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Smart Thailand Traveller Application

nsusssuUs:nungauRInAiAunluds:inFAiwaunnana:ngunaly
Domestic Travel Accident Insurance for Individual or Group

1. s1ea:19unAtnonsusssuUs:NuNY

The Policyholder

ﬁ'a-muan‘a
Name - Surname

1avAUnsUs:ssu/wralosn Su/ipou/d Ifm
ID Number/ Passport Number Date of Birth (DD/MM/YY)

RogUoquu
Address

InsAwn dia
Telephone E-mail

2. Us:Innn1siaun1navinganazidun1dnasianunag

Type of Travel and Journey

] uana (] nau *nsrunuuveyavetjionds:nuse T8N Fo-ana,laviinsus:9dous:ssursowralosn,du/idiou/t) N, Wsu
Individual Group waus:lgguna:poudauwusnugonds:nune

*Please, attach the Insured details, Name-Surname, ID number or Passport Number, Date of Birth,
Beneficiary and relationship with the Insured.

Us:innnasiaununadingo 1IdunNAsIiaUNIY Fausugilonds:=nune (Au)
Type of Travel Destination Number of Insured Person

n1eluus:inAlng (Domestic)

qanaﬁlﬁuma|\7'1U'1'[u3'1:59'1m'15nslnu (Inbound)

3. s=gz19a1191Us:=Nu

Period of Insurance

szgz19aUs:Nuny du ISUFAUSURA Augndun
Period of Insurance Days From To

4. nwunidon
Choose Plan

L] nwu ] mwu2 [] mwu3 (] nwu4

Plan 1 Plan 2 Plan 3 Plan 4
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AKUNASUBABoUIRBoAUNISAITUSSARUS:AUMY

I hereby certify that all the details given above are correct and this insurance application will form the basis of an insurance contact
between myself and the Company. | allow the Company to reveal information about the insurance contact to the company, organization

or other authorized person who regulate the insurance industry.

lonastilulgdnyryaus:nune nau:lnsunouAunseiialAasSun1sEudguaINUSENIAD

This document is not an insurance agreement. You will be entitled to coverage upon receipt of a confirmation from the company.

( ) ( ) (

avaneiioBotjfionsusssus:Ausie avaneiioBorivolonUs=Ause avanelioBorjinulngsousssi
Policyholder’s Signature Applicant’s Signature Representative’s signature
/ /

Sunadasriaus:Ause (Gu/ 1Feu / J)
Date of application (DD/MM/YYYY)

[] msUs=nunslnounsy [] @ounuds=nungedundse [ wenthus=Aunesunane Tuaurymavi
Direct Agent Broker License No.

AlRauvavdIliniluAznssUNIsNInUNazduiasunasus:=noussneus:=nuns (AUn.)
HnoUAINIUTAUMIUADIURSINNTD Da:UuusEnotiolJunnupiasnousutnmudanyoyus:nungls
MIUUSU0aNAKIUNSIWIIR:WINUBE UINST 865

Warning from the Office of the Insurance Commission (the OIC)

according to section 865 of the Civiland Commercial Code.

All the question must be answered truthfully. Otherwise, the Company will be able to decline the claim under insurance contact
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