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declare or fail to declare each of the question, the company shall consider that you declare decline (No) in that question.
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1. Idiilsenudin dseduseguam viedsenudvgidmaaiuyaaa 13nuu3imdunseli?/Do you have life insurance, health insurance, or

personal accident insurance with any other insurance company?
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ONo/li - () Yes/I9 diunou <19 nyanliseazideanallss Tominuguasov/ir yes, please specify coverage benefits.
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2. munegnias intou lv wiesnidanlsznudia Usenudogunn Usznusvgiianigadinyanannus Endunse 112/Have you ever been
rejected, added exclusion, or cancelled from life insurance, health insurance, or personal accident insurance policy by any other insurance company?
] U ' kY a .
O No/li () Yes/lo dmiwaou <19 nganlisioazion/ir yes, please specify.
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AOMUNGIVIANTATTN 130 13/Have you had injury from accident or sickness that needed to have surgical operation, or in-patient treatment, during
the last 5 years?

ONo/li () Yes/lar dmiuaou <la nganldsioaziden/ir yes, please specify.
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Injury or Sickness Date of Treatment Method of Treatment Name of Physician or Hospital Present Condition
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4. luihgiu mudimsduihe wieeimsaalnd Adail Iddh5usEne wiesumssnu1nunmdnie1i?/Do you have any sickness or abnormal
health condition that still has not been consulted with or received treatment from physician presently?
( )No/blill () Yes/19 dmuaon «la» ﬂ‘gmﬂﬁ)ﬁﬂazﬁﬂﬂ/lfyes, please specify.
o 1A s A a aa s o qQ ¥ Y o o A Yo oA ' .
5. Gluﬂmquu W?ullfﬂilfﬂﬂﬂﬁﬂ 13001MsHAlNA VILI,‘W'VIEJLLNZ“L!'IGI,VH"IJ'IT]Jﬂ'ﬁiﬂ‘m Wiﬁ]L"ll'lﬂJﬂ'liNW]ﬂWi’valll?/Do you have any sickness or
abnormal health condition that physician recommends to have treatment or surgical operation presently?
( )No/llij () Yes/l diumey «la” ﬂgmﬂ‘lfsi}ﬂﬂamaﬂﬂ/lfyes, please specify.
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6. Mudinnuiing 11salszdda vielilsnideseglumsquaiiiuilszsweswmnd (saudams I8sumsSnvwuudiieuendae) w5e'1i2/Do you
have any handicap, underlying diseases, or sickness under regular physician care (including OPD treatment)?
O N/l () Yes/19 diuaou <19 nyanlisoazidoa/If yes, please specify.
1 I o [l
7. mulgmes lsidlusesmse lio/no you use any drug regularly?
ONo/li () Yes/lo dwiuaou <19 nganlsioazides/ir yes, please specify
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8. NFUIISYTBOUNNY 159N FDIUNSIVIAITNTTY HIDAAUN WIguNoy Famuldusmadudszi (914)/Please give the name of physician,

hospital, or clinic including its address which you regularly use (if any).
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deduction with this health insurance premium?
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ngrnedemions Tlsaszymulsed i emBn 18T u0nnTHATIINT YR oot /Yes, and I permit
Thai Health Insurance Public Company Limited to send and reveal the information about this insurance premium to the Revenue Department. If the
applicant is a non-Thai resident, please enter the taxpayer ID number given by the Revenue Department : ...............oooviiiiiiiiiiiiiiiiieene
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Usgneugsnalsziuds (aa.) iie)sz Temilumsmnuguagsnvilseiuse/The Applicant allows the company to collect, use and reveal the truth
about the Applicant’s medical records and other information to the Office of Insurance Commission (OIC) in order to regulate the insurance industry.
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1‘Llﬂ§m‘ﬁﬁmGJfﬁ’%“jdj‘L!Lm%Vllil‘ﬂumi"’lTﬂGi’éJﬂ;]‘H3J1EJTﬂEIﬂ'1GlG]95}i]'1EJEIJ’EN1J§}T‘VI/The Company has the right to check any of the insured's medical records and
diagnostic records as needed in this insurance policy; and also has the right to perform an autopsy in necessity and not against the law by the Company's
expenses.
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check into medical records and diagnosis of insured for consideration of claim, the company may deny this policy’s coverage from the insured.
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NEEANIGN f?ummwdmmaﬂuﬂ"wmmﬂszﬁuﬁﬂﬁiﬁ'ﬁwaﬁnymﬁfﬁmﬁmﬁ’uﬁ'uaﬁu/l, 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.
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