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The Applicant must truthfully answer aH the questions in this application form. Any concealment or false statement may result in the insurance company
refusing to pay claims, according to The Civil and Commercial Code, Section 865. Any query about the policy can be consuited with Thai Health Insurance
Company Limited or of Office of Insurance Commission at Telephone No. ¢ 2547 4602-6 or Hot Line 1136
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In case you do not declare or fail to declare each of the question, the company shall consider that you declare decline (No) in that question.

1. i levhyeugde trefufoqunm wielssiussgiamgdmyana b ituuTindunie iz
Do you have life insurance, health insurance, or personal accident insurance with any other insurance company?
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Have you ever been rejected, added exclusion, or cancelled from 11fe insurance, heaIth insurance, or personal accident
insurance policy by any other insurance company?
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Have you had injury from accident or sickness that needed io have surgical operation, or in-patient treatment, during the last 5 years?
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Infury or Sickness Date of Treatment Method of Treatment Name of Physician or Hospital Present Condition
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Do you have any sickness or abnormal health condition that still has not been consulted with or received treatment from physician presently?

ONo/li () Yes/l9 amitumey "1 nyanlisivazBenis yes, please specify
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Do you have any sickness or abnormat health condition that physician recommends to have freatment or surgical operation presently?
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Do vou have any handicap, underlying diseases, or sickness under regular physician care (including OPD treatiment)?

(ONo/lid () Yes/1% vuaey "1 ﬂ§m11ﬂy§18ﬁzlﬁﬂﬂﬂfyes, please specify.

7. i lmeztnduiligdmTeliomo you use any drugs regularly?
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Please give the name of physician, hospital, or clinic including its address which you regularly use (if any)

dhpeihlugmzdueenleiuisveiusesh aammaaﬂ"kﬂ“lﬁ”l*ﬁummmmﬂﬁyﬂummﬂuﬂmmswmlsums windesnaasuosinveduwia meﬂﬂﬂﬂ
"lmmmlmﬁa TEW!.‘TI"IEIHEIE)N11’11.I‘§HT¥1JBﬂmﬂﬁiﬂﬁmﬂi“nuﬂﬂ‘mﬂ UONVINHF WD DU 1NAALTHN “l‘mlﬂi”nuﬁ‘umw $1ha lumssesue mﬁmim
on ﬁ‘samﬂﬁummn‘uu‘nnﬂi“mmﬁnH1'wEJ1‘u1awsaﬂsnmammwswmﬂmﬁ)wmﬁn nouvng 159N ITa FOIUWNNDITNTTH ABTD ‘Hiamﬂm
a‘lﬂﬂ ‘mJ‘mmﬂﬁ‘s?Jm*l‘u!,‘if:)~‘1mmﬂ‘umm;mmaﬁﬂumwwwmmﬂmﬁuﬂuﬁu&mmm“lﬂniv‘num msmmwmﬂmmﬂmﬂauﬂumumﬂﬁuNa
mayimmummﬂumuﬂun

I, the applicant, declare that above statements in this application form are true. Should there be any faise statement or any truth being concealed,
I agree to let the company cancel this insurance policy. I, besides this, assign Thai Health Insurance Co., Ltd. to request for any kind of
information, or to take a photocopy, regarding to my personal health treatment or health condition records from any physician, hospital, clinic
or any other organization on my behalf. A photocopy of this statement shall be valid as the original.
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¥@nans/Bank Name ................... S FUANG. oo acTuA/Date o TR AmOUnt oo

() sl (anma 1340 ‘E‘naﬂivﬂuammw $ia dadd. neds=Audin 10326)
Money Order {Payabie to Thai Health Insurance Co., Ltd. P.O. Box Thai Life Insurance 10326)

( ) Toulludhdy® v3dn nevlsefuguam $1da (rpandetmmsdnrlulouduniidaunsiu fmneiaalnsms 02 642-3131)
Transfer to Thai Health Insuriince Co., Ltd., (Please fax pay-in slip to Finance Division at Fax. No. 02 642-3131)
() vwa. FNEeINFINW @malan-Auue fadnssuaneTuiash 185-3-05702-2

Bangkok Bank Plc., Asoke- Dmdaeng Branch, Current Account No. 185-3-05702-2
( ) uua. ﬁu”lﬂﬁﬂﬁﬂiﬂﬂﬁﬂ‘t mnduunelan mg“ﬁﬂiwuﬁﬂmmaﬂﬁ 109-0-02344-2

Bank of Ayudhya Plc., Asoke Junction Branch, Current Account No. 109-0-02344-2
()} wa. anmsndntlng swueawanng dyBnssuansiuiaedl 777-1-00322-7

Kasikorn Bank Plc. , Esplanade Branch, Current Account No. 777 1-00322-7
() uwa. ﬁmm‘ﬂmmmm amouuizaifmwn ymﬂmﬁ"uﬁmmumw 060-3-03541-2

Siam Commercial Bank Ple. Ratchadaphlsek Rd. Branch, Current Account No. 060-3-03541-2
( } vwa. mnenswnslng manssatiiun-Fee um%n‘iuuﬁmmmaw 054-1-03004-3

TMB Bank Plc., Ratchadapisek-Huay Kwang Branch, Current Account No. 054-1-05004-3
() v, sesAdld sndsmima-forne Tadaszuaneiuanf 0134-111-000005-2

TISCO Bank Plc., Ratchadapisek-Huay Kwang Branch, Current Account No. 0134-111-000005-2
() vae. snenTuasHaNlng @vmsznm 9 Dayfeoumindiaeh 165-2-17872-2

Siam City Bank Plc., Praram 9 Branch, Saving Account No. 165-2-17872-2
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In case of payment by other method stated above, and Thai Health Insurance Co., Ltd. has not received such payment, the company reserves the
right not to.issue the policy until the payment has been received. For more inquiry please call O 2642 3100 Ext. 710-714

ioanugzan 'S’JﬂL‘S’Jvﬁuﬂ”l‘ﬂﬂmﬂﬁﬂmmﬂ!mumﬂu‘m‘ﬂ vl“ﬂEJ'iJ‘i"’ﬂumlfn‘li\l ia lunsaiiudsediedinmmemadieauiediliou nasBundes
ﬁu‘lwuwmmumnusym ﬂ"IFJ‘WEN aInn !.L?N‘mﬂEJEﬂ‘il‘]]ﬂj‘]ﬂ‘i’\lflﬁﬂ‘ﬂ’]i“’ﬂ’]ﬁu‘iﬁﬂlﬂﬂLmuﬂiEJ’JﬁﬂﬁIﬂuNuﬂTuﬁu’lﬂWﬂﬂUSHWﬂ LR mﬂmunmm
dzmdlfuinafindn
For your con"veiﬁence to receive claims payment from Thal Health Insurance Co., Lid., in case you pay for treatment expenses by yourself
first and reimburse from the company later, please notify your account number for transferring the claim payment into it, in case you need
the company to do so.
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