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SPECIAL PERSONAL HEALTH AND ACCIDENT APPLICATION FORM

1. wazpuayva1lsziuig
Applicant’s Personal Information

B0 — UUBNA oo oo oo me [ane [ wda
Name-Surname Gender Male Female
Y A a 4” a o a
FUAABUANAA. e R 1L T (1T L
Date of Birth Age Yrs. Nationality
Ll avitasalseiidinlseanau Ll auimafa@oi@unig e
Identlty Card No. Passport No. .
waammwmmmu !.ﬁell‘lﬂ ....................................... ‘Vig‘ﬁ ......................... PHUIU
Res1dence Address House No. Villagﬂe NO.’{MOO Village/Mooban
BDIRINT e e BAVHBY/FUN oo DY e
Building Room No./Floor Lane/Soi
DU oo UIYFVUR oo BUA/OUND e
Road Sub district/Tarr;bon District/ Amphoe
R 1 FWATUSHIY oo
Province Postcode
Q} L o/ ‘{d A S
INTANNUIU oo TNTANNHOND o TV O
Home Telephone No. Mobile Phone No. Email
smaumﬂﬂwsuﬂsﬂwu
The Beneﬁclary s Personal Information L
BB — WA Do ANUTUAUTAURIB I TEAUNY oo
Name-Surname Relationship to the Applicant

szaznmvee1lsznune
Perioyd of Insurance

FUAUTUN o (2121 I W AUGATUN o A1 24.00 U
From At Hrs. To At Hrs.
B LIS EIHIIED oo et e ee et e et s e e e e e

Package Plan

mmmnmnvmmwua B‘H"]
Health and Other Declarations

1/11mﬂumamﬁuﬂumaumﬁu;"lﬂmammm mam&;"lmumfnmm Wiﬂﬂﬁﬂi?ﬂiﬂ‘hﬂ Wﬂ@ﬂﬂﬂiﬂﬂﬁﬂiﬂ’hﬂua RIRIEATR!
mﬂL!.’W‘ﬂEJﬂ’JEJIiﬂﬂQﬂﬂulﬂu m@"l,u (Wsalamdoamne v Tures <de <lui Tumsiene il Tunsd@ifinmeun <4
ﬂiqihﬂl,mﬁﬂi?ﬂﬁmﬁ]EJﬂLﬂEJ”JﬂﬁJﬂﬁiﬂ‘]sﬂWEﬂ‘]ﬂa ua:mmiﬂﬂquu)

Are you having/have you ever had/are you aware that you have/have you been diagnosed or examined and given advice or suggestions by
doctor as having any of the following diseases? (Please put v either in the ‘No’ or ‘Yes’ space in the table below. If your answer is ‘Yes’

please provide details about relevant medical treatments and current symptoms.)

azlsn Diseases Jasi/No | #/Yes S1wazBanfinAN/Additional Detail
mmﬁuiaﬁﬁqa High Blood Pressure/
Hypertension (HT)

>
a

HIV/ T3AeAd/ QUANAUUANT®S | HIV/ AIDS/ IMMUNE
DEFICIENCY SYNDROME

1UINNU Diabetes mellitus (DM)
MIgARUIBUAUITNA Thrombosis

Y <
LRGN Cirrhosis
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Mz/lsa

Diseases

l'hJﬁ‘/N 0

§i/Yes

1eazduANNIAN/Additional Detail

Tsalanusess

Chronic renal failure (CRF)/

Chronic kidney Disease
(CKD) / End State Renal
Failure (ESRD)

E4 T
nndea

Pulmonary Edema

Tsnalannaiia

Heart disease

Tspninednuanennria

All type of Brain disorders

NavARATNBILAN/AL/AY

Hemorrhagic stroke or

Ischemic stroke

T5AN199013%

Psychosis

Tsadeannyile

Hematologic diseases

157 SLE/DLE T5A9iundies

Systemic lupus
erythematosus / Discoid

lupus erythematosus

FaaTlY Thalassemia
Tsan1ann Kawasaki's Disease
vaenanTiines Bronchiectasis
Tsﬂqaamiﬂqwm / Emphysema / Chronic

: 2 4o
nguvedlsnlengaiugess

Obstructive Pulmonary
Disease: COPD

1l

Splenomegaly

TSadusnay B uay C

Hepatitis B,C Virus

3 a
VELETINNTUA Cancer

g 3 A .
UZITIUALADAUI Leukemia
ﬁ‘lelq‘ 315059 Alcoholic Disorder/

Alcoholism
AUV INY/ANTN Epilepsy
4

DUNHNH/RUNIA Paresis/Paralysis
WITNUTU Parkinson
o 4
da'lyues Alzheimer
T5ANTLINT IO MI51T05 Chronic gastritis
Tansu Migraine
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v

Established 1947

nz1fowavi 0107536000625
Registration No. 0107536000625

Azlsn Diseases Tudi/No | %i/Yes SeazReAiaAN/Additional Detail
1Hed9n5 1Y Malignant %30 Cancerous
Tumor
Insesaiuiiy/lales Insesn Hyperthyroidism

NupUIBINTEANTLITUYTT AN

Herniated Disc

NITRNNIU

Osteoporosis

A 2 |
LU U1 "’U’lﬂ%’]ﬂiiﬂﬂﬁ@ﬂ’ﬁmﬂﬂ?ﬂ

Loss of extremity limbs

From illness

Uy 1 VIANYTIALTE

Loss of extremity limbs from

accident

F
Tsaaaae 1salalsun 2019
(COVID-19)

Covid-19

ATANTTYN “U” NTANTZYI BB

' Y
MITNHUNNANAL:
In the event that “yes” is indicated, please specity

additional treatment details as follows:

1. T54We1L1aN5AE Hospital name

v Y Y
3. muinsneda lureanisszianla
What type of patient room do you stay in?

Yo
I:l Iﬂl]?lfll]ﬂﬂ Inpatient Room

MUIUTUNWNT A length of stay

v A
[ wesytlaenin (ICU) 1cU Room

MUIUTUNTWNT A length of stay

—
TsanTemsuiedug

Any Diseases

v ¢ v v v v '
nueresziudelszasnazlydnivesnnunBitu lamungruenalemibensnie lu

Would you like to claim for personal income tax deduction with this health insurance premium?

=S i a v a o v A % ' Y C!' % C!y U % ' 4 (Qd
|:| uanuilszasn uazauaauiwm‘wﬂﬁzﬂmumﬂﬂmuamﬂmwamayammﬂmwﬂizﬂuﬂﬂm AITNINT ANUHANNUNITNT

A ° Y o o ' a s I P47 4 aa gy’
NATTNINTNIVUA LLﬁ%‘HWﬂﬁjﬂjﬁ)lBWﬂi%ﬂUﬂﬂLﬂu‘vnﬂN"])’Wl (Non-Thai Resident) %QL‘ﬁUWJ‘HUTﬂﬁ@Qlﬁﬂmmﬂul’lﬂmimg]ﬂiﬂﬂ

v v
AMAWYNIHDING

Yes, and I permit the i insurer | to send and reveal the information about this i 1nsurance premium to the Revenue Department.

Iﬂiﬂiw‘mamﬂiwi]W]’JNLETEJﬂTHT]Ilﬂiﬂinﬂﬂ’illﬁiiW"lﬂi LE‘IGUT]

If the appllcant is a non- Thal resident, please enter the taxpayer ID number given by the Revenue Department

'd 4
L iiamnlszasn
No
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1]@1JE]1°L!”I"l]L!,ﬂ‘]J'iHT]WT]J“]J'i“ﬂuﬂﬂiuﬂ"ﬁmﬂiﬂ'ﬂi11J51EJ€1 LE]EJ@]“NEUTJﬁﬁLﬂEJ’JﬂlIﬂS IAMITNYINEIALAY f’fﬂTW'iNﬂWElﬂJ?N‘lﬂ‘WLi]"l
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I hereby request the insurance company to provide the insurance policy with the terms and conditions according to your standard pohcy and I declare that above
statements are complete and true. I agree to have this application form included in the contract between I and the Company. Should there be any false statement
or any truth being concealed, I agree to let the insurance company cancel this insurance policy. Besides, I also authorize the insures/s of this insurance to request
for any kind of information regarding to my personal health treatment or health condition records from any physician, hospital, clinic or any other organization
which has any of my health information.

Y v v v Y 1 Y v Y

a Aav o d 3 a A @ o o o w ! a
vimguseulnusandany e Llﬁgl‘ﬂﬂmﬂmﬂlﬂfﬂﬂﬁﬂlﬂﬂ')ﬂﬂq‘uﬂ'lwuﬁg‘U@llvﬁ‘l]@ﬂ“ll'lW!ﬂ'lﬂ@ﬁ'luﬂ\ﬂu’ﬂmzﬂﬁﬁllﬂ'lﬁﬂ'lﬂﬂllﬁ$ﬁﬂlﬁ§'ll

' 7.
msilszneugsnvlsziude (ain.) ivedlss Tesulumsmnuguagsnlszfiuse
I agree to let the company collect, use and declare the insured’s information to the Office of Insurance Commission for regulation of insurance business.

oottt et ettt ettt )
A‘ ¥ U -
asvarvensziuiY
Signature of Applicant
................................ L oeeeeeeeeeeeeeeeeeeiid e,
Sunpeuil
Date/Month/Year
L] msisefusiolaonss L] daumutlszduduase L] wenuniszduduase
Direct Agent Broker
......................................................................................................................... TUBUAIUAUN .o
License No.

AuReuvesdinAMzSINMIMDUIEzavasun1sUszneussNailsziui (aila.)

Tnmeumomvisaumuamndusimove mngesziunundavenmeis nieunasvennuddumseziinalndyanlsziunviianuludios o
v : .
v3gniansvenandyanilsziuseeuilszaangrinaunaazmdivesnas 865

Reminder of Office of Insurance Commission (OIC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of any facts shall

render the insurance contact to become void under the policy in accordance with section 865 of the Civil Commercial Code.
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