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lumaatandsenune Wia / PA Application

o o =

nauassdLlsyiuiegiimiug Wia /Personal Accident Insurance Policy PA

q

1. S1EazidantayaaIdrata1lsenuna (Insured Personal Information)
%-mmqm (ma/mmm/m\ﬁ/ﬁluq) Full Name

(MR./MISS/MRS./Other)

WA (Gender) O ane (Male) a m’jq (Female) wasinsdnyiiena (Phone No.)
Wwrlszansadszaawmisdetaunie (ID Card No./Passport No.)

o

Tﬁ@ﬂizﬁﬂmé’ﬁﬂmﬁ (Federal tax identification number)

WIUTN (Weight) nn. (Kg)  dauga(Height) g3, (Cm)  J1A2uliAiA Date of Birth (DD/MM/YY)
21¢] (Age) il (Yr.) ANTN (Occupation)

ANWMLY/AN1EUZa1 (Position / Details)
WAAINNN/MREN1YResource of Income or Work Place

38 lpFeLReu (Salary per month) U (THB) %LN@‘(Email Address)

(Contact Address)

2. §5uilszlemii/Beneficiary :

Fe-wwana giutselemd aun 1 (Beneficiary's Name No.1)
218 (Age) T (yr) AoHANTUEUaBLseiuie (Relationship with Insured)

Te-unana giutlselamd aui 2 (Beneficiary's Name No.2)
218 (Age) T (yr) ANANTUEURaIe1Usyiuie (Relationship with Insured)

3. grazinanvatalsenune (Insurance Period)

(3NFWIUA/Start Date \9a/at w./hours &ugAdUN/Expiry date \98"V/at 24.00 W./hours

4. TRANMIANATRILAZATUIVNULBLELSEAUARTIABINTG Insurance Package / Coverage

WU (Plan Name)

¥

A lseiufanfati sy UNFIRIIA (mm’mﬂmmmﬂmzmﬁg@ﬁ%ﬁm)

(Insurance Premium) Baht (Including Tax and Stamp duty)
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5. Aan19 819zt lialsznune (Insurance Premium Method of Payment)

[l Path (Annually) U sveiden (Monthly)
Q) Suan (Cash) L simsiashin / 1msuatin (Credit/Debit Card)
PN RTLATAR (Credit card no) JunNmang (Expiry Date)
U mPOS mnaaainsiAshin sUIANIHBBNIRILATAR (Bank Name)
TunnAang (Expiry Date)
Q) drszeinusunans (Bank) 'ﬂi‘]luj (Tsmsz1)) (Other, please specify)

a asma 1

6. vinudusalaraasznuneainuadiuyAna wsalsenudialinuusEnusanuudeEmaunsala? (Do you have health,

q q

life, accident or hospital income protection insurance with other Insurer?) P (No) J fvialdan (Yes)

Yy a A ¥ ¥ o s ?.’, . . [ e
fvizalaaalilsauisaruaunsuassdsnsianan (If yes, many effective policies you have) NINETIN (policies)
ANUILRIENUTEAUARTINIUNA (Total sum insure) 1% (THB)

Tdraunasnaazides lunsiinnvse lnaetenseiuie l3iuussmvseiuudsmau (If yes, please complete policy information)

6.1 U5E (Insurer name) AU TEAUAY sum insure 1 (THB)

6.2 U5E (Insurer name) AU TAUAY sum insure 1 (THB)

7. inulasgnil fiasnisaatandsznunaginiugdiulans wsan1sralalsenudin wsagnijidsnissaaigdunn
dsznuns u?@gm?mnLﬁuLﬁﬂﬂszﬁ'uﬁ’ﬂLﬁudm%'umsﬂszﬁ'uﬁ’ﬂﬁ’and’nu?@'lsi? (Have you ever been declined,
increased/loaded premium, accepted on special terms or been nullified for health insurance?)

0 Liwae (No) O ae (Yes) dnpalilsauaa (If yes, Please specify)

13 (Insurer name) AUIURWEUTEAUAY (Sum insure) 1 (THB)

8. utlunsaiaglasunissnunlsamaliiingali? (Have you had or currently have the following symptoms/diseases?)

8.1 lspandn (Epilepsy)
O Biee (No) L 1aei (Yes) duealidsmavy (If yes, Please specify)

8.2 lsavidla (Any heart, myocardial or cardiovascular disease)

O Biee (No) L 1aei (Yes) dwealidsmavy (If yes, Please specify)

8.3 mwﬁufaﬁm@ﬂ (Any circulatory and blood disorders such as Hypertension, Anemia)

U iveer (No) U 1A (Yes) dwmaililsnszay (If yes, Please specify)
8.4 lsAwNmNu (Diabetes)

O Biee (No) L 1ae (Yes) duealidsmavy (If yes, Please specify)

8.5 T'z‘ﬂﬂi:@‘ﬂl,l,@:/udi'aﬂﬁml,ﬁ@ (Any skeletal — muscular system disorders)
U iveer (No) U 1A (Yes) dwmeililsnszy (If yes, Please specify)

8.6 laAnzLTg (Any enlarged glands or any form of cancer)

O Livme (No) L sl (Yes) duealismavy (If yes, Please specify)
8.7 lsALang (Aids or HIV)
O ivme (No) L 1asr (Yes) duaalisnazy (If yes, Please specify)

8.8 lspau 7l T‘Ll?m:‘l_i Others, please specify
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graiandsziunaiseasAazldandaaandumdtulamunguanadisianidainsusalsl
Would you like to claim for personal income tax deduction with this insurance premium?
O LifAnnndszaad No

3 Faautlszaed uazfusanliisindwazilameadayainaaiudatlsyiudasasansuassning aumndninmue@onig

v

fnanasanInInuue waznaeenlsyiudadugiasinais (Non-Thai Residence) GailugiuntifisaadaniERulaniungmune

k%

' = °© o wa Nalk vo A
AIMAIUNTBBINT TﬂmizuLmnjizmmaL@ﬂmwmimmmnmmawmi PRV Lo

Yes, and | permit the insurer to send and reveal the information about this insurance premium to the Revenue Department.

If the applicant is a non-Thai resident, please enter the taxpayer ID number given by the Revenue Department:

v Y a Y a o v @ P a Y @ a o v w > Y 1 o w o
TR guganliuFENY a1 wazilaredainaasiia nulayarasiiniaAad I unuAMENsSNA1SAIAL
wazduasNNITsznaugsnatseiune wwaisslagilunisinuauagsnatssiuns

And | agree that LMG Insurance may collect, use and disclose my information to the Office of Insurance Commission (OIC.)
for the purpose of insurance system governance.
guaianisziudieiszarazidaniunsuassiysznunaritugdamela How would you like to receive the policy?
D Fuilu e-policy N9BLNA (Email) 17;'531_(!1'5’ E-policy delivered via specified e-mail

[ [ 1 4 o o a i v . .
O sulluaenans Inadalvinslswdld mufiagiiszyld By post via specified address

a o

U3Eniandnsiasaulsziinisinewenunauazmensaadtadaasgiandssiusainfisntlununisdsziunad

wasfiandvinsdugasnananlunsaifidimgsniunasbiflunmsindanguuna Tnaaldaavaiem

The company has the right to check the medical history and diagnosis of the insured as necessary with this insurance. And has

the right to perform examination in the event that it is necessary and does not violate the law at the expense of the company.
°Lunsn‘iﬁé’vmﬂszﬁ'uﬁ'ﬂ'la\iauﬂau’lﬁ’u?‘ﬁwmqqmauﬂizﬁmﬁﬂmwmmaLLazmsmsqqﬁiﬁqﬁmm;jlmﬂszﬁ'uﬁ'ﬂLﬁ"a

Usznaumsiasanangmaulmmeaunuiu vsneralfissanuduasasmansusssiilssiuiaiuidianlsziusals

In the event that the insured does not allow the company to check the medical history and diagnosis of the insured to support the

consideration of the claims. The company may refuse coverage under this insurance policy to the insured.
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drnanfianuilssasraaianlsznusanuuisnautaularainsussssidsenudanudtnla ldduiunisdsenunail
wazdiniANTasusasieandansie g deaulignaauazaaysal dwaianasiaglimaaiandsziuneiiiluyagiuaas
Aunszninednniduazus ey wnaaziagpaasiiniaiuiavialnllaliudsanuads dniardiuaanliuisuan

a s 4 Ve s s Ny [ o ¥ a v o a o s s

Lanmyzy'flm LLa:mnaﬂunmmuuﬁaauuu Lﬂuuuaﬂﬂumwauaaﬂums"lmmwﬂ ADTUNEIUA UTENUTzAUNY
o Ao o o 1 [~ U = (3 a ‘ o = 1 47 ar
mﬁ'ns AD1UY u?'aqﬂﬂa"lmwuuuwnL?mmqmsmuﬂqal %"JNﬂsﬂ“ﬁJ’ﬂL‘I/I’Q‘T’lﬁ‘\itﬁﬁl"m‘un’]iﬁli’mwaL@ﬂﬂLﬁﬂMﬁL‘ﬁﬂi’Jiﬂ HIV

a . s £ v a £ < a & 1 a o e a o e o ar
132U5ZIRNIINITUNNLARITINLAT LLALNEADINARTININNALNLTHEN LaRLANA Usznuns ANA(NUITU)

o vaV ve v ' o o a o e o o Y ¢ 1w o
M?ﬂﬂ‘ﬂlﬂﬁ‘ﬂﬂ’ﬂﬂﬂ&l’m LLm"lunmﬁdﬁmewmwmumﬁ@"lumwzlual'auauuuuuamﬂﬂ*’ﬂmLLamugsmmeuauu
5 “y a o a a s s ¥ v a 1 v b
NU UTHN“ mﬂaafauawﬁiunﬂswmsmﬁﬂixnunﬂmﬁﬂ,m@gamnmfnnamu
| request to obtain the insuring agreement according to the terms and conditions. | declare and warrant that the above answers
are true and completed. This proposal shall be the basis of the contract between the Company and me. If any of my statement is
untrue or false, this policy becomes voidable. The company is entitled to void the policy. | agree to apply this application as a letter
of consent for a doctor, hospital, insurance company, organization, institution or any person with a record of illness including facts
about blood test results for the HIV or my medical history to disclose all facts to LMG Insurance Public Company Limited or a
designated person. And it is assumed that the photocopy of this application as a consent letter is valid and complete as the original.

The Company reserves the right to underwrite the information mentioned above.

A A . a4 A )
ANLNATa (Signature) aLNTa (Signature)

( ) ( )

v o o o
raaientseiusie (Insured) gnsevinnisuny/gunulnereysssy

(Authorize Person)*
Supauil (Date) Supaull (Date)
= ¥ o ¥ a =
*mmﬂu@mzmmmmummLﬂuqux‘um/mam/mm/mww/ym
1¥iN11 (Authorize person must be Parent/ Spouse/ Child only)
Tanseypanduniug
(Please specify relationship to Insured person)
v o o ° 1 v va A v di v
NNIELUG : mnwmmﬂizﬂuﬂﬂmqmmﬁ 20 1 Aasl¥dnan wngan Miﬂgﬂﬂmmmmmw
(Remark: If applicant age under 20 years old, guardian must sign)

O nsusziunalnanss Direct Ieaunudseiuduimda Agent Junauiindsenudunasie Broker

luaymaui License No.
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ALRauasdlnUAMENsTNNITIINUULAALEsNNTUsEnaugsAalseiuna (ALln.)

WARNING of Office of Insurance Commission (OIC.)
Tiraumnndesiunauiuasnds nniandsyiuduintadaninuass viseunastomnuiiaaslua i Foyeylseusteil
aniuludes %qu?ﬁwﬁam%mﬂﬁqqﬁmmqﬂ?:ﬁuﬁﬂmmﬂi:m@ﬂgﬁmﬂu,w'q UATWIRITETNNRET 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 and refuse the claims according the Civil Commercial Code Section 865

AusuLsEne lEivingii (For internal use only)
Hane SAANUININY
21711 nA
o
AUN LINN
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