INSURANCE

“INSURED IN YOUR HANDS”
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{3uuszlomid (Beneficially) O Statutory Heir O Aug (Is@sz1)) Other (Please specify below)
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(Coverage / Extension) Sum-Insured (THB)
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11 2019 (COVID-19)

(Comatosenes due to COVID-19)
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INSURANCE

“INSURED IN YOUR HANDS”

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 Naivaes 1 (No/Never) O 1as/il Yes/Ever Iﬂim‘zq (Please specify)
2. vladmadumsluanstszamaluzag 14 Suneunihiinie s

Have you been travel oversea within these recent 14 days?

O Livaer 1 (No/Never) O ae/dl Yes/Ever Iﬂi@]i:qﬂixmﬂ (Please specify the country)
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U3z NUAIZRINNTINIULEZ LT N

| 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.

i dusanliuTeng dauiu 15 uanlaws Tayavastiwd usztainiastaunsnugummwuaztoyavastiwdiee
finnuanenTmIinuuszdugTumMILEneauialenuns (aun) edsslomtlumsaniong UguanInaLlznunn
| 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.

wenansit Wldayandseiusi riwazldsuanuduasesdialdsunsuguanuisnua

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

N (Date) .00 /. L /... molataguaiandsziuan

(Applicant’s Signatory)

O nsvsznunplasass O dauwnudsznviwieds O wiswihdedwivieds loeaugiawnad

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

A1LAD UV DIFIUNITUAENITNNITANNULARILFEINNITUILNBUTINAYITZAUAE

(Office of Insurance Commission’s Warning)

IWasudnudsduainanuaiimnda wingledsznuasdndatonnueis wiewnssdaanudmduiiia wdnalddyyn
Usznunod anduluduz Seuseniinivenagygidsznunsaulszaiangnanguniuazndisdunas 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
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