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Tundslumve/Submit Date luevetavii/Application No. AsusITliavi/Policy No.

Fodunu/nevith/Agent’s/Broker’s Name §191/Branch

Tueyanadunuanewihiasii/Agent/Broker License No. adwii/Tel.

Tumvarniseiudensusssidsenuisgumwuazgifmaduyana

Individual Health and Personal Accident Insurance Application Form

rna15Ulsenavu/Support Document

() TasusemswID. Card () wililtoiduma/Passport () Fasdu 9/Other Card 1awit/No.

]

m&aﬁ‘mmﬂmN‘lli)!,a‘lﬂiuﬂuﬂtl/Apphcant’ s Personal Information

R

afvalensznuAb/Applicant’s Name

#ofinAse/Parents” Name (lunsdlffie13/In Case of Youth)

cI'/diE)E‘J:/Home Address

Tnsdwii/Tel. Tnsens/Fax
Fofitha/Office’s Name
ﬁcglgﬂ/Office Address

Tnsdwii/Tel. nsens/Fax
amumﬁduaﬂmi/Mailing Address () ﬁag:/Home Address () ihaw/Office Address
nsAwiidiofio/Mobile Tel. BING/E-mail
TundeuAl 1ia vouionseiune/ Birth Date of Applicant ... 018 (U)/Age (Year) . INA/SEX
douiliAa/Birth Place day@/Nationality dmgae (33.)/Height (CM.) .....
vt (nn.)/Weight (KG.) 215W/Occupation wI§ (W m/ifien)/Income (BYMth) ...
amuUAWASENTE/Marriage Status () laa/Single () a@nyd/Married () vishe/Widow () wg1/Divorce
%aé’%’uﬂsﬂwﬁ/Name of Beneciary (ies)
1) Spuay/Percent mmé’uﬁuﬁ/Relationship
2) Spway/Percent oo mmﬁuﬁuﬁ/Relationship
3) Souaz/Percent ..o ﬂ’Jmé’Nﬁ'uﬁ/Relationship

urusEnunsnguatonlseiunedeanisains/Insurance Benefits which Applicant Applying For

1HU/Plan Wedseiuie (m)/Premium (Baht)
() fthelwIPD () Simply Healthy ( ) Wealthy Healthy ( ) Maxi Healthy
() Cashy Safety
() fheusn/OPD
() wauselomigu/Other Benefit
39/ Total

mmauﬁumﬂ‘mﬂﬂuﬂmuﬂiﬁumimﬂuuaumLﬁ'ﬁlmiﬂiuﬂaﬁﬁiﬂ%ﬂiuﬂ‘uﬂﬂ/Warnlng of Office of Insurance Commission
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Numau'lﬂumLmumuﬂiy,zy,miununﬂ muﬂsumanmﬁmﬂuwmaummﬁm a5 865 mndveadelas nenunsusyslseiuteil njandadeveaiuuzil
18010 V30 Tnedseiuguan 9ida (vsw) venndinnuanznssuMsmMAusazdadsnmssznougsialsenuisnnsdni 0 2515 3995 HiomamIU 1186
The Applicant must truthfully answer all the questions in this application form. Any concealment or false statement may result in the insurance company
refusing to pay claims, according to The Civil and Commercial Code, Section 865. Any query about the policy can be consulted with Thai Health
Insurance Public Company Limited or of Office of Insurance Commission at Telephone No. 0 2515 3995 or Hot Line 1186
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TOUAAIFUMNVDIEVDID15eNUAY/Applicant’s Health Condition Declaration

Tunsainmvulilduaas viseuaashiasudmludeladenils vSEnazdoaiiouniien unaasfias (1) Tudetiu ¢
In case you do not declare or fail to declare each of the question, the company shall consider that you declare decline (No) in that question.
1. muldilssin®ia Usziudsguam viedssindegliamgdimyaaal ifuusimdunseli?

Do you have life insurance, health insurance, or personal accident insurance with any other insurance company?

()No/ld () Yesls dwhumey “l3” aganlineazideanailszlomianuduasod/If yes, please specify coverage benefit

2. vhuasgniias minReuly viesnid@nisziutia dssanudoguam Ussiudegiamgdnyanannusindunioi?
Have you ever been rejected, added exclusion, or cancelled from life insurance, health insurance, or personal accident insurance policy by
any other insurance company?

( )No/li () Yes/ls dwhuaev “ly” ﬂqmﬂﬁ'ﬁﬂaztﬁﬂﬂﬂf yes, please specify

3. luszez 5 Dndumn uagldunadunnglifmg Wiedulhe adeadiiumsida Wiesumssnnuuudihelulsmenna vise
AMUNGIVIANIBAIIN ﬂ%ﬂ‘bj?
Have you had injury from accident or sickness that needed to have surgical operation, or in-patient treatment, during the last 5 years?

( )No/li () Yes/ls dwhuaev “ly” ﬂqmﬂﬁ'ﬁﬂaztﬁﬂﬂﬂf yes, please specify.

gilAmagvselsanidhu/ TuiighSumssnw/ Bmasnw/ FouNNg vIedauneNa/ 21msifagiing/
Injury or Sickness Date of Treatment Method of Treatment Name of Physician or Hospital Present Condition

o ] = S A a A do Ay v o o A o [ ¢ A ]
4. sluﬁﬂquu MuIMIAVIe vIeoIMInalna ‘I/'IEN?ﬂﬂL?ﬂTUﬂT]EﬂHW Wiﬂiﬂﬂ?iim&l'ﬁﬂﬂLLW‘VI‘EJ‘Hiﬂle"?
Do you have any sickness or abnormal health condition that still has not been consulted with or received treatment from physician presently?

() No/lsi () Yesls dwhumey “ly” aganlineazidea/If yes, please specify

o ] = S A a a4 < ° v v o o A v o 1 A 1
5. slu‘ﬂi]ﬁ‘ﬂu MUIMIAUIe I IMIdalna 1/]!,L‘W'VlHLLuZuﬂ'ﬁL‘lﬂi‘Uﬂ'ﬁiﬂHT “Ir‘iii)t‘lﬂiﬂﬂ']iNW]ﬂﬂiﬂle?
Do you have any sickness or abnormal health condition that physician recommends to have treatment or surgical operation presently?

( )No/li () Yes/ls dwhuaev “ly” ﬂqmﬂﬁ'ﬁﬂaztﬁﬂﬂﬂf yes, please specify

oA a = o v A = Py I & o ¢ = v Y oy v A '
6. yhudanuiiny Alimlszid vseiliandeseglumsquailulsziveaunnd (amdamslasumsinmuudihevensdis) Wi hi?
Do you have any handicap, underlying diseases, or sickness under regular physician care (including OPD treatment)?

( )No/ld () Yesls dwhumen “I3” aganlineazidea/If yes, please specify

7. vlfeezlsdulszdmiseli?
Do you use any drug regularly?

( )No/ld () Yes/l3 dwhumey “l3” aganlineazidea/If yes, please specify

4 p 4 an oy A o d o, gua g o v a
8. nyanszyFounnd laawenna danumennansnysy Wieaddn wienileg suihnlfismadulszan (i)
Please give the name of physician, hospital, or clinic including its address which you regularly use (if any).

fwidlugugduoronssiusvveiusesn dosuaailalililudweonlsziufviifiuanusimalsens madesuaawesimiuiutio vise
Untlaliudennuese mdusenlisstnuendwdyalseiuneild vennniihwidweneuannaud v3Em Inedseiuguam e (wnsu) lumsiesve
vsenswdeya wieMed NN IANME NG INaN5aUsIRGUMNINMBTIITINGG MNuNNg J5ane11a da1uneIIansnsIN
adln vivesdnsdula NiTuinwIenswFauAmItUd NG ¥iaguamvesihimdld aleuniisdmiildnseiines duunamasvesluave
sgnunslliinaauysaligufInudualiy

I, the applicant, declare that above statements in this application form are true. Should there be any false statement or any truth being
concealed, I agree to let the company cancel this insurance policy. I, besides this, assign Thai Health Insurance Public Company Limited.
to request for any kind of information, or to take a photocopy, regarding my personal health treatment or health condition records from any
physician, hospital, clinic or any other organization on my behalf. A photocopy of this application shall be valid as the original.

i/ Written at Jui/Date

950 N:"?Ji’)l,mﬂixﬁ'uﬁ 8/Applicant’s Signature aTOAIUNU/Agent’s Signature

A9¥ONW I/ Witness’s Signature A9FONWY U/ Witness’s Signature
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lushdaieysenune/Premium Payment Voucher

ayamhdaielsziudelagitae liilniiu/Please pay by the following methods only:

Jui/Date

Forio1szfuie/Insured Person’s Name nsusanfiavdi/Policy No.
() %A A/C Payee Fhe U3 Inenlsziugunm 919 (umwu)/ A/C Payee Cheque Payable to Thai Health Insurance Public Company Limited.

¥o51A15/Bank Name oo LAVA/NO. o @YUN/DALE o AMAURW/AMOUNE

() sl (Fadre 13 Inedsziuguaw v Gensw) Yol Tnedsefdia 10326)
Money Order (Payable to Thai Health Insurance Public Company Limited. P.O. Box Thai Life Insurance 10326)

) TouRudify® 138 Tnedsefuguam $ifa @me) (mandsnsasdunluToufuniidumsiu fimneiaeTnsms 02 642-3131)
Transfer to Thai Health Insurance Public Company Limited. (Please fax pay-in slip to Finance Division at Fax. No. 02 642-3131)
(1) UNA. BNAINTIMN @v1elAN-Auua TaFnszuansuiavi 185-3-05702-2

Bangkok Bank Plc., Asoke-Dindaeng Branch, Current Account No. 185-3-05702-2
() vue. snAsnEAseyse Mndusnelan TgyBnszudaneiuasil 109-0-02344-2

Bank of Ayudhya Plc., Asoke Junction Branch, Current Acclount No. 109-0-02344-2
() vua. sAMINdnsing evneanazng Dydaszuansiuiasn 777-1-00322-7

Kasikorn Bank Plc., Esplanade Branch, Current Account No. 77'7—1—00322—7
() vue. sAsnemaisd aauuisanimen Tydnszuaneiuasi 060-3-03541-2

Siam Commercial Bank Plc., Ratchadaphisek Rd. Branch, Current Account No. 060-3-03541-2
() VIR, FNMINNTINY NFEMAEA-TIBIIN Teydnszuaneiuaui 054-1-05004-3

TMB Bank Plc., Ratchadapisek-Huay Kwang Branch, Current Account No. 054-1-05004-3
() vua. sesiald aeiasaduns dySaszuaneiuiaail 0132-111-000021-5

TISCO Bank Plc., Pakin Tower Branch, Current Accpunt No. 0132-111-000021-5
() DHABMNAITTUBIN 19NN 9 UyToounsnglasn 165-2-17872-6

Thanachart Bank Plc., Praram 9 Branch, Saving Account No. 165-2-17872-6

() 9951A3A0/Credit Card () 31/ Visa Card () @3/ Master Card () FMININTINY/TMB Bank

worffotsiCard HoderName | | [ [ [ [ [ [ [ [ [ [[[[[[]]][[[]]]

YSTEREEN BEEN BERE BERRECTUTCTSEN B

NUINRU/Amount MuRuEludI9AY/Amount in Print

%0 ﬁ d01/a3/Authorized Signature Tuil/Date

ﬂimuTﬁQL‘UEJﬂi“‘ﬂuﬂEJuﬂﬂmu@mﬂ‘]ﬁﬂdﬂN‘ﬂNﬁm LL’d""UiH“ﬂ 'lmﬂﬁ‘"ﬂuammw mﬂﬂ (HB) ﬂﬁ‘lﬂ‘lﬂﬁﬂﬂﬂﬂﬁlﬂﬁ‘”ﬂucﬂﬂ Uﬁizm“’l ‘lJE]ﬁQ’JuﬁVI]ﬂUﬂﬁle’t’Jﬂﬂ
AINETIN ﬂuﬂﬂ"ﬂu‘lﬂiﬂﬂﬁLﬂﬂﬂiuﬂuﬂ‘c’lﬂﬂﬂanLiEJ']Jii‘)EJ!.La’J mniidodaedey mammmmaaumu‘lw 02 202 9200 ¢ia 71-74

In case of payment by other method stated above, and Thai Health Insurance Public Company Limited. has not received such payment, the company
reserves the right not to issue the policy until the payment has been received. For more inquiry please call 02 202 9200 Ext. 71-74

luudsmnaautigBiesumaulvunaumu menmsleuRurusuAs/Account for Claim Payment Transferring Notication

]

LWE]ﬂ'J'IJJﬁ“’ﬂ'Jﬂ ‘S'JﬂLi'Jsluﬂ']ivlﬂTlJﬂ']ﬂuleNV]ﬂLWIuﬁ]'lﬂ‘lJi‘H“Vl leIEJl]i“’ﬂuﬁ"llﬂ'lW i]']ﬂﬂ (Wvinasu) Ghmimﬁ“thﬁ']ﬁE]\ﬁhEJF’]"]%IﬂB']WEJ']‘UTﬁﬁ'JEJﬂuI,E]\ivlﬂﬂ'ﬂu
Llauﬁﬂﬂiﬂﬂﬁu‘l‘ﬂuﬂﬂLmui]'lﬂﬁJT}:l‘Vl"l ﬂW‘EJ‘VifN nyan memmawm%m ﬂiU‘BWiuﬂWﬁu‘l‘ﬁNWﬂLmuﬂ'JEJ'J‘ﬁﬂ']inJuNuN'lu‘ﬁuTﬂWﬂW]Ji‘H“l/]“’l NIUAY
‘Vf’]ﬂ‘l/ﬂullﬂ??uﬂiuﬁﬂm‘ﬁUiﬂ’ﬁﬂ\?ﬂaT}

For your convenience to receive claims payment from Thai Health Insurance Public Company Limited. in case you pay for treatment expenses
by yourself first and reimburse from the company later, please notify your account number for transferring the claim payment into it, in case
you need the company to do so.

¥95U1A15/Bank Name @%1/Branch

szt B/A/C Type laviitay3/A/C No.

) N:'l,mﬂizﬁluﬁ'ﬂ/lnsured Person’s Name Jui/Date



