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Application Form Personal Health & Accident Insurance - Universal / Elite Series (Form 2)

O asdidiszbedseiusiesed) (Annual) Wnsaisissdadseiusisng. .. AOU (v Monthly)
eazRenveyavesfvee1)sziusiy (Insured Personal Information)

Fo-uwana (Full Name) (W1e/URa1/U1/8U4) (MR./MISS/MRS./ONE)..............o oo

el (Gender) e (Male) wdjs (Female) (103 TNTANNUDD (PRONE NO.) oo
U5 IAIUTEIFUMTITOLAUN (ID CArd NO./PASSPOFE NO. ). .o seeeeeeoeeeeeeeseesesseessesesseeeeees e
Yhwiin (Weight)......... nn. (Kg) dauga (Height)........... %y, (Cm) Jwpeuilina Date of Birth (DD/MM/YYYY)  / /
919 (Age)...... 1 (Yr)  81%W (OCccUpation)........cccccccooveeverrrrrrnn. AUMUYENHUZIIU (POSILION / DELAIIS) oo

Nogifagiiu (Contact Address)

QA e e eesaasssaa s EE RN EEEEEEEEEEEEEEEEEEEEEEEEEESEEEESEEEESEEEESEEEssEEEEEEEEEs

Fo-1uuana §5ULT oM (BENEFICArY NAME) ... oo 21 (Age)...... 1 (Yr)
ANUFNIUTTDAY10152 1Y (Relationship With TNSUFEd)........oooooooeooeoeeeeeoeeeeeoee e

%a-umﬁqa A5UU52 Tom1T (BENEFICIArY NAME)....oooo oo e 919 (Age)...... 1 (Yr)

J @

¥ W 9 v o . . .
ANUFURUTAVAVID1UTEAUND (REIAtIONSNIP WIth INSUFEA)........oeeeoeeee oo

U

suﬂunawmmﬂiwﬂuﬂﬂ (Insurance Period)

au‘wﬂmﬁsmﬂi ﬂuﬂmim}uiwmmﬂuﬂim (Effectlve Date) ‘Hmmﬂwmmswaﬁiuﬁmlfiznunﬂmnmynrfl/Sub;ect to
Underwriting 1301 (Tlme) --- 1. (Hour) ﬁuﬁmuw (Explry Date)mmaau'lmusynw/As Per Term Of Policy 101 (Time) 16.30 U.
(ﬂill‘ﬁi'iuﬂ‘iwﬂuﬂﬂu i]umamﬂﬂaﬂmiummﬂumima‘ IJJEJ‘.IJ’J~ ﬂuﬂﬂmﬂ“luiwammwauwu miﬁuﬁﬂﬂlmﬁmﬂﬂﬂi nuﬂmﬂu“lﬂ
GIHJNE]“LJ‘l“lﬁlJ’fNﬂﬂJﬁﬁﬂJﬂi 2AUNY) (This policy will auto renew if premium paid within grace period. Policy termination
applies per term and condition stated in policy wording)

suuUsziufe/nMANATE (Insurance Package / COVErage) ... AU (PlAN) e

o H v o Ay o i \ 7 T A
MUY TLAUABNABITITE (INSUrANCE PrEMIUM) oovveeeeeeeeeeeeeee e UINANDIIA (i’JllE)Wﬂil,LﬁmJ‘]J!La%ﬂ1§11“ﬁﬂ1lwu)
Baht (Including Tax and Stamp)

FEmstiszbedseiude (Insurance Premium PaymMeENt BY)..........coooo oo i i e,

wn v Y 1A / vy ' o a Y 2 vl?jﬁ/ -
I < : & N/ng
s mqﬂlmwmammmmﬂi NUNY n;mﬂa NS94 VY ua 1ﬂmaga1u°vaaﬂ1ﬂan munu93e lumanane i ™, /i
Hine
(Insured’s health declaration : Please v the appropriate box) N Yes
o
VA v o o Aa o o wn A v o 'Y v o Ao A A '
L. T]1u1lﬂi$ﬂuﬂﬂijﬂlﬂ1w SIEELITERT) ﬂizﬂunaqmm@ Wielsenussrases1elaseiu nAuusinounse li n| H|
(Do you have health, life, accident or hospital income protection insurance with other Insurer?)
2. waegnirasmssullseiude muelssiuns uteu v wsosnidnisznusogquaiwnseli
(Have you ever been declined, increased/loaded premium, accepted on special terms or been a a
nullified for health insurance?)
1 Yo Y aa o v o Y e ' 3 1
3. muwaglasumsiida msasiediene msvnsavdm lulsanenuna w’%aﬂsmuququmﬂumq s Yirhuunvse'la
(Have you ever undergone a surgical procedure of investigative nature or hospitalized or had a major a a
accident in the last 5 years?)
' Yo o I o oA an o A a A Aoy Y o A Y1
4. muaglasumsuuzihnaunndnimssne lasmsida viemsasindilanomuanoulands lildnszyivsela
(Have you ever been advised to have a surgical operation or investigative procedure which had not a a
been performed?)
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wa o o v A r - Y Taidiy
sz iAgummvesdverenlsziude : nzanla nJesvang v/ nazlvidoyalurvesdinoy munamadalumsiaae il W finae
Hing
(Insured’s health declaration : Please v the appropriate box) N Yes
o

A ' Yo aa o 10 7 a 7 Y & " g 9 v 2 X
5. 1w s Yiruan e lasumsasitiene i @amsdneuiames msasealeaauutman I msde¥uiie
aa @ k3 o 4 @ i . .
ATIINNTINGT N13A3298aA3 13718 Msasnauriale vielu (Have you had special treatment with X - a a
Ray, Ultrasound, CT scan, MRI Scan, Biopsy, and Electrocardiogram?)

1 o o A a Y ' L4 ' |
6. Mwaell visemaalianuialnanie 1sa mumuaisiivse 1 (Have you had or currently have the following
symptoms/diseases?)

a a a [l a 9 3 Y . .
6.1 anuAndnAvesszuumuduniele 1y Yoa veutia HUUN 1IluAY (Any respiratory disorders such as 0 n|

lung trouble, asthma, allergy, etc.)

P P o Y ) o ] o A
62 anuiAndnavesiale nduilerale Tsavasaidenridla vise Isnindreadenis (Any heart, myocardial or B B
cardiovascular disease)

A a ) i 9 1 9 o i o < A a 1 o
6.3 mmWﬂﬂﬂmmiz‘umizﬂmmzﬂmmﬁa Yoo T9oNALIEETY 15ANIA AADAIN ANUANYNATBILNUNEINT B
ﬂiz@ﬂﬁuwﬁ'ﬂ (Any skeletal — muscular system disorders, joint disorders rheumatism, arthritis, a a
gout or back trouble)

64 anuialnAveszUUNALEIMIS nTzMzoIMs d11d szuunisgese1ns iy 01msiaateses Hoyn
[ a dil‘ @ ° Y a I Y . . . B
aaufieadeisess anga ldudsysu unalumaduerms tudu (Any digestive disorders, gastrict

disorder, bowel disoreder, such as chronic abdominal pain, irritated bowel syndrome, gastrict

a
Q

ulcer etc.)

& < Ay A Ay o a1
6.5 119390 VLI 1T ﬂaumawmﬂauhlﬂmu%uﬂmm (Any enlarged glands or any form of cancer, tumor
non-malignant tumor or mass or cyst)

6.6 ANUHAUNAYDI A1 1] A YN (Any eye, ear, nose or throat disorders and abnormalities)

Y H Vo o o & A H 3 9 . .
6.7 Tsnaunazgaia Wy ausniay duuie 1 luguid dludu (Any liver and gall bladder disorder such as
hepatitis, cholecystitis, gallstones, etc.)

~ 9 o A o o A a v o . i
6.8 Tsmnmnummzﬁuwuq 130 15AAAADMUNATUNUS (Any reproductive disorders and sexually
transmitted diseases)

a a a A a a g 9 . .
69 anuAndnAvessruumuduilaaiz wu 17 1sa'la Jaanziadad Wudu (Any urinary system disorders
such as renal stone, kidney disease, urinary disorder, etc.)

a o ' aaa
;0 a

a a ~ A A ' o A A A P PR
6.10 ANuAnUnAve sy lvadou Tariauaz Isaden 13y mmﬂuiaﬁﬂqq Tariaa Tiﬂmﬂﬂaammmqﬂmﬂ LWDY
v ' I o 3 a a g 9 . .
1ns1 lunnznseudnlyi GePD nFaieanadnd (Judu (Any circulatory and blood disorders such as
Hypertension, Anemia, Abnormal bleeding, G6PD, Abnormal platelet , etc.)

a
Q

6.11 anuAalnAvesden Insesd iy newen Inseeaitluiy Insesad Thidu (Any thyroid gland disorders a B
such as thyrotoxicosis, hypothyroid, etc.)

6.12 ANuAnYnAvessTUVlsTauazaned Isavaoadenauss 1wy iduhonaued 1Tanes afsuziFess Ay
nsadiAalnd Wudu (Any brain and nervous system disorders and cerebrovascular disease such as a a
aneurysm, chronic headache, memory disorder, etc.)

6.13 poTadnd lanavusn 1sa'la ¥ladra@er v Jalsa Isawe uoa 8 Isasidadiie nzuasunsy
(Autistic, Epilepsy, Kidney, Single kidney, diabetes, tuberculosis, S.L.E, Thalassemia,Dwarfism)

1 o v d 1 o I 1 . .
7. UBNINTD 6 a1 MuMaudue vie ldsuuaduvse sl (Apart from item 6, are you currently injured or
sick?)

A v °o @ w A A A o o A | . . .
8. vazimumasulsemunviedasuiesn lsalszsidavse la (Are you currently taking any medication 0 n

or undergoing any treatment regularly?)

9. ﬂﬂfg‘ﬁuﬁmqnuw’% W3 lai? (Do you currently smoke?)
O higuyws o) quayn3fosndt 20 wausedu (Yes, less than 20 cigarettes per day)
A ' [ . a
a qUYMININN 20 ¥ uae Juiunal (Yes, more than 20 cigarettes per day for) ............. 1 (years)
winianguuda dnguiile (If quitted, when?) .......................... NIMIRYAUMANEN (please provide reason) ...
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10. MuAATeIANNLUeaneaadse 1 (Do you drink alcohol?)  'laidu (No) LA (Yes)
Y ' a . . . A J 4 . A
'l T}Jmsz‘u ¥ila (If yes, please specify) [ g31 (Spirit) 1o (Beer) 17 (Wine) U dus (Other).....ooooooococo
Wanu adaaz (Amount per time) 1088 (AVerage freqUENCY ). mmmsmmsmmssssssssssnns n53/ e+ (times/week)

s U (Other) ..o,

NaisiMlalne | dinne

minzans (Female Only) N v
o es

11. Tuszee sﬂwmum vnumﬂﬂﬁﬂmﬂmmmun Tsﬂmﬂmn‘umaﬂ $914 viese1v anwdalndvesdszsuden anu
AnlnAveIse ‘1J‘1Jﬁ‘1J“W“L!“ﬁ m‘m\iﬂiiﬂ i 5o lsnunsndounio L m%s I‘ﬂiﬂi‘”ll (Have you in the past 5 years ) =
had any breast disorders, diseases of uterus, ovaries, tubes or cervix, menstruation disorder,
gynecological disorder or pregnancy-related disease or complication? If yes, please specify.)

12. Muiidadanssdeguie i 1135 1saszyogasss a a
Are you pregnant? If yes, please specify................ 179U (Months)

Y ° ) 9 i o o ' oy i
1MUY “ﬁ/!ﬂﬂ” GL“L!ﬂWﬂHJ”UE] 1-24 ﬂ§m11ﬂi18%1%!58%%ﬂlﬂﬂiﬁﬂl!ﬁ%ﬂﬁiﬂHWWfJT]ﬂﬁGI,Uﬂf’EN’JNﬂ1UﬁN If you answer “Yes” in any

question (item 1 - 24) please give details in the space below.

Fudvesusesh Yemmduduiiiunius mndszns Swduhlehidodseuseivsna Idauesmiu 1daueTagganod
5U1WL1]1L!.'§1°’?15E]"1Jﬂ5ZI‘IJ’EN"’IHWWWWHJﬂ’l’JWﬁEJ‘}Ji meEJGlu‘L]iw!.‘l/lﬁulﬂfJ 1’i1ﬂﬂ’t]fJLLf]ﬁﬂ"U’ENEMWLﬂWL‘]JHL“Vﬁ]WiE]ﬂﬂ“].]’ﬂ“].llL!ﬁNﬂ”ﬂlJi]ﬂ "UWWL%WEIH?JE]?J“].W
Ui]ﬂﬂu@ﬂmﬂﬁﬂlﬂ]ﬂﬂ uaﬂmﬂu "’111WLﬂWE)ME]UE)1u1%611’i U5EN uaamm Usenune 1na (WVIvU) 1uﬂ155ﬂﬂﬂlﬁ] “riﬁ’m/ﬁﬂﬁllﬂllﬂ m‘ama
iﬂ!'lﬂmﬂ‘U“L!“ﬂﬂ‘ﬂiw’J@]ﬂ1§§ﬂH1WEJT]J1ﬁLLa mmWmqmamawmm"lﬂmﬂuwm Tﬁxﬁ/‘lfﬂ‘]ﬂﬁ maﬁmuwmmmwmsu 'Vi‘i’f]ﬂﬂﬂﬂii]uslﬂ ’1/]1]
ﬂﬁ‘U“H“V]ﬂ Wﬁ’e)‘l/lﬂ‘]JLiE]Q!ﬂfl’Jﬂ‘]JGUWWL%W ‘Vii’t)ﬁ“l]ﬂTWsll’fNEU1Wl,i]1!ﬁll’t)u‘1’iu0ﬂﬂ1/‘llm|lﬂﬂi EARIGN m!,mﬂ1wmﬂmawmaauaumumusl‘mma
ﬁil‘UiiuL“BumEl’Jﬂ‘U@mmJ‘U GIH‘WHJWU'Icli]LLﬁ“'Vl'iﬁJﬂ’ﬂﬂTiﬂi ﬂuﬂElui]ullNﬁﬂilﬂ'iﬂ%llﬂvlﬂiﬂﬂﬁﬂﬂﬂi‘Ui]'lﬂ“.lJ’iB‘V]"l
(All the above statements are true and complete to the best of my knowledge and belief and I understand that the company, believing
them to be such, will rely on them. I further understand that the premiums quoted above, or elsewhere, unless otherwise advised by
LMG Insurance, are quoted in respect of me and my family being resident in Thailand. I do hereby appoint LMG Insurance as the
Attorney-in-face to request copies or any kind of information regarding my health records or health condition from any physician,
healthcare provider, or any organization on my behalf until completion. A photocopy of this statement shall be as effective and valid as

the original. I understand that this insurance will not commence until the company has approved my application.)

a a o v & = 3 a A o ' oo w o w voa
wdrdusonIiusing sanu 14 wazilawe Yomvesuneanvguamuazdeyavesimdide duinauauznssumshinuazdudiuns
a v o A Pz o w a v o
Usznougsnalsziude ieiss Temilunsiinuguagsnelsziuns (1 agree that LMG Insurance may collect, use, and disclose my

information to the Office of Insurance Commission for the purpose of insurance system governance.)

awile¥e (Signature)

awilo¥o (Signature)... .
( )

' Aveenlsziuns (Insured) fAnszihmsunu (Authoruze Person)
Tui @ou 1 (Date).......coooveeeeee ﬂﬁmzﬂuwniwmmszmummLﬂumwmm1/mﬁm/mw/msm/um MU

(Authorize person must be Parent/ Spouse/ Child only)
v o J . . .
Tﬂ'ﬁmxummﬁmwu‘ﬁ (Please specify relationship to Insured person)........ccooeeenierenenne.
Fui Boudl (Date).. e,
) v o o 1 oy 9 & g 4 9 .
NN mﬂg«fummﬂszﬂummqmﬂm 201 dealvidan mse mag«jﬂnmmawama (Remark: If applicant age under 20 years
old, guardian must sign)
o v a ) ] v a o { )
L] daunudsenuiudsne (Agent) [weniilsznuiuiane (Broker) Gl‘ljﬂlgiy‘lmﬁ‘llﬁ (License number) .................

dudouTasdninnuanznssumsmiutazduasunsisznougsnelsziuns (nn.) WARNING BY Office of Insurance Commission

v o Y v a Y a & aw & a 1A o v o
1wmaumammmumummmmﬂma mzuummnamﬁmﬂum@ﬂgmﬁ"lmwmﬁuvlwumLmumnamuﬂunﬂizﬂuml ﬂWMﬂi%il]ﬁﬂ{]ﬁlﬂﬂ
U a J
LWL WIUBBNIRNTT 865 (The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may
result in the insurance company refusing to honor insurance claims, as per clause 865 of the Civil and Commercial Code.)
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