TuArvelonUs:nunenasus:AunealiAnaIAUNNIWosSSNaLUINgoNa:uAAINFAL
Travel Accident Policy for Tour Operator and Tour Guide Application Form

FmlusiaumouAiniunnie / Answers must be provided to all questions

1. s19a:199ngNonsusssIiUs:un®e / Policy Holder Details

Boustn:

Company Name

Rogusun:

Company Address

InsfAwni: dlva:

Telephone Number Email

n:ideuusBniavA: TueurymUs:neussietnReolavA:

Company Registration Number TAT Tourism License Number

Us=innluauryimUs:noussiouniRgs (@unsnidenldranesoidon): ipuNneluls:inAlng iaUNaNUs:nAlng iaUNTUsnaUs:INA
Type of TAT Tourism License (Accept multiple selections) (Domestic) (Inbound) (Outbound)
2. nwuus:=Nune / Insurance Plan

IBUGUSUR: (s:u:19an191Us:Ausie 365 Su)
Policy Start Date: (Period of Insurance 365 Days)

nwu1/PLAN 1 nwu 2/ PLAN 2 O wwu3/PLAN 3

[UsaidendauouduAunsoigudandusionasiau nazdausugiionds=Nusie

Please select maximum duration days per trip and number of insured persons

91UdUSUAUASDIZNER 15 SUsioNISIAU
Maximum 15 days per trip
FrusugiionUs:Aunasns:uzioanionds:Aune (rusuiionls=Audeiumi 100 A):
Number of insured persons per period of insurance (Minimum 100 insured persons)

91UDUSUAUASDIZIER 1 SusoNSIAU
Maximum 1 day per trip
FusugioUs:Nnunasns:g:19a1191Us:AuNY (6’1uouujlmds:ﬁuﬁmfuvh 200 AU):
Number of insured persons per period of insurance (Minimum 200 insured persons)

9ausuiiuls:Aune (Uan)

AIAUASOY Sum Insured (Baht)
Coverage
wu 1/PLAN 1 liwu 2 / PLAN 2 wu 3/ PLAN 3
N1sIdYBIN N1sgryiduaded: anen
réonwwanwn19sauIgy
Personal Accident Loss of Life, Dismemberment, 1,000,000 1,000,000 2,000,000
Loss of Sight or Total Permanent Disability
mssnuweua idesennisunaiiuirindu
Medical Expense due to Accident Only 500,000 500,000 500,000
AUSULRMIUNQHUNEFDUARANIEUDN
Third Party Liaﬂbility : 100,000 100,000 100,000
n1svengnoUAUAsatarnSIDUWY
Food Poison | N/A 100,000 100,000
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msds:ﬁuﬁuﬁatjnw’(ﬁlﬁ’aulv / This policy is subject to the conditions:

1. nsusssuUs=Aunebe:AunsasnUIdBMBZIaAIRa:ASIILIAU 50,000,000 UTN AOIKANISN IIa:A2USUEIASOUVEIUSBNILIAU 50,000,000 UIN NaBAS:E:I0aN
19Us=Nuny
This policy will cover up to 50,000,000 Baht per an event of loss and maximum limit of liability is 50,000,000 Baht per policy period.

2. gioUs:=Aunee:IfsunouAuAseuNelsinsusssLUs:AUABITEY 1 aUU Indu
The Inured person will be insured under 1 policy only.

3. gfionsusssuius:Auno9:FiosdndustodarjionUs:AuiedosktinnounisiAun1aNnASy
The policyholder must provide name lists of the Insured persons before trip starts.

4. gfionsusssiius:Aunu9:Aevdndvdiunivdenn:iouussn lueurynUs:neussiauninyd Unsus=91MoUs:s1suveuiiisnunvatunu la:niudouaudiune
The policyholder must provide the copy of Company Registration, TAT Tourism License, ID of policyholder’s Authorized Person and Power
of Attorney.

5. rfoulvduq 1BUlUnunsusssuUs:Ausie
For other conditions, please refer to Insurance Policy.

3. 109Us:=Nune / Insurance Premium

iGaUs=AunEans: un onsianul: uan
Net premium Baht Stamps Baht
ngssnvraw:: uln 1GUs=AUAESOU: uIn
Tax: Baht Total Premium Baht

tvelonUs:AulinouUs:avdvelonUs:nunenuusinaurioulvveunsusssuus:AuneRusEnlATEdrsun1sUs:AUNed a:gvaloUs:AunevosusousNsua:somnsne
esiudigneieanazauysni gveronUs:Aunenanadie:lfAveloUs:Audstiduyagiuvesdryryius:Aunes:rnoginwisua:usen mnsiea:ideavodtivaioUs:Aunoiuiie
n8oUnUallindunau9sy gvalonUs:AunsdugauliusBnuenddnyryus:Aununiuus:uoannruIgiwiglia:wartise U1nsI 865

USBNTANSMSO9aUUSIANISSNUYIWENUNAIIA:NSASI93TABVadLloUsNUABINATITUAUNSUS:AUAEG a:0ansrinmssugnswanAwlunstifinngndunas:
TuilunisiarennruislneAlEdnevedusen

TunstifgioUs=AuneliibusauliusENnsavaeuUs:AANSSNYIWEUNAIIa:NMSASI93TABVaNioUs:AUAEIaUs:NoUNMSWISTUNFIwAINAINUGU USBNEIUISH
JiasnistinouAuasauingiods:Aunsla

The Applicant requests to obtain the insuring agreement according to the terms and conditions of this Travel Accident Policy for Tour Operator
and Tour Guide Policy. The Applicant declares and warrants that the above answers are true and complete. This proposal shall be the basis of the
contract between the Applicant and the Company. If any of my statement is untrue or false, this Insurance Policy becomes voidable. The Company
is entitled to void the Insurance Policy according to the Civil Commercial Code Section 865.

The Company reserves the right to check medical history and diagnosis of the Insured, and has the right to conduct an autopsy, within
the limits of the law, in case of death, and the expense incurred will be paid by 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.

ondstililddryryaus:nune nauetlfsunoiwAuasaviialisunisduduarnusvnids
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

un / /
Date R R - e
aneijoBogjionunaveutiionsusssiius:nune
Policyholder’s Authorized Person Signature
nisus=nunelnemsy A2INUUSAUIUNANY 0 uwentids:nusuane O Tusunyniavi
Direct Agent Broker License No.
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A

ionruduTunistidlufveroUs:Audetlfiniusen usdnfiodanlfsuiia:vousuulourenowiludousioveaiondins:yluad
https://www.axa.co.th/th/legal-and-privacy-statement 1as soutivnanadna:lA1susavluiSovnusiolUti

By submission this application to the Company, you are acknowledged and agreed with our Privacy policy which can be found at
https://www.axa.co.th/en/legal-and-privacy-statement including but not limited to certify and agree that;

« HugUSIMUTANSMUNNHNEKSOTASUAOUBULELININVaUTaLAGoUUARaMUNAMURIRUoTelUNNSTATaadouUARaVaIUARadUsEUSENNNUS:NNS
You have the right or received the consent from Data Subject as required by Data Protection law to provide their personal data to the Company;

« AnulArNsIsuRuARanauLiduiveseyadouunnannusunses:utiululuFvelonUs-Aunutirnsutiulounsnowidudousiovedusenido
You had notified any third party who owned the personal data which you mentioned in this registration form about AXA Privacy policy.

Alfauvaddilindrunmunssunasnanunazduiasunasus:naussnaus:nune (AUn.)

TmnouAINIUIAUMIUADILISINNTD KINoUS:AUNaUNTATOADIIISY ndanavvononuaulduifive:dwalkdryryntnnitulude:
BIUSBNUANSUONAWANYYINIUUSILUOANOKIUIBIWY I1azWCUBEUINS 865

WARNING Office of Insurance Commission (OIC)

You must answer every question truthfully. Concealment or misstatement of facts by the Insured shall render the contract voidable,
in which case the Company shall be entitled to nullify the contract pursuant to Section 865 of the Civil and Commercial Code.
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A

nuudgauniunasSuuds:nuneg
Underwriting Questionnaire

Fndusioamauriniunniio / Answers must be provided to all questions

1. fenssunaniasislUlinusennasveunauliusnas? (aauasnidonlananenoidon)
What is the main activity of the tours organized by the Tour Operator? (Accept multiple selections)

O rosidion / Mosam (City / Temple sightseeing) O nnsenda (Scuba diving)
O msiaudnnuus:o:4u (Hiking) O nnsTeinciaw naznstuva (Rock climbing)
O msimudmuus:e:e10 (Trekking) O n"lsIser;Tomnr‘iQ\] (Abseiling)
O mosim: (1sland tour) O nnsiitin néeiida (Horse riding / elephant riding)
O Fenssumathiuuludingessusi u sadndu nisldrduiwaimavesn [ nisaeanw ndodounna (Rafting)
1ISenAyNazISoMgn O fonssumatiuutindoveus iu msiuidnad iaznistiaurununlin
(Non-motorized water activities, e.g., snorkeling, surfing paddle (Motorized water activities, e.g., jet skiing and banana boat ride)
board, canoeing and kayaking) O Unadna naz/mdownsudns (Elephant sanctuary and/or animal farms)
O Inseuidenivi (Mountain bike) O fenssufiwninisiaunuuiieegw (Sports activities for professional players)
[ fenssurrenaaids (Outdoor camp activities) O fenssuAbnsinsiulglFsuRUsda FUUSA HEosIadUY
O mstiusnien3 (ATV) (Competition involving prize money, donations, or any kinds of rewards)
O \wuriuea (Paintball) O Aenssudug IUsms:u (Other activities, please specify)

2. Unrevinganldusnasnasveunauiaunwuiends:inaAlaildunan?
What is the main country of residence of the tourist?

3. IUsns:qu§GnUs:ﬁuﬁuf‘irhu'[is"[uﬂoqﬁu (nnid)
Please specify your existing insurer (if any)

4. 1peiius:Us:3RISonSovdaulnulus:e:10a1 3 U dounaunsel? nnls [Usms:usiea:ziden
Do you have claims experience in the past 3 years? If yes, please specify more details

It V]
Yes No
uR / /
Date

aelioBoyisnunvedtitionsusssiius:Nuny
Policyholder’s Authorized Person Signature

~onanstlulsaryryius=Nui snea-iBuniiouly AUAUAsaUla:TeuNISURALYSN:s:UluNsUssSUS:AUNY
**This document is not an insurance contract. Full terms & conditions, coverages and exclusions are specified in the Insurance Policy
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