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Application NO..........cocoviiennen. . .. POliCY NO...oovsvvevscnrncarnienses
Thailand Travel Sure Insurance Application Form
o J A d
m‘n%’ungu %199039ANT For Group or Corporate policy
YA d v
1. Qﬂ@ﬂiﬂﬁiiﬂﬂi%ﬂuﬂﬂ (The Policy Holder)
%E]‘]ﬁﬁ'ﬂ/Company Name, %0 @ 18/ Name - SUMNAmE. ..........oooouiiiiiiiiii e s SIANGI ﬁﬁ]/Type of Business................oooiiiiiiinnns
Current Address (N08119911u) :
LAUT/NO. oo, WY/ Moo .....ooo o 81015/ MYTNUW/BUIINg /VILAGE ... FUIFLOOLS. ...+ vereseeeeeeeesreeeereen
ATON/BOY / Alley/SO1 ...ovneeniiiiiiiiiice DUU/ROAA ..o HUIY/AIVA / Sub diStriCt ...
LUR/BUNG / DISICE.rrrreverrreeeerrr oo PEOVINCE/FAN IR v Country /USENA ..o, Zip Code/SHaA TUTHAG oo
TnsAwi / Telephone NO. ......cvvviviiiiinannane. Ext. ....... fiofie/Mobile Phone. ..........cecveeveeeeree, BIMA/ENL v+

2. !!Nuﬂizﬁuﬁﬂﬁlaﬂﬂ (Please select the plan of insurance)

2.1. LLUUVliiidJU%ﬂWE‘];’JULWﬁE]ﬂﬂLau O Relax Trip O Freedom Trip O Wonder Trip OAdventure Trip O Executive Trip

LLHU?DMU%ﬂWi“ﬁDULWﬁ@@ﬂLau O Save Trip O Small Trip O Simply Trip O Special Trip O Smile Trip OSuperior Trip O Smart Trip

o ) v o 2 v o 7
2.2. 5’Jlli]'lu’<luﬁlﬂ1ﬂ5$ﬂuﬂ8 ......................................... AU L‘UleJi%ﬂuﬂEJi'JﬂJ .............. VIN/NINFITY
(Number of Insured) (person(s)) (Total Premium) (Baht/Policy)
v o o A 9 o o4 2 o A
3. igﬂgﬂf,ﬂﬂizﬂuﬂﬂ: ............ AU LTUAUIUN. s 159 15 1 I . ﬁuqﬂ?uﬂ ....................................... N . .
Period of Insurance days From at hours To at hours
4 UMDY Travel FIOM: ......oevvieeiieiesiieieeeeeeeeeesee e ANIGUAIINIY DESHNAtON: ...

1Aumalae Travel by : [lingeadiw/airplane [l3neuddaugycar [linlavansensisae/ Public Transport (1817 Tusasg1yother........ooooovcoc..c..

o

agUszasAlumsiaums / Pupose of Trip:  [Iviowiiod/Travel [1g3fa/ Business [lFow study TlouaTusaszayother. ...

FITLHLIDUAUNN / Total Period of Insurance: ............................. T/days
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I request to obtain the insuring agreement according to the terms and conditions of the International Travel Insurance Policy. I declare and warrant that the above answers are true
and complete. This proposal shall be the basis of the contract between me and the Company. If any of my statement is untrue or false, this policy becomes voidable. The company is entitled
to void the policy.
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The Insured hereby authorize the Company to store, use and disclose the information relating to (my health and) information of the Insured to Office of Insurance Commission (OIC)

for the benefits of insurance business governance.

Ao sE MRS JunveleszAue / Date
The Insured’s Signature (... /... )
O sseiusvasypirect O dwmualsziuinasvagent [ wowihalszfudunssio/Broker lueyanaauii/License No. .....ooovvrirrninnn.

Wenvesdninnuangnssumsmnuazduaiumsilszneuginalszniuds (an.)
Tdveenlszfudoaoumamiadumuanuiiuezmadeiinsividinendedlumgl frasanusvianudyanlsziude1d
alszanangmineuraazisd 11as1 865

WARNING : Office of Insurance Commission (OIC)The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable. The company has the right to void the

contract and refuse the claims according the Civil Commercial Code Section 865.
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voeseiuie (Insured’s Information)
N No. ...
Aimei/Name Title ...................... GT’i?J/Name ........................................................... HIANA/Surname.............ooooiiiii
Tc“fviyf]ﬂa/Nationality .......................... 1891523107158 31%1/National ID No. .......oovreeecercrneenensnereree m’il‘ﬁW1ﬁ“lJfJ§@l/Passpon NO. it
FULHUIIU/OCCUPALION ... HDDD/MObILE 0. ..o BIME/E-MAL .o
6fl’ﬁliJiﬂ ﬁ%ﬂﬂiﬂﬂ“ﬁﬁ' (Beneficiary’s Information) :
1. Amimi/Name Title ................ %ﬂ/Name ............................ UIWARND/Surname ............ooooviiiiinnn.. ﬂ’nllﬁuﬁuf/Relationship................................
2. ¥/ Name Title o.oooveevnon.. %ﬂ/Name ............................ UWARND/Surname ............ooooeiiiiinnn.. ﬂ’nllﬁuﬁuf/Relationship................................
10U No. ..........
fimei/Name Title ...................... BO/NEME ..o UAMANA/SUMAIME. . ......co.oooeoeeeeeeoee e,
)@ /Nationality uitmaesa/passport No. ....
AN HIGTH/OCCUPALON oo TIODD/MOBILE N0 .o, BUNA/E-MaIL oo,
%’ayavj’%’uﬂiﬂwﬁ (Beneficiary’s Information) :
1. Al y/Name Title ................ FO/NAIME ..o UIWAND/SUMNAME ... ANUFURUT/Relationship..............cevoveerre....
2. Aimii1/Name Title ................ FO/NAIME ... UIAND/SUMNAME ... ANUFURUT/Relationship..............cevoveern....
MAUN No. ..........
Animti/Name Title ...................... ZIsleJ/Name ........................................................... HIWANA/SUNAME. . ..o
oy 1@/Nationality ..........c....o.......... 101551691 EBU/National ID No. -.....ooorreeevevereeeseneeeerrs UTAIIEND0/Passport No. oo
Gﬁlml:lN”lu/Occupation ............................................. UDDD/Mobile N0, ..ooovvvneiiiiiiiiiiiiiiiicc e BIE/E-MAL ..o
%’ayavj’%’uﬂiﬂwﬁ (Beneficiary’s Information) :
1. Aiwid/Name Title ................ %EJ/Name ............................ UIWAND/Surname ...........ooeeviiniiinnn. ﬂ?l’lll5Nﬁuf/Relationship................................
2. Aimti1/Name Title ................ FO/NAIME ..o UIWAND/SUMNAME ... ANMUFURUT/Relationship..............corvoveere....
A0 No. ...........
Animei/Name Title .................... 5]‘S‘S’t’J/Name ............................................................ HINAND/SUNAME. ..o
AP/ Nationality .........ccco.oovn.... U310 T B1HU/National ID No. ......oorreeeeeereeeeveveveveeerennnnronnns AU HITUDSA/PaSSPOTt NO. 1o
AN HIGTH/OCCUPRLON e TIODD/MOBILE N0 v, BUNA/E-MAIL oo
Joua ﬁ%ﬂﬂiziﬂ%ﬁ (Beneficiary’s Information) :
1. dihwd/Name Title ................ ﬂ‘s‘iﬂ/Name ............................ UIWAND/Surname ...........oooeviiiinn. ‘ﬂ’ﬂlléfvnﬁlu‘ﬁl/Relationship................................
2. 1M/ Name Title o.vvovenon. ﬂ‘s‘sﬂ/Name ............................ UIWAND/Surname ............oooeviiiiinnn ‘ﬂ’ﬂlléfvnﬁlu‘ﬁl/Relationship................................
AAUN No. ...
fnimii/Name Title ..................... ZléfEJ/Name e WIUERA/SUrName. .
A0/ Nationality ..........c.....c..o...... 10U 50U TEWIBU/National ID No. .......oovvvvevereverrvevesseseseernensnnnns U DS /PSSOt NO. e
FAULHUIU/OCCUPALION ..o HDDD/MObILE 0. ..o DI /E-Mail . voee e,
{ayﬁﬁ%ﬂﬂiﬂﬂ%ﬁ (Beneficiary’s Information) :
1. dihwid/Name Title ................ 6]d“SE]/Name ............................ UIWAND/Surname ...........ooeviieiiinnn ﬂ’Jm5Nﬁ/uﬁi/Relationship................................
2. ¥l y/Name Title ..o %’f]/Name ............................ UIWARND/Surname ..o ﬂ31uﬁuﬁuﬁ/Relationship ................................
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