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Travel Accident Insurance for Individuals or Groups Application Form
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The Policyholder's Name and Address (For Group Travel Proposal)

2. eQolsziudiey naziod (dmsumsverenlseiusogiamq@aumenufen) muiasdsznvw/luddyauaednnisdedun
The Insured’s Name and Address* (For Individual Travel Proposal) ID/Alien Certificate/Passport No.
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The Beneficiary's Name & Address* (For Individual Travel Accident Proposal) Relationship to the Insured
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Journey Details From: Destination:
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Period of Insurance — days From at hours To at hours

6. 318aBeANeINUNTIAUNIG Details of the trip
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Travel by Air plane Bus Ship Train Private Car Other, please specify
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Airline FlightNo. — Destination
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Insurance Plan Selected Including Murder & Assault Excluding Murder & Assault
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w?anwwamwmasﬁu@a N Medical Expenses for Each Accident Baht
Sum Insured for Loss of Life, A e
Dismemberment, Loss of Sights or Total Permanent Disability Baht mﬂﬂi”m‘mmm um
Total Premium Baht

9. AnuAuATOUNUANTNADINS Additional Coverage (Please indicate)
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Murder and Assault
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Hazardous sports
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Motorcycle Accident
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Being a passenger in a non-commercial aircraft.
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No Murder and Assault
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~For a Group Travel Accident Proposal, please attach a list for ltems No. 2+ and s+ above together with this proposal form.
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Please answer the following questions.
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Do you have or have you applied for any other Personal Accident Insurance
or Life Insurance with the Company or any other company?
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(No) [ sivzaldn (Yes)

ilv3alaualusausa Ifyes, please state
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Sum Insured
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Have you ever been denied (on application or renewal), had cancelled or
had additional premiums or conditions imposed for any Life Insurance or
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fueelusauds Ifyes, pIease give details
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Personal Accident Insurance?
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Do you drive or ride as a passenger on motorcycle? (No) (Occasionally) (Regularly)
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Do you take or consume alcohol? (No) (Occasionally) (Regularly)
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In the past two years, have you ever sustained any accidental
bodily injury that has required hospitalization?
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fueelusauds (f yes, please give details)

szgzd) (Period of Treatment)

anwaizmsuadu (Nature of Injury)

wan153nw (Result of Treatment)

uwnel/5.w. visaaonuSaw (Physician/Hospital or Polyclinic)
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Do you have or have you ever been treated for?

n.  Ismandn (Epilepsy or Convulsions)

Tsaviala (Heart Disease)

anuaulafiags (Hypertension)

Tsaunvnu (Diabetes Mellitus)
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TsAnzSa (Cancer)

Tsataad (AIDS or HIV)
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Do you have any eyesight or hearing problems’7
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il Tusaszy I yes, please give details:
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Do you have any disabilities?

U L (o) U 5 (ves)

il Tusaszy I yes, please give details:

Have you ever been sentenced for dealing in narcotics?

19, MuegEwasEnaaNliineeusansali? K Noy U e (Yes)
Have you ever taken narcotic drugs? duee Tusassy If yes, please give details:
20.  MueedaalneafifenuenEniansali? d VL;J' Noy U e (Yes)

IGE] Tﬂsqu If yes, please give details:
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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.
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Agent Broker

avmneiisterunulosrousssn
Legal Representative’s Signature
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Proposer’s Signature
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License No.
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REMINDER FROM OFFICE OF INSURANCE COMMISSION:

Give answers to all questions above truthfully otherwise the Company may have cause to deny liability under the Policy in accordance with Section 865 of the Civil & Commercial Code.-






