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° v < v wa
ludvaosziude nsusssilsziusagummnazgiifmgaiuynna (Health Insurance Application Form)

%’ayammﬁmmmﬂizﬁuﬁﬂ / Applicant’s Personal Information

O vasysgansu /1D, Card [ Miis@otdunie/ Passport [ 1@309U9 / Other LD. Card 18U /NO. .....vovveeeeeeeeiceeeeeeeenn

%a-umﬁqa / Name of Applicant

Ju iheu L‘ﬂﬁ!ﬁﬂ /Date of Birth ... 01y /Age ......... i / year éfﬂymﬁ /Nationality ..........ccooviiiiiiiiiii...
INA / Gender U »e/ Male | “I’iﬂjﬂ / Female ﬁ"JuE:_N Height .............. F. / cm. “L%H‘I/iﬁ'ﬂ / Weight ............ nn. / kg
ANUMWAUIH / Marital Status ] Taa/ Single ) ausa / Married [l | 1118 / Widowed | 181/ Divorced

1IN / OCCUPALION ..ttt e PG/ POSIEON «. .o
SNHULTINVAZHIINAVIUTURABOU / J0D DESCIIPLON ..o eee e eeee e eee e seee e eeee e s ee oot eees oo
TUTIIIL (FOUTIN / OFFCE NAMIC ... ee oo ettt
BAQEUTIEIU S AGAIESS ... ovevoe e eeee e e e e e e et e et et e et e oot
.............................................. TNTFWH / Office Tel. ...ovovovovoeeeeeeeeeeeeeeeeeeo INTENT /FAX. oo
ﬁﬁ]ijﬂ%ﬁ;ﬁu JHOME AQATESS ...ttt e e e e et e et et et et et et e e e e ettt
TnTFNA / Home Tel. .....oovovooee . Tnsfnsiiono / Mobile Tel. ........................... B1ua / E-mail ..o
anuiinaAe / Mailing Address [ ﬁ'agjﬂwﬁu / Home Q A/ Office

53821321901911)350U48 / Required Period of Insurance éwal}uﬁlu‘ﬁ 301 00.01 Y élqujvuﬁ 1301 16.30 U.
mm1Jizﬁ'uffﬂuazmmé’ummﬁsﬁan / Health Insurance Plan Selected

Fonsus353T5e st / Health Insurance Name .............ovo.vvoroerreeee..e UHUANNANATOI / Coverage Plan ................................
Hatl5z TomTNUAL / Optional Benefits 1. . .ovvvovoeeeooooeoeoeoeoeeee 2 e
Adumefisuinseuesd LI (G?Tuagjﬁ'mmuﬂmuﬁ'uﬂimﬁtﬁaﬂ) / Deductibles (depend on selected plans) ..................... 179 / Baht

unnd mmﬂﬁ'ﬁw’fuﬁ' UATON (fu/!ﬁﬂu/‘ﬂ)/Date of commencement that the coverage would be effective (day/month/year): Lo

a2 Yo d .
imazmﬂﬂvﬁuwaﬂiﬂmu / Name of Beneficiary

A Yo ﬂ ”T o v o Jdo 9 v o ¥ 9
FO-UWANA HIVNALIS LYY mmﬁuwuﬁﬂummmﬂﬁzﬂunﬂ dadaiu (508a2)
Beneficiary’s Name Relationship to the applicant Ratio (Percentage)

§1SU¥1IM9A / for Expatriate

mudinunegluilszmalnelanielu Gininegluilszme lneegiarios 180 Tu aedl)
Is Thailand your main country of residence (where you spend at least 180 days per year)?

d 19/ Yes d T3l /No  dwuaey laily ﬂgmﬁzuﬂszmﬁﬁﬁmﬁﬁuﬁaej / If “No”, please specify main country of residence:

a A 14 A Y .
ﬁﬂﬁmﬂﬂﬂ!]uﬂ]ylﬁuﬂﬂ / Tax Deduction

' = J Ja a Y S Aa Y vy = A ]
‘V]"I‘L!JJ'ﬂ?ﬂllﬂ53ﬁ\‘lﬂi]gﬁﬂl‘]fﬁ‘ﬂﬁGU?JEJﬂL’J‘HﬂTHN‘NVlﬂGHIJﬂaﬂﬂ1831ﬂ38ﬂ1]sl®1ﬂiﬁiﬂhlﬂ
Would you like to claim for personal income tax deduction with this health insurance premium?

=) 4 a Y a o v o a o d o w ' a Y d' [ q” [
D Ianudseasn uazgueonlviusyn ﬂizﬂuﬂﬂhlwm’mu 109 (WHIFU) a3 LlﬁgLﬂﬂLWﬂﬂJi‘Jy‘mﬂﬂ’Jﬂ‘ULﬂﬂﬂigﬂuﬂﬂﬁﬂﬂillﬁii‘WWﬂi

o & an = ° v v o g ' a X X R D Y Y Ay
AUUANNUN ITNITNNTUATTININTNINUA LLﬁ$WTﬂﬂ“llﬂLﬂWﬂigﬂuﬂﬂLﬂu‘]ﬂ’JﬁN‘]ﬂﬁ (Non-Thai Residence) GBQLII‘NQN‘HNTVIWEN

@omdidu ldmwnguunedlenions TusaszymvilsziiaididenBnldsuannsuassnng muh
Yes, and I permit the Insurer to send and reveal the information about this insurance premium to the Revenue Department. If the applicant
is a non-Thai residence, please enter the taxpayer ID number given by the from Revenue Department: ............c..c.coeoiiiiiiiiiiinnininenn..
Q Lisianuilszaad
No
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Younadgumnvesiver1lsyiusie / Applicant's Health Condition Declaration

' v ! 9
Tunsaiinu hildunas nSeunashinsudmludeladenils vitnesdoaiouniten munoaslfias (luly/lume/hilh) uderiun

In case you do not declare or fail to declare each of the questions, the company shall consider that you declare decline (No) in that question

@ wa I

[ Y o v Aa v W A [ Yo A o A A o v AA v A o A
1. W?u“lﬂVIWiJﬁZﬂu"lf’m ﬂiZﬂuﬂﬂﬁfUﬂ'lW ‘I/iiﬂﬂﬁzﬂuﬂﬂ@"ll@llﬁﬂﬁﬁuuﬂﬂﬁvhﬂﬂﬂi‘ﬂﬂ nIoUTHNUs2 U0 uazllsznudnansou
#3013 Do you have Life, Health, or Personal Accident Insurance with the company of any other insurance company?
[l | 139/ No | 19/ Yes  tmov "1y ﬂ@mﬂﬁ}ﬁﬂﬁzﬁﬂﬂ /If“Yes”, please Specify: ....c.oueiieiniiii i
1 a 2 d’l A a v Aaa [ - v W A 1 a o d’l A ]
2. mumﬂgﬂﬂgm‘ﬁ L‘WilN't‘)‘L!ulﬁU‘Hii‘)ﬂﬂmﬂﬂigﬂu"lﬂﬁ ﬂigﬂuﬂﬂffllﬂ"l‘w ﬂigﬂuﬂEJQ‘]_IG]Lﬁﬂﬁﬂuuﬂﬂﬁi]"lﬂﬂi]slﬂﬂuﬁiﬂhlll

Have you ever been rejected, added exclusions, or cancelled from life, health, or personal accident insurance by any other insurance
company?

[l | 3%/ No [l | 1%/ Yes oy "la ﬂ?ﬂ‘lﬂﬁ)ﬁﬂamﬁﬂﬂ /I£Yes”, please SPecify: .. .c.oueiieiniii i

' 3 A Aadoany Y o o o o o fl
3. Muiimsuilie visetomsnalnd Ndal a1 umLs nE ¥is oS UMITABIINUNNEGWS B 11

Do you have any sickness or abnormal health condition that still has not been consulted with or received treatment from a physician
presently?

[l | 139/ No [l | 1%/ Yes oy 1o ﬂ?ﬂ‘lﬂﬁ)ﬁﬂamﬁﬂﬂ /I£Yes”, please SPecify: .. .c.ouiiiuiniii i

o oA S A A A A a o ° Y Y o o A Yoo o A '
4, ﬂwuu muumsm‘uﬂ:}ﬂ WiﬂM61ﬂ15Wﬂﬂﬂﬂ ‘V]LL‘WVIﬂLLu%uWiWHﬂTUﬂWiiﬂH"I Wiﬂl‘lﬂillﬂWiWWlﬂWiﬂllll
Do you have any sickness or abnormal health condition that physician recommends to have treatment or surgical operation presently?

O Nils/No 15/ Yes tmou "3 nganlis1eagiDon / If “Yes”, please SPECify: ...........cvovoveeevoveeeeeeeoeeeeeeeeeoeeeeee

' = a = o w A A Ay i I o J =2 Yo @ Y A ]
5. mulauims §lsadsziinn “I’iﬁ@lliiﬂ“ﬂ@lEN?JQ(IL!?KJHJQLLaLﬂuﬂi%%ﬁlﬂﬂLLWV]ﬂ (5'31Jﬂ\1ﬂ'livlﬂiﬂﬂﬁiﬂ‘lﬂ'l!.mﬂQﬂ’)ﬂuﬁ]ﬂ) Wiﬁ]lliJ
Do you have any handicap, underlying diseases, or sickness under regular physician care (including OPD treatment)?

| 139/ No [l | 1%/ Yes dhaoy "l ﬂémﬂﬁ}ﬁﬂﬁm‘éﬂﬂ /I£Yes”, please SPecify: .. .c.ouiniiuinii i

] Yo Vo A '
6. Vl?ulﬂﬂulﬂiﬂﬂ"IiWWﬁﬂ‘ﬂiﬂlliJ
Have you undergone surgery at any time in the past?

O Nils/No Q15/Yes tmou "3 nganlis1oagiDon / If “Yes”, please SPECify: ...........cvivoverevoeeeeeeeeoeeeeeeeeeoeeeeeee
7. i ldenes Iaidluilszs e la

Do you use any drugs regularly?

O Nils/No 15/ Yes tmou "3 nganlis1eagiDon / If “Yes”, please SPECify: .. ........cvovoeeovoeeeeeeeeoeeeeeeeeoeeeeee,
8. uAuAsesRLTiTineansaadiie

Do you drink alcohol?

d 13i1% / No a L“ﬂuﬂ%ﬂﬂin / Occasionally [] Aualszi / Regularly ﬂ?mmﬁﬁmia’fu / the quantity taken per day....... Llfgf’f]/glasses
9. finuneguyvsHie li

Have you ever smoked?

| 139/ No [l | 19/ Yes

faoy 1o ﬂgmﬁzuﬂ?mmﬁmﬂgumﬁ /If “Yes”, please specify the quantity taken per day ................ UIU / cigarettes

uamﬁﬂquw‘%xﬁ'a (@ou/l)/and stopped since (Month/Year) | _ . Lol
10. Toqiumuguipiviel

Do you smoke at present?

O il /No [ 19/ Yes

mou "y ﬂgmﬁzuﬂ?mmﬁqwiaﬁ'u /If “Yes”, please specify the quantity taken per day .................. YU / cigarettes

' VoA A o a A = ' o ¥ 2 A A '
11. MURUNWINTINININTTUNNANMFYIF LFU NITATUIEAN “lJ‘L!L“lI"I Wiﬂulll
Do you engage in high risk activities or sports such as scuba diving, rock climbing etc.?

QO hils/No 15/ Yes tmou "o nganliaioazioon / If “Yes”, please SPecify: ...........cocvoiveovoreeeeeeeoeeeeeeeoeeeeen,

w295




71 ouudunao ivovaiaulu wawoyiin nsvinw< 10400

‘ USEN Us:nunalnaddcud 9iia (umibu) éhdnoulkrn

Ins. 02-6950800 WM. 02-6950808

1= V:NAYAV.NB THAIVIVAT INSURANCE PCL.
BEURANCE 71 Din Daeng Road, Samsen Nai, Phaya Thai, Bangkok 10400

wwnziouiiiyana / udssdwihiiden® 0107536001427

A ' Yo < wa A g 9 Y o "o A o o Pl
12. Gluﬁzﬂzna'l 5 TJWW'INN'] 1’]'lulﬂﬂvlﬂﬁﬂﬂ'lﬂmﬂﬂ']ﬂquﬂlﬂﬂ Wﬁﬂm‘lﬂ]'}ﬂ FUADUVITUNITNING wiﬂﬁﬂﬂ'lﬁﬁﬂ‘]el'llluﬂﬁﬂjﬂclu

A A ] Y a2 [ ,3'
Tsanenuna Wiﬂﬁ'ﬂ1uwmﬂ1'€1L’J“Ifﬂiﬁll1’iﬁf]vlll ﬂéﬂ!ﬂ“l’ii?ﬂﬁ%!.ﬁ]ﬂﬂﬂ\?@]avlﬂu
Have you had injury from accident or sickness that needed to have surgical operation, or in-patient treatment, during the last 5 years?

Please complete the detail in the below table and also specify date & type of treatment if there is any.

Iﬁﬂ anHUZOINS wazmsvihe

Disease, Symptom, Condition

Naime/ 133
No

nel/al
Yes

Tlsaszyseazidaa

Please specify

o X o v 9 A
ﬂWﬂ"IT]J’JﬂW'JLTEJiQ 'E‘J"IﬂWTIJ'JﬂW'J‘UNLﬂEJ'J
Chronic headache / Migraine headache

a

a

ANUAAUNANIIEEA1 011 ABNIZIN RO

Eye disorder and abnormalities e.g. cataract, glaucoma

15 ﬂlﬁﬂﬁﬁﬂﬁ f® 94N Ear, Nose and Throat disorder

Tsagiiuw Allergy

T3aveY, fia Asthma

o0l O

o0l O

Tsaszuumaauiele 019 neusashiay vasaaw
Nty Respiratory disorder e.g. tonsillitis, bronchitis,

pneumonitis

(W

(W

v 9
91M31NEINUYBIT413859 Chronic abdominal pain

Tsaszuumaauilaane 019 Tsa'la nszmne
Haazondu Urinary system disorder e.g. kidney

disease, urinary bladder disorder

15A52VUMBAUDINIG 819 13ANTINIZOIHIT 150

MU 14 ganseinln@ Digestive system

disorder e.g. peptic ulcer, intestine or bowel disorder,
abnormal stool

Tsamenuszun ladeuTladia 19 Tsariala T3a

mmﬁuiaﬁm;m %30 @1 Blood or circulation system

disorder e.g. heart disease, hypertension or hypotension
(high/low blood pressure)

TspdowInsesd Thyroid disorder

Iiﬂ@ial@mfmm Prostate diseases

(W

(W

v J a
T'iﬂiz‘uuﬁuwu‘q WI1Y-1YN Sexual organ dysfunction

or infection

=1 a Y d' %
Tsamauns 019 Tsnveud iy Isameanuuagn,

5914, neselv Yszdudounalnd Gynecologic

disorder e.g. breast disorder, uterus disorder, ovaries or
fallopian tubes disorder, menstrual disorder

U

U

IsAnsy 9 Bones/Skeletal conditions

<3
T5ANZI54 Cancer

Z
1571418900 Tumor

15A3ATA29NN5 Hemorrhoids

o000

o000

w395
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o Tsanse 9N Bones/Skeletal conditions

<3
® T5A12I59 Cancer

k2
e T5Aiiod0n Tumor

® T15A5A@A29N715 Hemorrhoids

® 15A111%171U Diabetes mellitus

® 15AA1 Liver diseases

i
o Isa'lude Isanduiie wse Tsamn

Joint, muscle disorder or gout

® T5AM1114 Skin disease

o Isavalszam Psychiatric or Nervous disorder

aygy o ' . . .
o 5 ARUANNUUANIOI Acquired immune deficiency

U 0|0 0 |0j0jojo|0|o
U 0|00 000000

syndrome (AIDS) / Human immunodeficiency virus
(HIV)

a as I 1o A
o anudAailnandluvanuia

U
U

Congenital/Birth Conditions

® 5 U< Others D D

A '3 A Aaa KX Y a < o Y A
13. NFUITSYFOLUNNY T59Me1U19 F0UNVIaTNTIY Honann samulsusmstulsei (M)
Please give the name of physician, hospital, or clinic which you regularly use (if any)

14. iuirdahedlu weliomssudIddaueod lunduie) wiene1d5umsasansn wienennan wieduuzihnnuwnd
RearuTaadame laTnlsun (Covid-19) vl lulszmeais oan i) ﬁ'i']miu%’mﬁam’wﬁwj'ﬁm%a“b%"ﬁiﬂiim (Covid-19)
Tugeszezna 14 Sunse lu?

Do you have any sickness or have self-awareness (//igh Risk Contact or Close contact) or have received medical treatment or notice or
advice from physician regarding Covid-19 or enter (7/¢ location or) country that has been declared a Covid-19 with 14 days?

O lils/No Q1%/Yes fmou 14" Tsaseys10azioon / If “Yes”, please SPECify: ............coowowoeeeeeeieeeseeeeeseeeeenn,

MOUAMANANIZEAS / for Female Only

' o w 3’; J A [}
15. “Vﬂuﬂ"lﬁx‘iﬁx‘iﬂiiﬂﬁiﬂhlﬂ
Are you pregnant?

Q bily/No 19/ Yes
taou 19" nyanliseazidon / If “Yes”, please specify : 01gATTH / the fetal age ................... §UA / weeks

{ o 7
T59anen1aNSUAINATIA / the hospital which take care Of Pre-NAtal CATE ...............cveeceeeeeeeeeeeeeeeeeeeeeeeeeeeees oo
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Y Y a Y Aa v k% v A d«v 14
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4 14 ° ' av v Ay d o o 14 A v A 0 3 O] wa
VINDIVDINOUDTIHIVUUN VIBN ﬂsznunﬂ"lmnmu 1A (UN1YH) Gl“h!fniii’)\isl]@ HIvNNUVLYa nwsemedmmnNnTunnlszIa
v wa v v d aa = d A AN = A &
NMIINEINGUIA ﬂsmﬂqﬂlmwmmmwm mm!wmisawmma AMUNNVIAITNIIN AAUD ‘H‘i@i’)@ﬂﬂ‘i@‘lﬂﬂ NUUHUND HIDNINVLION
d' v Y Y A v v 4 A é v v 4 o [3 Al o A o dw ES) d 1 = %
DEINUVVINIAN maqmmwmmmwsm"lﬂ mmuﬁmmwsm‘lﬂnﬁzmsm §T1!H1ﬂ1Wﬂ1ﬂﬂl®QﬁH\1ﬁﬂNﬂUﬂ1u1ﬂH1ﬁNNﬁﬁﬂyim!‘ﬂulﬂﬂ?ﬂﬂ
4 %
AUAUY
4 Y _Aa Y Av v I Y a Y < a d' U v Y v v 1 o
‘ll"lW!iﬂEluEl?)ﬂﬂ‘l"i‘lJiHTli]ﬂ!ﬂ‘lJ Gl‘lf uaz!ﬂmwﬂmammsammnqumw ua:mm&mm&gm11J:iznumﬂamummﬂmznﬁumi

o v v a a o o A tf o v a LYY
fnﬂ‘]J!!ﬁgﬁﬁ!ﬁ‘iﬂ»lﬂ1i‘ll‘i$ﬂi’)‘ﬂ§‘iﬂi]‘l.l33ﬂuﬂﬂ!Wﬁﬂigiﬂ“ﬁuqluﬂ1iﬂ1ﬂﬂﬂ!!ﬁ§‘iﬂi]‘lliznuﬂﬂ

I, the applicant, declare that above statements in this application form are true. Should there be any false statement or any truth being
concealed, I agree to let the company.

I agree to let the Company cancel this insurance policy. I, besides this, assign Thaivivat Insurance PCL. 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.

I, the applicant, authorize the company to file, use and disclose my medical and personal information to the Office of Insurance
Commission for the purpose of insurance industry supervision.

AIFORUOIDONTENUSY .o
ApPPLiCANt'S SIZNAUTE  (cvvevvieeeieeieeirieeieeieitieese et eae ettt enesennes )
FUTNTONTURIVBIBTTZIURY e
Application Date

Aufleuvestin uANEnsSUNMsMNUKazdua3uMsi)szneugsnatlsyiude

Y v 13 | a Y = a A 4 [ 3 I Y a v Ju
E‘!ﬂlﬁ)!ﬂ1ﬂ§$ﬂuﬂﬂﬂﬂﬂﬂﬂﬂ1ﬂ13Jﬂ13Jﬂ'J1N!1J1r!i]iﬂﬂﬂéll® i'ﬂiﬂﬂllﬂﬂ'JH»I‘i]iQﬂif)!!ﬂﬁﬂﬂlf)ﬂ?nﬂﬂu!ﬂ‘iﬂﬂ‘] mmﬂumq“lﬁuwwmu

v a L a ' a v LYY 1 a d
ﬂiznuﬂﬂﬂgmﬁ“lmnmﬂumau"l‘rm‘nmmuﬂmamumgﬂiznuﬂﬂ ﬂ13~l‘1.l§$3~l3ﬁﬂ{]ﬂu1ﬂ!!WQ!!ﬂ$W1m‘ﬂﬂ 1M1 865

Warning by Office of Insurance Commission
The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth many result in the insurance

company refusing to honor insurance claims, as per clause 865 of the Civil and Commercial Code.

SMSUNHINNYS TN / for Company Official Use

TuiiSusive A3uduiiums

Date Received Underwritten by

lusveravi nsusssvlsziusuavn

Application No. Policy No.

mumudsenidmaneanerinydsziudInane Agent/Broker

Q dumulszmdmnans J meninidssidnass BO-HINAND .oooooooeeoeeeeeees e

Agent Broker Agent/Broker Name

- v o o v o~ w 3

mumudsenidmnaneanerinidseiudmane lueygnaavi

Agent/Broker No. ... License No.

w5905




