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Tudrzatandsenuia ninsyINszinwAngun LAz g EUYAAS (Health Insurance Application Form)

Janavasnvatalsznwng / Applicant’s Personal Information

|| vasuszrau /1D Card || wikiFeidiuma / Passport | | @386 / Other 1.D. Card  ARTT / NO. wvveveeeeeeeeo e

%a-muaqa / Name of Applicant

S 1dou D7Aa / Date of Birth oo a8/ Age ..o, D/ year SN / Nationality .....cooooooooooooreoieees
Wt/ Gender | | mu/Male | | wila/ Female HIUGI Height oo 3. / em. dwin / Weight oo nn. / kg
FOIWANWANTH / Marital Status || 1&@ / Single || awsa/Married [ | nsdhe / Widowed | | e / Divorced
BITN / OCCUPALION ...t G £ POSIEION ..eeeeee e
é’ﬂMmzq‘sﬁaLta:wﬁwﬁmm%ﬁmau J OB DESCIIPHON ..o ettt et ettt et et ettt ettt
PV BOUSEN) £ OFICE NAME oo
POTEVINII  AGGIESS oo
..................................................................... Insewet / Office Tel. ... WNTENT/ FAX. oo
ﬁafq‘iﬂvmqﬁ'u FHOME AQAIESS ..o e
Insewss / Home Tel. ..o Tnsewyidiadia / Mobile Tel. ..., BWR /E-mail L.
soufldnde / Mailing Address || flaguaniu/Home || fivieu / Office
srazIa1vaia1lsziniy | Required Period of Insurance 1336wl 1287 00.01 % ﬁwuqﬂ'j”uﬁ 1281 24.00 %
LLN%ﬂizﬁ%ﬁﬂLlazﬂa’luﬁuﬂimﬁtﬁan | Health Insurance Plan Selected
%aﬂiuﬁﬁ&l{ﬂi:ﬁ’un&ﬂ / Health Insurance Name ......... ..., LLNum”lmi&lﬂ‘sad / Coverage Plan ............ccoooiiiiiiiiiiinnn.
uaU 3 lomlAULEY / Optional BENefits 1. «..ovooeoooeooeoooooeoeeee ] 2 e
FLEgmefisUAaTauLasdIuLIN (ifuaf;‘iﬂ”mmuﬂmmj”uﬂiaaﬁﬁan) / Deductibles (depend on selected PIanS)  .......ccocoeeeeeieeeeeieeeeeee e 171 / Baht
Wuﬁlﬁl ‘”aaﬂ”nﬂﬁﬁmi”mjumaa (fu/tﬁau/‘ﬂ) / Date of commencement that the coverage would be effective (day/month/year): / /

a Vo < .
Tgazduansunalselant / Name of Beneficiary

Fo-wwana fiunayszlomd anuduNuIRUGaLo 1 sEiUAY a8 (F882)

Beneficiary’s Name Relationship to the applicant Ratio (Percentage)

A13UB1IA9B1A | for Expatriate

rudauneglulszinalnelaviold (iinagludszinalnoatiraian 180 u dad)

Is Thailand your main country of residence (where you spend at least 180 days per year)?
[ grves [ ] Wilg/No vinuaay "lailg” n‘gm@*a:yﬂ‘s:m@l“ﬁlmuﬁﬁluﬁa%i / If “No”, please specify main country of residence:

JounaIFVN NV BIRV BT AWAY | Applicant's Health Condition Declaration

ad "o a . o w8 o A aa A a A, - (- . &

lunsdaiavinuldldunas wsaunaslinsuduludaladoniis viunezfiaelauniioin ruuassdfias (lals e e/laid) Tudeniug

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

1. vhwldvhusznudie dssiudbgunn siedsenudbgufmediuyaaa 1inuuien wia vsvndsnudia uas desiwlnanoauniala
Do you have Life, Health, or Personal Accident Insurance with the company of any other insurance company?

[ ilg/No [ |57 Yes  drmou o n‘gmﬂﬁ‘nﬂa:lﬁﬂﬂ /If “Yes”, please specify:

2. vhwasgndfias dudanlawieonidnlsziudie dssiunvgunn dsznuibgufimediuyaasanuisnauniala

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

L llgiNe [ 15/ ves  draeu o n;mﬂﬁﬁﬂauﬁ'm 1 If “Yes”, please specify:
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. uSUEN Usriundalnadscud 9inia (umisu) éhunoulkRng

3. uimaduiie wIademsfaund AgidladnsudUSnm nIesumssnsnanunngwsala

Do you have any sickness or abnormal health condition that still has not been consulted with or received treatment from a physician presently?
[l /No [ |57 Yes  drmou o n‘gmﬂﬁi’mazlﬁﬂﬂ 1 1f “YeS”, PlE@SE SPECITY:  ...veieuiiiieiieiei ettt

4. Uyt vimdiniduthe wiademsfiadnd Auwnduusinwidiunsinm wiadhsunridansald

Do you have any sickness or abnormal health condition that physician recommends to have treatment or surgical operation presently?
L lgiNo [ 15/ ves  draeu o n;mﬂﬁﬁﬂauﬁm 1 “YES”, PlE@SE SPECITY:  ..i.viiiiiieiiieieie ittt ettt

5. vhwfianuiiniy fliadszddn wialiliafidesagluanuguaidudszhiwasunnd (muinsldsumssnsuungilouen) wials

Do you have any handicap, underlying diseases, or sickness under regular physician care (including OPD treatment)?
L lgiNo [ 15/ ves  draeu o n;mﬂﬁﬁﬂauﬁm 1 “YES”, PlE@SE SPECITY:  ..ivviiiiiieiiie ittt ettt

6. nuwaelasunmsinaanda’ll

Have you undergone surgery at any time in the past?
[ lilg/No [ | lg7Yes  dmou o n‘gmﬂﬁi’mazlﬁﬂﬂ [ 1f “YeS”, PlE@SE SPECITY:  ...eeiouiiiieii ittt

7. mulgenelndudszdwield

Do you use any drugs regularly?
[l /No [ |57 Yes  daou o n‘gmﬂﬁi’mazlﬁﬂﬂ [ 1f “YeS”, PlE@SE SPECITY:  ...veiouiiiieii ittt

8. vhudwa3asauiidueanazasnsalsl

Do you drink alcohol?

D 14l / No 1 ATIAT1 / Occasionally 1uisedn / Regularly USunmNandaih / the quantity taken per day ........... Wi / glasses
9. vimaoguywinialal

Have you ever smoked?

D 14l / No D 15/Yes  thaau "la n;mﬁ:qﬂ?mmﬁmuguﬁai’u / If “Yes”, please specify the quantity taken per day .......... 2% / cigarettes

LLa:LﬁnguqﬁLﬁa (Laau/ﬂ) / and stopped since (Month/Year) /

10. Uaguiviuguywiniala

Do you smoke at present?

D ail% 7 No I:] 15/Yes  thaou "lz" n‘gmﬁ:qﬂ?mmﬁqmiai’u / If “Yes”, please specify the quantity taken per day  ............. 4% / cigarettes

1. vhwaufivwiayfanssndanuiosgs wu maduhan Juan wiala

-

Do you engage in high risk activities or sports such as scuba diving, rock climbing etc.?
[ lilg/No [ |57 Yes  draou o n‘gmﬂﬁi’mazlﬁﬂﬂ 1 1f “YeS”, PlE@SE SPECITY:  ...veieiiiiieii it ettt

12 luszoziam 5 Dk viwesldsumaiduanngtifivg wialdulhe sudssdiiuniarea wietumeinsuoudibolulsmeuns wiaamuneuna
nansamiald nyanlinoazboacsdalyi
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.

o & ' ra a a
Tiﬂ ANBMEDINT BaENI3IVLY INLWHIVLNN [S3HIEY Tﬂsmzqs’mamaﬂﬂ

Disease, Symptom, Condition No Yes Please specify

o X o o o a
o 31n131aKrILIaTI a1 IthanITaLaL

Chronic headache / Migraine headache

o  anulaUn@niaaen a1fl danszan GaRn

Eye disorder and abnormalities e.g. cataract, glaucoma

o Tlsafisariug aa ayn

Ear, Nose and Throat disorder

o Tsapiun

Allergy

o lsanay, fa

Asthma
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e  lsaszuumadumisla anfl naudasniay naaaausnLay

Respiratory disorder e.g. tonsillitis, bronchitis, pneumonitis

®  AMINBINUTEINBIIDTI

Chronic abdominal pain

o lsazuumadudaaniz el lsn'la nsziwnzdaanzeniay
Urinary system disorder e.g. kidney disease, urinary

bladder disorder

o  lsaszuumidneims enfl lsansziwizenwns Lsaufinny
f1d ganszauUnd
Digestive system disorder e.g. peptic ulcer, intestine or

bowel disorder, abnormal stool

o lsafmnuszutlnaisuladia ofl lsawala lsaanuan
Iafings w3 @
Blood or circulation system disorder e.g. heart disease,

hypertension or hypotension (high/low blood pressure)

o lsadauinsend

Thyroid disorder

o Tsndaugnuann

Prostate diseases

- o § a
o liavzuufuwis me-wij

Sexual organ dysfunction or infection

a a > a o o '
o lianauing andl lsavasduy lsafisniuuagn, 3314,
viesal1 Yszdfoulialnd
Gynecologic disorder e.g. breast disorder, uterus disorder,

ovaries or fallopian tubes disorder, menstrual disorder

e lsanszgn

Bones/Skeletal conditions

o lsauzise

Cancer

X
e lsaiilasen

Tumor

o Ilsasafarnng

Hemorrhoids

e l5auwnnnu

Diabetes mellitus

e lsasu

Liver diseases

. . X o
o lsalata lsanduiite e lsauined

Joint, muscle disorder or gout

o lsammis

Skin disease

o lsafadszann

Psychiatric or Nervous disorder

o Tliapfidunuunwiag

Acquired immune deficiency syndrome (AIDS) / Human

immunodeficiency virus (HIV)
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o anuAaUndnduwanudriiia

Congenital/Birth Conditions

o Tug
Others

4 aa & ¥ a o %
13. n;mi:q%auwwﬁiawmma FOWNENLNATATIN RIaadRn GaviuliuSasidulsed (@F)

Please give the name of physician, hospital, or clinic which you regularly use (if any)

ADNINNLANIANILERT / for Female Only

14, uriaIanInsiinse b

Are you pregnant?
[ lilg/No [ | lg7Yes  dmou o n‘gmﬂﬁi’mazlﬁﬂﬂ / If “Yes’, please specify : mqﬂ‘ssﬁ/ the fetal age  ......ccoooeeenennee F1lanss / weeks

Tsawenu1ansuenassd / the hospital which take care of pre-natal care ...

D 1Y 9 2 v o & a > [ 1Y & A a [ A v a v a o
‘1|']WL’\]']?.lai‘ﬂia\‘l'!']nﬂﬂLlﬂa\‘l?.l']\‘lﬂﬂ%kﬁ%ﬂ']']“ﬁ)iﬂnﬂﬂizﬂ']i Wmnammaa'ﬂaomwm’nﬁumﬁ) Wial]ﬂl]ﬂ‘lﬂl;ﬁ]ﬂﬂ']"l&li]iﬂ ilﬁwmawutlaulwuﬁm

¢ o o

v o q..v;.'«lvyy ° A o o oo > - % PR o an
nanmmm_,mv'nlszn%nﬂu A DINERNVDNBUDIWIILNN UIBN ﬂitﬂ%ﬂﬂl‘nﬂ’n(m% INA (WHITW) El%ﬂ’]ii’il\‘i“l.lil mammﬁuaga wIoagEURIINURNNLIIR

9 an Y ¢ aa A ¢ 4 dao = a P R B VRV VP
NMIINBINYIDIA ﬂsz’mqwmwwmmmm IMNUNNE Ti\‘iWEl’l‘iJ’la ADTRNYIUIALITNITN AAWN maamﬂsaﬁlm NAUWBNN RIANINULIBILNSINVDINLIT 3D

> LYY oA £ o v vy o o ' o ° 49 va ¢ 1A o w o
qmmw"uaammmvlm LﬂNB%H%Gm’]WLQ’]lﬂﬂizﬂ’llad mmewmmlawmﬁamaummaﬁlwuNaauyimm%mmnnm%auu
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 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.

o A o o @
auwnsan'lummal,mﬂi:nunu

Application Date

A o v o
awagmmmﬂs:ﬂunﬂ .........................................................................

Applicant's Signature

Al awuasd1hneAmLNIINNIAINLLAzAILEINNSUSENaus TN sE WAl

v o o 3 a k3 a a =l v 3 = ¥ A o Yo o o a [
fratesyinipasaaudmamauanaiineimnie nsUnllaanuimiaunassdaanaiuimale 9 ervadumalwussndsudssinandiasla
aRnandnlrnanaunuamndyglszinie awilszaanguanaunsuazwdiaeg 3103 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.

a"m%'maj”mﬁ’lﬁu‘%ﬁﬂ | for Company Official Use

Tunsudva Huduiums

Date Received Underwritten by

ludnvaiaan nsusysssnusbiad

Application No. Policy No.

AINW/IILRIN . . Fa-UNANA
@LkN / Agent UIRU / Broker N

Agent/Broker Agent/Broker Name

TARAIUNWUILAIN Tueygaawi

Agent/Broker No License No.




