INSURANCE

“INSURED IN YOUR HANDS”

T msuunlain 365/uuulndn 1,825 iy
TuAvateUsziude (Application)
nsusssiusziufeduasaslsafndaladalalsun 2019 (COVID-19)

1. Twandeadayavesivaioseiudy

fnimihde (Tite) O wg (Mr) O wa (Mrs) O wsam (Ms) O 8us (Wsaszy) Other (Please specify) ...

A

UD (GIVEN NaME) v UIWEANA (Family NamMe).........oeeeeveeecisceeseeeeeeeccccnnnnnn
ﬁa&ujﬂﬁlﬁgﬁ}u (CUITENE ADAIESS) v es s LUBSINTANT (Tl NOoeeeoeeeeee

O Snsuszrivu (D Card) O iTEOUAUING (PaSSPOrt) LAUT INO.) oot

Tu/Adieu/Uifin (Date of Birth Date/Month/Year) ... ../ 1 .. /0 08 (AgE) U (Yean)
{3uuszlewd Beneficially) O statutory Heir O Buq (Wsmszy) Other (Please specify below)
0 (Given Name).....ooeeeoe. WUEANA (Family Name).....ccccveccccverecnes ANNEUNUS (Relation) e
. sreza1Useiuste (nsured Period) : (Suduiudl (Effective Date) .00 ... ... [ aan (TIme)........ U,
??uqmi’uﬁ (Expiration Date) ...00../.. V.. /... ... 1387 (TIMe) 24.00 1.

. fraisyiufofinnulsvasdidondeuny (Selected Insurance Plan) []Covid365 [ Covid1825

JaanNasAuAsae / Lana1suuuTing FUURUeUsEAUAY (M) Sum-Insured (THB)
(Coverage / Extension) R .
$ Covid365 Covid1825
1. maduthedeamslasififiauvmunanlsadnidolaalalsun 2019
500,000 2,500,000
(COVID-19) (Comatosenes due to COVID-19)
2. mnwmennagihglusuiiesnanmaidutieielsaindelialalsin
50,000 250,000
(COVID-19) (Inpatient Hospital Expense due to COVID-19)
3. Aaweeusuilounannisiutieselsainelifalalsu 2019 (COVID- 25,000 125,000
19) (Hospital Inpatient Benefits due to COVID-19) (Tuay 500 U geaaluiiu 50 ) | (Fuaz 2,500 U gegaliiiu 50 Tu)
25,000 (500 THB/Day Maximum 50 days) | 125,000 (500 THB/Day Maximum 50 days)|
Wedsznunesed (i'aumnmaﬂuﬂuaxmﬁgamL“?si:u) 365 1,825

4. Usziamansunndvasfvaiaruseiusde (Medical Record of The Applicant)
1. yueegnufiasnisveto1Useiudin viseuseiuduguain visemsuseiudenlvinnuduasedsaiindelifalalsu 2019

(COVID-19) vi¥egnufiasmasiengdayguseiude wiegnidonfuiieussiufodiu viawdsuwasioulvdmiunis
Usziudefnanvisela?

Have you ever been refused on applying the life or health or any insurance which are cover the Corona virus
(COVID-19) infection ever been refused for an insurance renew or ever been extra charge for an insurance

premium either change the insured condition?

O liwey 1ifl (No/Never) O wae/il Yes/Ever Wanszy (Please specify)
2. vnuldiimaAumsluinelsswmelugng 14 Tuneunihivdelal?
Have you been travel oversea within these recent 14 days?

O livaey il (No/Never) O 1ae/il Yes/Ever TUsaszyUszimne (Please specify the country)



INSURANCE
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lgamsuuanilnin 365/uaula3n 1,825 (viniu

YY)

Pmndianuusrasavateyuseiudefuusenaudoulvveansusssiuseiudeiusenlalddmsunisuseiused way

¥
v A g

dmdesusesitneaziduaiieg Preduilgndesuazauysal Frmdrnnasfiaglidveieusefuded Tuyagruvesdyg
UseiuAsse g Im LAz usem

| desire to apply an insurance with The Company under the terms and condition of an insurance policy which
The Company uses for this insurance. I’ m giving my guarantee that above details are correct and complete. | accept to

use this insurance application as a fundamental of an insurance contract.

FrdrBuseliuieng danu 19 ueedawe doyavedimdi uasdaiinasaierivgunmuasdeyaveddmidwodtinam
ARuENIsINSIuladaERINsUssneugsiaUseiusie (Aun) Weusslovilumsmiuguagshauseiue
I hereby give my consent The Company to collect, use and disclose information pertaining to my health and any

other information to the Office of Insurance Commission (OIC) for the purpose of regulating the insurance industry.

onanstildledyauseiude viuegldfuanuduassadislasunistuguainuiemudn

This document is not an insurance contract. The policy will be covered upon confirmation by The Company.

9

Fuil (Date) .00/ 1 7 YYYY.... meiloTeruetenUsyiuse
(Applicant’s Signatory)

O nsUseiudelaenss [ daunwdssivdwade [ wendssiuiunade Tuaugnaai

(Direct) (Agent) (Broker) (License No.)

AnAauvasdtinuauznIsuNIsMiuLasdusiun1sUsenaugsnauseiude

(Office of Insurance Commission’s Warning)

(V)

Wineumaudasiumuanusswnds mnfiondseiudeunUadonnuads wideunastonnusuiluia sxfinalwdyayuse el
anduludley %ﬂh?ﬁmﬁﬁmﬁuaﬂﬁwé’zgzgwﬁzﬁuﬁammizmaﬂgwmmwﬁﬁL.Lazwmimémmﬂ 865

The applicant must truly answer all the question. If the applicant conceals the truth or declare an untruth, this will effect
this insurance contract fall become vain and The Company has a full right to void the insurance contract virtue the Civil

Law code section 865



