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Thailand Travel Sure Insurance Application Form

ﬁ’1ﬁ%ﬂﬁ‘m‘lgﬂﬂa For Personal Plan

1. ﬂ’l’ayaé’mmmﬂixﬁuﬁa The Insured’s Information: :
fnimet Name Title ................... %B/Name ....................................................... HIWANA/SUMNAME ....oovniii i
TurdouAliia / Date of Birth......./ococcceveee. DIW/ALE..orrrerrrene U/ year(s) @516 5EH1BU/ National ID NO. ....eovivininee e nseeens
@UAMEBSA /Passport No....ovoooooeeooooo FYBIA/ Nationality......vevvevvvvrreeeeeeereessssessnnnns D1FN / OCOUPALON. ..o eeeeeveveeeeeeeeeeeeeeesesesssseseseseeeseeeeeeneee
Tnaeiwa / Telephone NO. ......covvviviiiiinannnne. Ext. ...... §10910 / Mobile Phone. ..........ccocveeeeeeeee BIUE/ENAIL ..o,
ﬁﬂf_jﬂ‘ﬂﬂﬁu/Current Address m‘Uﬁ/No. .................... 111_1:17‘]/ MO0 .. mﬂﬁ/ﬁl,jﬂ'm/Building JVIllage .....ooviiiiiii %u/Floors.......‘.‘.......
ATON/BOY / Alley/SO1 ...ovvviniiiiiiieiiiic DUU/ROAA ... UU/FIUA / Sub diStrict .......c.oeeiveesiiiieeeie e
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ﬂﬂamﬁﬂmﬁuﬂﬁziwﬁ Beneficiary’s Information
1. i /Name Title ....... ... ‘f}ﬂ/ Name .......coeoevveienenennnnn, UIWANA / Surname ............ooeeeeiinnnn. mmﬁnﬁuﬁ/ Relationship .........cccoooeiiiiiiiiin..
2. Anhmti/Name Title ......... B0/ NAME ..o WINAAA / SUNAME ......oooooeereeeeee. ANMUFUWUD/ Relationship .....cc...ccoeeev.vveereron
2. LquﬂizﬁuﬁUﬁlaﬂﬂ /Please select the plan of insurance Lﬁﬂﬂizﬁuﬁﬂﬂu/]‘otal
Premium.......ccoevvciieiiiccicinceecnenees 110 / Baht
OSave Trip OSmall Trip O Simply Trip OSpecial Trip O Smile Trip O Superior Trip O Smart Trip
3. szaznanlssnusy: ... Fu BURUTUR .o 0T u. ?ryuqcvﬁ’uﬁ ....................................... (2 1o TR u.
Period of Insurance days From at hours To at hours
4 AUMNIN Travel FrOM: ..o ANUIGUAIBNIY DeSHNATON: ...

@umalae/ Travel by : [lin3oadiw/Airplane [lsnsuadiudvcar Clsnlasansaisisag/ Public Transport [18un) Tlsaszayother

Saguszaedlumsauma/ Purpose of Trip:  [Ivieaifio/Travel [Ig379/ Business [IiFow/ study [I0un Tals50520/0ther. . .o

FIUTZHLIDUAUNN / Total Period of INSUTANCE: ......covevveeeeeeree.. 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.
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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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