
6. ÃÐÂÐàÇÅÒ¡ÒÃà Ố¹·Ò§  .................ÇÑ¹ àÃÔèÁμŒ¹ÇÑ¹·Õè................./....................../................. àÇÅÒ.................¹. ÊÔé¹ÊØ´ÇÑ¹·ÕèÕè................./....................../................. àÇÅÒ.................¹. 
 Length of Journey Days  Date of Departure at           hours Date of Arrival at           hours   

1. ¼ÙŒ¶×Í¡ÃÁ¸ÃÃÁ�»ÃÐ¡Ñ¹ÀÑÂ (ª×èÍ-¹ÒÁÊ¡ØÅ¡ÃÍ¡à»š¹ÀÒÉÒÍÑ§¡ÄÉ) ª×èÍ-¹ÒÁÊ¡ØÅ...................................................................................... àºÍÃ�â·ÃÈÑ¾·�...........................................
 The Policy Holder (Please fill Insured Name in English) Name-Surname Telephone No.

  ·ÕèÍÂÙ‹...............................................................................................................................................................................
  Address

2. ¢ŒÍÁÙÅ¼ÙŒàÍÒ»ÃÐ¡Ñ¹ÀÑÂáÅÐ¼ÙŒÃÑº»ÃÐâÂª¹� (ª×èÍ-¹ÒÁÊ¡ØÅ¡ÃÍ¡à»š¹ÀÒÉÒÍÑ§¡ÄÉ)/Insured and Beneficiary’s Information (Please fill Insured Name in English)

4. àÊŒ¹·Ò§¡ÒÃà´Ô¹·Ò§/Journey   μŒ¹·Ò§/Departure ..............................................................................   ¶Ö§»ÅÒÂ·Ò§/to Destination..............................................................................

5. ÍÒ³Òà¢μ·ÕèÂ¡àÇŒ¹¤ÇÒÁ¤ØŒÁ¤ÃÍ§ North Korea, Cuba, Syria, Sudan, Burundi, Pakistan, Palestine, Rwanda, Libya, Lebanon, Liberia, Angola, 
 Excluded Territories Afghanistan, Azerbaijan, Iraq, Israel, Iran, Eritrea, Uzbekistan, Ethiopia, Algeria, Haiti

V. 2019

à´Ô¹·Ò§â´Â/Travel by
 à¤Ã×èÍ§ºÔ¹/Airplane

 Ã¶â´ÂÊÒÃ»ÃÐ¨Ó·Ò§/Bus

 Í×è¹ æ â»Ã´ÃÐºØ/Other (Please Specify)...................................................................................

3. ÇÑμ¶Ø»ÃÐÊ§¤�ã¹¡ÒÃà´Ô¹·Ò§ ·‹Í§à·ÕèÂÇ ¸ØÃ¡Ô¨ Í×è¹ æ â»Ã´ÃÐºØ...........................................................................................
 Objective of Journey Travel Business Other (Please Specify)

ãºÊÁÑ¤Ã·Ó»ÃÐ¡Ñ¹ÀÑÂ¡ÃÁ¸ÃÃÁ�»ÃÐ¡Ñ¹ÀÑÂ¡ÒÃà´Ô¹·Ò§ä»μ‹Ò§»ÃÐà·È áºº¾ÔàÈÉ “àÁ×Í§ä·Â áÎ»»‚é ·ÃÔ»”
Registration Form for Special Travel Abroad Insurance “Muang Thai HAPPY Trip”

¤ØŒÁ¤ÃÍ§¡ÒÃà Ố¹·Ò§áºº/Type of Coverage

 áººÃÒÂ»‚/Annual Trip

  90 ÇÑ¹μ‹Í¡ÒÃà´Ô¹·Ò§áμ‹ÅÐ¤ÃÑé§/90 days per trip
  180 ÇÑ¹μ‹Í¡ÒÃà´Ô¹·Ò§áμ‹ÅÐ¤ÃÑé§/180 days per trip
 áººÃÒÂà·ÕèÂÇ/Single Trip

7. á¼¹»ÃÐ¡Ñ¹ÀÑÂ·ÕèμŒÍ§¡ÒÃ«×éÍ¤ÇÒÁ¤ØŒÁ¤ÃÍ§/Type of Policy

 áººÃÒÂà´ÕèÂÇ/Single Plan áººÃÒÂ¤ÃÍº¤ÃÑÇ/Family Plan áººÃÒÂ¡ÅØ‹Á/Group Plan

  Eco ........................ºÒ·/Baht  Eco Plus ........................ºÒ·/Baht  Eco ........................ºÒ·/Baht

  Eco Plus ........................ºÒ·/Baht  Best ........................ºÒ·/Baht  Eco Plus ........................ºÒ·/Baht

  Good ........................ºÒ·/Baht     Good ........................ºÒ·/Baht

  Best ........................ºÒ·/Baht

  Perfect ........................ºÒ·/Baht

á¼¹
Plan

I request to obtain the Insuring Agreement according to the Terms and Conditions of the International Travel Insurance Policy.  I declare and warrant that the above answers are true
and complete.  This Proposal shall be the basis of the contract between me and the Company.  If any of my Statement is untrue or false, this policy becomes voidable.  The Company
is entitled to void the policy.

I hereby certify that, on the date I am writing the Proposal From, I am Healthy and do not have any Physical Deformity or Disability; do not have Underlying, Chronic or Dread Disease, 
Injury, Metal Disorder and have never been addicted to any kinds of Drugs.

Remark: The Coverage will be enforced after the Complete and Correct Application is approved by the Company.

¢ŒÒ¾à Œ̈ÒÁÕ¤ÇÒÁ»ÃÐÊ§¤�¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ¡ÑººÃÔÉÑ·Ï μÒÁà§×èÍ¹ä¢¢Í§¡ÃÁ¸ÃÃÁ�»ÃÐ¡Ñ¹ÀÑÂ·ÕèºÃÔÉÑ·Ï ä Œ́ãªŒÊÓËÃÑº¡ÒÃ»ÃÐ¡Ñ¹ÀÑÂ¹Õé áÅÐ¢ŒÒ¾à¨ŒÒ¢ÍÃÑºÃÍ§Ç‹ÒÃÒÂÅÐàÍÕÂ´μ‹Ò§æ 
¢ŒÒ§μŒ¹¹Õé¶Ù¡μŒÍ§áÅÐÊÁºÙÃ³� ¢ŒÒ¾à¨ŒÒμ¡Å§·Õè¨ÐãËŒ¤Ó¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ¹Õéà»š¹ÁÙÅ°Ò¹¢Í§ÊÑ−−Ò»ÃÐ¡Ñ¹ÀÑÂÃÐËÇ‹Ò§¢ŒÒ¾à¨ŒÒáÅÐºÃÔÉÑ·Ï ËÒ¡ÃÒÂÅÐàÍÕÂ´¢Í§¢ŒÒ¾à¨ŒÒà»š¹à·ç¨ 
ËÃ×Í»¡»�´äÁ‹á¨Œ§¤ÇÒÁ¨ÃÔ§ ¢ŒÒ¾à¨ŒÒÂÔ¹ÂÍÁãËŒºÃÔÉÑ·Ï ºÍ¡àÅÔ¡ÊÑ−−Ò»ÃÐ¡Ñ¹ÀÑÂä´Œ

¢ŒÒ¾à¨ŒÒÂ×¹ÂÑ¹Ç‹Ò ³ ÇÑ¹·Õè¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ ¢ŒÒ¾à¨ŒÒÁÕÊØ¢ÀÒ¾Ã‹Ò§¡ÒÂá¢ç§áÃ§ äÁ‹ÁÕÊ‹Ç¹Ë¹Öè§Ê‹Ç¹ã´¾Ô¡ÒÃ ËÃ×Í·Ø¾¾ÅÀÒ¾ áÅÐäÁ‹ÁÕâÃ¤»ÃÐ¨ÓμÑÇàÃ×éÍÃÑ§ ËÃ×ÍâÃ¤ÃŒÒÂáÃ§ 
ËÃ×Íä´ŒÃÑººÒ´à¨çº äÁ‹à»š¹¼ÙŒÇÔ¡Å¨ÃÔμ áÅÐäÁ‹à¤ÂãªŒÊÒÃàÊ¾μÔ´ãËŒâ·Éã´æ

ËÁÒÂàËμØ: ¤ÇÒÁ¤ØŒÁ¤ÃÍ§¹Õé¨ÐÁÕ¼ÅºÑ§¤ÑºãªŒàÁ×èÍãº¤Ó¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ·Õè¶Ù¡μŒÍ§ÊÁºÙÃ³� ä´ŒÃÑº¡ÒÃ¾Ô¨ÒÃ³ÒÍ¹ØÁÑμÔ¨Ò¡ºÃÔÉÑ·Ï àÃÕÂºÃŒÍÂáÅŒÇ

¤Óàμ×Í¹¢Í§ÊÓ¹Ñ¡§Ò¹¤³Ð¡ÃÃÁ¡ÒÃ¡Ó¡ÑºáÅÐÊ‹§àÊÃÔÁ¡ÒÃ»ÃÐ¡Íº Ø̧Ã¡Ô¨»ÃÐ¡Ñ¹ÀÑÂ (¤»À.) ãËŒμÍº¤Ó¶ÒÁ·Ñé§ËÁ´μÒÁ¤ÇÒÁ¨ÃÔ§·Ø¡¢ŒÍ
ÁÔ©Ð¹Ñé¹ ºÃÔÉÑ·Ï ÍÒ¨¶×Íà»š¹àËμØ»¯ÔàÊ¸¤ÇÒÁÃÑº¼Ô´μÒÁÊÑ−−Ò»ÃÐ¡Ñ¹ÀÑÂä´Œ μÒÁ»ÃÐÁÇÅ¡®ËÁÒÂá¾‹§áÅÐ¾Ò³ÔªÂ� ÁÒμÃÒ 865

Reminder from the Office of Insurance Commission (OIC): Please answer all Questions truthfully otherwise the Company may have causes to deny Liability
under Policy per Section 865 of the Civil & Commercial Code

...........................................................................
ÅÒÂÁ×Íª×èÍ¼ÙŒ¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ

The Applicant’s Signature
ÇÑ¹·Õè/Date ................../................../..................

...........................................................................
ÅÒÂÁ×Íª×èÍ¼ÙŒá·¹â´ÂªÍº¸ÃÃÁ
Legal Representative’s Signature

ÇÑ¹·Õè/Date ................../................../..................

...........................................................................
ª×èÍ¼ÙŒÊ‹§§Ò¹

ÃËÑÊ¼ÙŒÊ‹§§Ò¹...............................
ÇÑ¹·Õè/Date ................../................../..................

àÁ×Í§ä·Â áÎ»»‚é ·ÃÔ»: Ë¹ŒÒ 1/Muang Thai HAPPY Trip: Page 1

............ .................................................. ....................................... ............. .............................. .................................................... .............................. ................................... ........................
      ....................................................

............ .................................................. ....................................... ............. .............................. .................................................... .............................. ................................... ........................
      ....................................................

............ .................................................. ....................................... ............. .............................. .................................................... .............................. ................................... ........................
      ....................................................

............ .................................................. ....................................... ............. .............................. .................................................... .............................. ................................... ........................
      ....................................................

ÅÓ Ñ́º
No.

à¾È
Gender

ª×èÍ-¹ÒÁÊ¡ØÅ
Insured Name

àÅ¢·ÕèºÑμÃ»ÃÐªÒª¹
Identity Card No.

ÇÑ¹/à ×́Í¹/»‚à¡Ô´
Date of Birth

·ÕèÍÂÙ‹»˜¨¨ØºÑ¹
Current Address

â·ÃÈÑ¾·�
Telephone No.

¼ÙŒÃÑº»ÃÐâÂª¹�
Beneficiary Name

¤ÇÒÁÊÑÁ¾Ñ¹¸�
Relationship


