compary Sum insured

7| sl fasmesuaianlisAudia wianswaian seiuaifimgdiuyananda
Ufwersmssaaigduan ﬁfagmﬁnn1ﬂ:uLﬂtnh:ﬁuﬁutﬁué’mi’umiﬂs:ﬁuﬁuﬁmmw%a‘w 7 OM%we Moy O we (Yes) fFuaulusauds if yes, please state:

Have you ever been canceled life insurance or personal accident insurance or uign Freudwaysiusi
Had your insurance canceled or had renewal declined or Company Sum insured
Had additional pramium imposed for such insurance?
8 | yhwduiwlalaumsinsuowindoti 2 (NREY 0 duatiesn 0 duseda
Do you drive or ride as a passenger on motorcycle? {Mo.) (Occasionally) (Regularly)
9 r'r|uﬂuqnn’%mrﬁmﬁuﬁﬁuaanaﬂnﬁﬁaﬂuﬁa‘lﬂ ? O i 0 iluasiam O wwdszdn
Do you take or consume aleoholic drinks? {No.) (Occasionally) (Regularly)

10, | Tusendie 2 Dlsman ﬁ'mtnu‘Lﬁ’fummiumnqu'ﬁmQﬁ.:ﬁuﬁ%’nmﬁ’ﬂu‘lsmmmaﬁ%au 2 O %iwa (Noy O o (Yes) dunoTusauds if yes, please state: ...
In the past two years, have you ever sustained acadental bodily injury that required to be FrUzl180 Period of Treatment ...

Hospitalized? ANWOEMSINOEY e
MNature of injury
HANTTINET Result of Trealment ..........oooeee e e
Llﬂ'ﬂﬁr' M WBFADUENEY oo s
Physician f Hospital or Polydinic

1. | wmdluwwSawelesumsinenlsadaldiniali 2

Do you have or have you ever been treated for 7

n.  Tsaaudn (Epilepsy or Convulsion) O %iven (o) O wi (Yes)
9. Tsale (Hean Disease) O wivaw (no) 3 vaw (ves)
o anueklafiag (Hyperension) O ivew (Mo O au (ves)
3. T5awWIT (Diabetes Melilius) O i {No) O a0 (ves)
3 Isnngmaw%arﬁhmﬁa (Musculaskeltal) O Ui (o) [0 w (ves)
2. Tsnuads (Cancer) O iven (Mo O eu (ves)
7. Tsalond (AIDS or HIV positve) O iy (o) O oy (ves)

12, | vhwiiawdelnfuasmanmiadszanmypinaedati 2 [ i (Moy O i res)
Do you have defects in eyesight or hearing? ﬁ"lﬁ‘[ﬂ'im:lf If yes, please state :

13, | uladordnleafininmialde Cignoy O (yes)
Do you have any disabled part of your body? ﬁ‘lfl‘[ﬂiﬁ‘i:lil If yes, please state ©

14, | vwamawssiasiaiiiineousmiahiz O iew (ho) O (ves)
Have you ever taken narcotic drugs? ﬁ'lm:l.liﬁ‘s:l.j TE s, IR B WY oo o iinsin s sines s5e8 Saiin s sba sies ninn SHAERANE 50 Fpdah SRR B

15. | viwasdasTnyedfofumiamdensalis % (o) wu (ves)
Have you ever been sentenced for dealing with narcotic drugs? ﬁ'lﬂﬂ'iﬁiw‘ I yes, please state :

Frduatusash dunasmunonmonwdua et vasifaduiun i sdyonsswitetwadiunden
I/ We wamant that the above statements are true and comect and agree that this proposal shall be the basis of the contract between me / us and the Company
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asuiafadifuuniafun asnufisfaguaiansriudy asmuiafagunularmsausssy
‘Witten by Proposer's Signature Legal Representative's Signature
full......... R e s N R s
R T ot s om0 ko e
O swunu O] waowdilsemus i Bl tuaunmment i
Agent Broker License Mo.
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Waausimuifuduaunuadmnda ﬁa:;‘s’uu%ﬁ’ﬂmal'rau']umqﬂgmsﬂ'nui'uﬁﬁmué’n_wgﬁﬂf:ﬁuﬁu‘lﬁ snuilssaanguainauisuaz v Bt 1ias 865
REMINDER OF THE DEPARTMENT OF INSURANCE, MINISTRY OF COMMERCE

Give answer to all questions above truthfully otherwise the company may have cause to deny liability under this policy in accordance with
section 865 of the Civil & Commercial Code.




