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Hospital Cash Insurance Application Form

1. 91waziRenivala1Useiudy Insurance Personal Information:
%a-umaqa APPUCANT'S INGME .ttt
wiei Gender (D we Male [ nda Female  Fu/ifiou/Uiin Date of Birth ..o.oooeeccceecces 91g
Age ... Uyr.
51Mﬁfﬂ(ﬂﬂ.)/muqa(%m.) Weight (Kg) / Height (Cm) .............. YA Fod / doy# Race / Nationality
................. Y
O ¥nsusesiuszavu ID Card O wifadeidiunia Passport  Maneiay No.

ﬁa&éﬂﬁ]ﬁgﬁu ANAAIESS e e e
INSENATIU Home PRONE oo InsEnnilane Mobile Phone .veeeveeee. dia Email

D1INUAPUU/ANYULIN OCCUPALION / DELAILS .ovvvrosroivececeeeieeeeeee e
Yo L4 . o
§3uuszlevid Beneficiary :

FO-UNLANA NAME o ANuduTusugveLeUsEiude Relationship to the Insured :
2. szazanvaeUseiude: Suduiud a0 U, ?7‘1451@ Juil
a1 2400 .
Period of Insurance: days From at hours To
at 24.00  hours
3. AuAuATENTIviNuFBINTT:
TanNasANATas / Uk iUy | AusuRadiuusn (um) \euseiuse
LONETTUUUTING (un) %30 J28zIa150A0Y (W) (un)
m@msﬂ?wmﬁamzﬁ’uﬁa Premium Payable : 3 160 Annual O swsa........... Wy Monthly
WeUsziune Total premium / installment :  {U8UIZAUAIADIIN —oooooooov UW  Baht
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4. n13591521U8US2AUAY Premium Payment Method

O drselaedugeuliusen Senfusutngasinsuins Bank of Credit Card ... Ovsa O
MASTER CARD
FoauBNURATATANNIIBINGY) NaME ON Credit CAIG v
Wiiling Card No. 0 - D000 - D000 - OO0 e/ O e Sasnumey Month /
Year Expire  [I[]/ [I[]

[ sudaydRurinsuians Bank account Name ... @191 Branch .o, UnyBLavi Account
NO. oo

3 Frszdutuanlnensatuusem Cash

5. AManngnuNsUsEAUABNalY Insured’s general declaration

5.1 Mnumggnuiasnisvatenuseiudin vieuseiudsgiRvndiuyana vieuseiudeauain vieuseiuvaey
seld vievUseiuselsndionss vdegnufiasnistenigdynuseiude visgnidendudeUsstusofudmiums
Usziudoninarvisela?
Have you ever been declined in life, accident, health, hospital income benefit insurance or critical illness
insurance or declined to renew the insurance contract or increased/loaded premium?

3 laee/ Bidl No O e/l Yes

I‘Uifﬂisq USE If yes, please specify company name ............... PUNURULDIUIEAUNY Total Sum Insure

.................... UM Baht

5.2 viuddwtananie (BMI) veawinu suveyanlansenly tiu 30 wiali?
(3 LsiAiu No O3 1 Yes

5.3 yiunieyaralunsouaiivewin Wuvdeiasdionns visisldsunisinu wiovnzdiunissnwey viewns
#5unisveniarnnuwnd daelsaiila lsawwniu lsaven Tsanudulafings lsauess iosen/Tad/Mey
wdodla Tsale Tsadurieniadiuing (sunishiasusnay /0 Teaden Talsa lsavasnidonauos lsnfiugs
Fo%e lsaunalunssimnrermsvielsassuumaiuermssu 1saend (ADS) wiafin1sn19319an1e vieny
unndeaneadteya Tusewing 3 Peunmioli?

Have you or any immediate family members been investigated, diagnosed or advised for having heart
disease, diabetes, lung disease, hypertension, cancer, tumor/cyst/enlarged lymph node, kidney disease, liver
or biliary tract disease (including Hepatitis B / C), blood disease, tuberculosis, stroke, alcoholism, stomach
ulcer, gastrointestinal disease, AIDS, physical disability, or mental disability in the last three years?

3 laivae/ laifl No (3 we/il Yes TUsaszy Please specify
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| request to obtain the insuring agreement according to the terms and conditions of the Critical
Illness and Accident Policy. | certify that the above statement is true and complete to the extent that | know
and believe. In addition, | agree that a doctor, hospital or any other organization that records or knows about
me or my health to provide information about medical history and my physical health. This document is
not an insurance contract. You will be protected once it has been confirmed by the company
The company has the right to request a physical exam, check the medical history and inspect the
insured's laboratory results during the consideration of the claim for compensation as deemed appropriate
by the medical professionals appointed by the company It also has the right to perform an autopsy if it is
necessary and not contrary to the law and not against religion at the expense of the company
If the Insured does not allow the Company to investigate his/her claim or does not give permission to

access his/her medical record or diagnosis, the Company reserves the right not to pay such claims.

| hereby allow the company to store, use and share all my personal and medical details to the
Office of Insurance Commissioner for the purpose of regulating the insurance industry.
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HvetoUseiudelssasdaglidnivesniiun18lulanunguuiednsienideinsuield Does the
insured wish to exercise the right to apply for income tax exemptlon under the tax law?

L daudszasduay EJUEJ@@JIVIU?U‘VHJ? gAuIuIANBd Ay Lﬂmmﬁuauam gafuid eusefudese
NTUATINIATANURANLAUI IDA15T NTUATININTAINUA LAY ‘VﬂﬂE\I‘UQLE]'Tﬂi ﬂUﬂEJLUUGUTNINGUW] (Non -Thai
Residence) “(j\‘lL‘IJumJ‘Vi‘L!’WlGlENLﬁEJﬂWiﬂLQUi@G]’]@Jﬂ{]M&J’]EJ’JWW’JEJﬂ’]‘U’e]WﬂiIUSGﬁuULa%ﬂiqﬁﬂ’mlwLEIEJﬂ’]‘U‘VIIWiU‘\] n
ATUATTNING LAUT .o

Wishes and consent to the non-life insurance company to submit and disclose information about
insurance premiums to the Revenue Department in accordance with the rules Methods set by the Revenue
Department and if the applicant is a foreigner (Non-Thai Residence) who is liable to income tax under the
tax law, please specify the taxpayer identification number received from the Revenue Department. No

] lsifiannudszasd No wish

tonasillslydygruseiune vimvaslasuaauguasedelasunisiuduanuivnuaa

FUT o e 0oV TUTEAURY oo
Date The Applicant’s Signature  ( )

[ nsusziusdelaenss Direct daunuuseiudundde Agent (Junewndiuseiudunese Broker

Tuaugymavil License No.

ALRauYaIsInIUAMENSINNTSIAULarduE3uNIsUTENaUgsNaUseAuns (aUn.)
WARNING of Office of Insurance Commission (OIC.)

Tinaumaudesunueuasamnde mngienseiudeunUadeninuess visuoasdennnusuduwiaaziinaly
é’agﬁymizﬁuﬁaﬁmmﬁﬂu%z 4 UsEniiavduendedyanuseiude
ANNUTZLIANMINEUNILALNIAYE UINTT 865
The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued
hereunder voidable. The company has the right to void the contract according

the Civil Commercial Code Section 865.
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