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Travel Accident and Health Insurance Application Form

Tayadrundraslianilsziune/Applicant's Personal Information

tena131sznaL/Support Document () ilsABiAuNYPassport () UmnstlseamwID Card () 1fn9BUOther Card:

WADLAUNIAT/Passport No.: 1799195111448 7/ID Card No.:
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negTudszinalne/address in Thailand:

%qsl,um'wﬂiwnﬁ (LRWNENIFNTNR)/Address in Home Country (For Foreigner):
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G:Nﬁ/u’i/uﬁ/Effective Date : éu@gﬁﬁ/uﬁl/Expiry Date :

TdsaszutAsaanng ¥ uinunulssiunansainis/Please Select Insurance Plan by Checky in the Box)

wrulsziudafinainis JOURNEY SAFETY

Selected Insurance Plan a Economy Class U Premium class | [ Business Class U First Class

vazLaa1lsenune (3u)/Period of Insurance(Days)

Wedsenunagan (Un)/Total Premium (Baht)

nstﬁﬁ’l’mmi"luLﬂ?ﬁ"lumuu?ﬁwnrmiz/If require receipt to be issued under Company Name please specify:
ﬁﬂﬂ‘i_l?‘ﬂ/wCompany Name :
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‘ﬁﬂgﬂ"u N/Company Address :
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Declaration:

1. 1, the applicant, declare that the journey is not being made for the purpose of obtaining any medical treatment for pre-existing conditions. | understand that any
such pre-existing conditions shall not be covered under this insurance policy.

2. 1, the applicant, declare that above statements in this application form are true. Should there be any false statement or any truth being concealed, | agree to let
the company cancel this insurance policy. |, besides this, assign Thai Health Insurance Company Limited. 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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astiofaatentseiuia/Applicant's Signature: Jui/Date:

Faunyunauiin/Agent/Broker AN Tel.

AnFaurasdIlnuAnMEnssuNIsTIINULAsddsNNIsUsEnaussnalseiune (Adn.)/Waring of Office of Insurance Commission (OIC)
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The Applicant must truthfully answer all 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 consulted with Thai Health Insurance Public Company Limited or office of
Insurance Commission at Telephone No. 0 2515 3995 or Hot Line 1186




