TRAVEL INSURANCE

TRIP EASY PLUS
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NUUUS=AUNYNISIAUNIITUUSIINANIUUSI18INGD TRIP EASY PLUS

ADIWAUASDI

Coverage

Personal Care

FuouRuwWs:=nune (Un) Sum Insured (Baht)

nou 1
Plan 1

ngJu 2
Plan 2

nyu 3
Plan 3

noJu 4
Plan 4

nyu 5
Plan 5

1 vadsslgisumsiduBin Nisgryidgadud: a1wm KSonwwanw 200,000 300,000 500,000 1,000,000 | 2,000,000
N12SAUIBIANQUAIKR 100,000 150,000 250,000 500,000 1,000,000
/ Loss of Life, Dismemberment, Loss of Sight or Total Permanent
Disability due to Accident
91y 1 -75U /Aged 15-75 vears
91y 76 - 80 U /Aged 76-80 vears

2 AISNYIWEIUIaNNQUAIKG (I19MIUIASIZIAR) 20,000 30,000 50,000 100,000 200,000
/Accidental Medical Expenses payable per actual expenses 10,000 15,000 25,000 50,000 100,000
(maximum payable per actual expense)
o1y 1-75 U /Aged 15-75 years
01y 76 - 80 U /Aged 76-80 vears

3 AsnuIweIvIaduitiosunisnomisiduivy Kéoalddniau 10,000 10,000 20,000 30,000 30,000
13guwau (YMUIASIZIgn) /Medical Expenses due to Food
Poisoning or Acute Inflammatory Bowel Disease (maximum payable
per actual expense)

4 | msindoudnuiomssnuiwgiuiaanidu (NYMUISIIAN) 20,000 50,000 100,000 500,000 500,000
/Emergency Medical Evacuation (maximum payable per actual expense)

5 nmisdiAwnaunegonfy (muasigian) 20,000 50,000 100,000 500,000 500,000
/Repatriation of Mortal Remains (maximum payable per actual expense)

6 A>WSUdAMUNAKIYRaYARaMyUan (F19M135IZIdN) 100,000 300,000 500,000 1,000,000 1,000,000
/ Personal Liability (maximum payable per actual expense)

7 | vadstgsudusaisyszniumswnsnuisidugdosiuvesisiwaiuia 200 uIn 300 uIn 400 uIn 400 uIn
duilioaunaUsikg gidm 30 Su (TiAuAsaINsVuvkSainyais 0 £193U g3dn | siddu didm | slddu didn | 6iddU JIdn
snANSYIUYUR) /Daily Hospital Confinement Benefit per day 6,000 UIN 9,000 un | 12,000 uN | 12,000 UIN
Exclding Accident While Riding or Traveling by Motorcycle
( . © e ycle) 200baht | 300baht | 400baht | 400 baht

per day per day per day per day
maximum maximum maximum maximum
6,000 baht 9,000 baht | 12,000 baht | 12,000 baht
Personal Belonging
8 A WdyIdunsonduidermiovainsziUiauniinaz/kSonswaau 2,000 un | 2,000 uan | 3,000 N | 5,000 un | 5,000 UIN
dusmmeiunsadiaunianaz/wsegunsninisiaunadw Gofu a1dn | slofu aJdn | Glofu a1dn | slofu aidan | foBu Alan
FYAUMIUASI damTuiiunu) /Loss of or Damage to Baggage and/or v C v v v
( e ) Jamag S 10,000 UIN| 10,000 UIN | 15,000 UIN | 25,000 UIN | 25,000 UIN
Personal Effects and/or Golf Equipment (maximum payable per actual
expense) ductibl 2,000 baht | 2,000baht | 3,000baht | 5,000baht | 5,000 baht
N mlaﬂﬁjua:)uusn (Deductible) 1,000 LN per piece per piece per piece per piece per piece
/Deductible 1,000 baht : ’ ) . .
maximum maximum maximum maximum maximum
10,000 baht | 10,000 baht | 15,000 baht | 25,000 baht | 25,000 baht

9 FD'IUIHUH1U’HDUESH‘_E11HSUSY1Il51l ('-nﬂﬂU_hTﬂSUﬂD1UF]UF]SE)J) 0 3,000 3,000 3,000 3,000
m'lUﬂSUSSSUUS:ﬂUﬂUSﬂUUﬂ) ANYMNIVASIYIAN
/Rental Car Excess maximum payable per actual expense

10 | misaadwvaanszaUiuaunig 2,000 UIn | 2,000 UIN
(Mwnnq 4 B531WINAET JagaTuinuuduBuIvIUSNUNY) 0 0 0 NN 4 53103 | NnY 4 531u9

: P, ; didnm dJdm
/ Baggage Delay Maximum limit (pay for every 4 consecutive hours dela N N
eeae Y (pay v V) 10,000 uan | 10,000 un
2,000 bath 2,000 bath
for every 4 for every 4
consecutive | consecutive
hours hours
Maximum Maximum
10,000 baht | 10,000 baht
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FuouiueWs=nune (UIn) Sum Insured (Baht)

ADIUAUASDJ
Coverage nou 1 nou 2 nou 3 nou 4 nou 5
Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
Flight Benefit
11 | wvausSusidnsuaisindoltu dosnnmssniankéonisidou 0 5,000 10,000 10,000 10,000
misiaun1y (AYAUMIUASIZIAR) /Airline Ticket due to Trip Cancellation
or Postponement maximum payable per actual expense
12 | misaBwveainudlu /Flight Delay 0 1,000 uIn | 2,000 UIn | 3,000 UIN 3,000 un
nnq 4 55103 NNq 4 55Tug [NN9 4 531u3|NNI 4 B53TJ
Qan ENGI) dn dn
6,000 UIN | 12,000 UIn | 18,000 un | 18,000 UIN
1,000 bath 2,000 bath 3,000 bath | 3,000 bath
for every 4 for every 4 for every 4 for every 4
consecutive | consecutive consecutive | consecutive
hours hours hours hours
Maximum Maximum Maximum Maximum
6,000 baht | 12,000 baht | 18,000 baht | 18,000 baht
13 | AwniASoItu iosnnmsanfiudusuiaum (NeAumUIs) aIan) 0 0 0 0 10,000
/ Airline Ticket due to Trip Curtailment maximum payable per actual
expense
14 | msiingostu /Hijacking maximum payable per actual expense 0 0 0 (6] 20,000

I0gUs=NUNY / Premium

szgzpas=nuny (Su)

Period of Insurance (Days)

1-335u
4-53u
6 -73u
8-103u
11 -143u
15 -213u
22 -313u

FudouiduowWs=nune (Un) Sum Insured (Baht)

nou 3 nou 4
Plan 3 Plan 4
230 270

180
200
230
230
250
280

nou 2
Plan 2

200
250
290
290
320
450
625

300
290 350 420
350 450 580
350 - -
500 - -
620 - -
900 - -

KUYIKG : AdoUs=Aufs souens Gios=Aufoidudisis:
Remarks : Premium is inclusive of stamp duty and payable by the insured.

1JoulvmssuUs:=nune : Acceptance Conditions

1. Qvatos:=unsrisalinunuagiuls=inalng / The Insured must reside in Thailand.

2. SuUs=nuany 1-80 Uusysai / Insurance Plan for Single Trip is applicable for Insured aged 1-80 years

3. (veimUssfiufisansaveroUssiufismelsinsusssutifimes 1 aGufupaussdfiu
/ Applicant can only apply for one insurance policy for a same time period.

4. GvorUssiufigasdiossuduaunannussinalneimiu nazduaaiuszndAlneimiu
/ Applicant must begin trip from Thailand only and end trip in Thailand only.

5. QvatpWs=NungazfoIdavmwivansnazauysti Tiijodud:drulndountiswns

/ Applicant must be in good health conditions and with no disability.
6. GvaroUs=iufinnaldugounazouryintiamuweiuia souilsiwgnuianazaain , IMKkihivesusanus:iusio
wéooIANsAINyIVaIUAINEVOYATRAUUSEN 15U 19 To 3 Uszfuie (Ustindlng) $1iin (wisu)
ijolimssaavaveyarigdnugvoiols=iufiy
/ The Applicant gives consent and permits medical facilities including hospitals and clinics, officials of insurance
companies or other entities concerned to disclose information to the MSIG Insurance (Thailand) Public Company Limited
when the latter makes enquiries about the Applicant.

KUNGIKG : S19AIBYAVOIAIAUASDI IJoulv azvosnidu ss:ufunsusssius=iusio
(veros=iusivnsmaAnuiiifusivazidennnufivasadnazijoulviousindufarus:Aufisnnass
Remark : Details of the Coverage, Conditions and Exclusions are specified in the insurance policy, the details

of which the insured should read and understand before making the decision to purchase the insurance.



fumvaus:znungmsiaUNIMUTUUSzINA MSIG Domestic d1KSUUARANDIU

Proposal Form : MSIG Domestic Travel Accident Insurance for Individual

s1waziduAMuINUGvoloUs=NUNY / Details of The Proposer :
So-uwana / Insured's Name
AogUa0u / Address

lavhumsus:isisu / ID. No KUJADIAUNTY / Passport No
5u / 1iou / UNn / Date of Birth 01y / Age U/ Years
{NSAWN / Telephone oo / Mobile Phone .....

dIua / Email Address
BogsuUs:iusU / The Beneficiary'’s Name
ADIWAUWUSNUGVOIDIUSENUANY / Relationship to the Proposer

S19A=IBYAINYINUMSIAUNT / Details of the trip :
IAUNINISIAUN / Journey Details

SnauszaAiumsiauny woms [ deainua/auuun L] Arudnu/Anuinau du WUsas:y
Purpose of the Trip Travel / Seminar Visual Education Other, please specify
unull Tae  [Jinsestu [ solneans []iSolnuans [Jsow [Jsodusd  [] duq Wsas:y

Travel Departure by  Air plane Bus Ship Train Private Car Other, please specify
agnmstu InuoTU wKgUaIgnN
Airline Flight No. Destination
iunanau Tme [ 1nsestu [ sofneans (] doinwans [ sow [ sndbusp [ 3uq WUsms:y

Travel Departure by  Air plane Bus Ship Train Private Car Other, please specify
ahgmsuu INgd0U wKuIgdarlun
Airline Flight No. Destination

nuyuds=nuneniaon / Insurance Plan Selected :

nou 1 nyu 2 ngu 3 yu 4 lyu 5
I:l Plan1 I:l Plan 2 I:l Plan 3 I:l Plan 4 I:l Plan 5

nwinvedudus VeyaRnwEnTATEAUUSENY Rusfuwiia=gegiugums=tumsrus=iiusis iluveyannnsediluasina=itulumurRnuisun

vauvolos=Aufiy aztioludburtivesdryryis=iuie wmnvesusessawriiazgogiugUns=ilu (iavmwiNanssauysailiiodua=aurty

doulawms nazluldRuNWIReTUSUMSSNUIWEILIATAY TazBugoulrUSENY JaIfu T8 na:iUniuy VoiinadsRgdnuavmwiazvoyavaidvolon

Us:fiufiosio dlinnuntu=nssumsmnunazasiasumsus=noussmus=uy WoUsTustiumsmiugiassiaus=u

I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between
me/us and the Company. | warrant that: | am/We are in good health, have no any disabilities and not travelling for medical treatment.
The above statements are true and correct and agree that this proposal shall be the basis of the contract between me/us and the Company.

miGlouvovaunviuAru:NssumMsmnulasaviasumsus:noussnous:nuns (AUn.)
TAmoummuENLALMUADIOSLNNTD MSUndndoifioosolns nSoinavdonowsuduivodwaliarynus:Aunad nndulude:

owoduinelRUSEN URiasnowsUdamuaiynus:Aung 1asnoli3ans uonawarynylamuusiuoa nopuieiuionauntse umns) 865

REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:
Give answers to all questions below truthfully otherwise the Company may have cause to deny liability under the Policy
in accordance with Section 865 of the Civil & Commercial Code.

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

awﬁa‘fsatjvalmds:ﬁuﬁﬂ / Proposer's Signature
Date

ﬁwﬁmwumwmﬂszﬁuﬁm&uam LASH

[ Ussusiinonss [ sonudssiuswinede 1 wenthus:nusunene fuourymiavi ..6604003411

Direct Agent Broker License No.
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uSEn 19U 19d To 3 Us=nuny (UszinAlng) 1na (ukisu)
iDuUsENUs=nusUARYSUthTUUsINATNgBIAITUNISUINNIT 120 U USEINATEUSMISSUUS=RUSUIANY 15U SNYUS
oURIKAddIUUAAA dAATAKSURog o faNaznSWdau AWSUdAOURaUAAANIgUDN USENUNUVUE]
N1IUN / n=ia / oamA nasd uy Inudid gUssaungsuuinniidas 3,900 d&uuan Guaansnal 700 AU
gawaasounaunoussinA Awsouazlkusmisniduldaim gionussiunuvoiusing

usun 18V 19d To 3 Us:znune (UszinAlng) 110 (ukisu)
1908 91A1s 18U 19d To 3 nUUIWBSYSARTKL 11v2IUIN=U IVAKDEVI NsIinw4 10310
fns +66 (0) 2825 8888 Tnsais +66 (0) 2318 8550

MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 (0) 2825 8888 Fax +66 (0) 2318 8550

www.msig-thai.com O‘QO@Q MSIGThailand
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