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du1sn ns110alaas wad / Smart Traveller Plus
TuAvaloUs:NuRuNsUsssUUS=AUNENISIAUNIY / Application Form for Smart Traveller Plus Insurance

$19a:19uAVOILVOIDUS=NUNE / Particulars of The Insured Person

WvoIoUs:NUNY /The Applicant: Name in full: IWFT / Sex: |:| %19 / Male D ey / Female

ﬁ'OE‘JJ'UO’\?LTu /Address:

shalusurlig /Post Code:

InsAwnidatio /Mobile Phone: TnsAwr (Arigau) /Tel. (Office): 3lua /Email:

UmsUs:9160Us:818U /MUvEoIAUNT 1aVA /ID Card or Passport No.:

oanﬁ /lIssued at: Us:inf /Country: 5UHUﬂO’]Q /Expiry Date:

Su/1irou/UINm /Date of Birth: o1g /Age: ArysIR /Nationality:

918W /Occupation: FIIKLUY /Position:

dnIuNIw /Maritatus: I:‘ ausd /Married I:‘ lan /Single I:‘ 5u 9 /Others 6’1uouqms /Number of children:
s:gz19a7vo1oUs:AUNY /Period of insurance: U /days

aanmnﬁ'vvn/ﬁ'n°'1\nuTuUs:lanan'\mﬁunﬁa /Leave residence/office in Thailand for the trip on: 10a1 /at: U. /hours
|ﬁum\ma‘umnmS|ﬁun'mﬁuﬁWn/Fiﬁ']muTuUs:|nnIan /Return from trip to residence/ office in Thailand on: 10a1 /at: U. /hours

nwuds:znunenidon / Choose Plan

[ ] 3ln/eco [ ] Bawos/siver [ | Tnasi/Gold [ | nwafdu/Platinum [ | 1ouiuesas /Emerald | | Tauousi / Diamond

[ ] wwiod uwau 1/Family Plan1 [ _| uwia nwau 2/ Family Plan 2

ﬁa@§uds:fﬂud / Beneficiary: AOAUWUS /Relationship:
inuNNIng /Travel by: 9ArUIEdaten /Destination:

1JoUs:fusie /Net Premium: 97NS /Stamps Duty:

ngssnvawn: /Tax: 10oUs:=AUBSOU /Total Premium:

nnuidnSalavelonus:Nungaunirndouunnansous:NAudanldnuusen« K$ofiuusEN3UKSolU? /Do you currently carry or have applied for Life or Accident Policy?

D U /Yes D Tl /No fdlUsandugioussnus:Aune /if yes, name of insurance company:

nsrus:Nungnuunseunso IUsalisneazidenavadtionds:nuneisia:zniau /In case of Family Insurance, please provide details of each insured person

A Ho-unuanatjvelonUs=Nune waUs:TgsuniEon WA oy dorjsuUs:-Tosl/nouauwus 1GoUs=AunY
No. Name of Insured Person Benefit selected Sex Age Beneficiary/Relationship Premium

1

2

3

nsniFﬂu'wonslrmiz?lanmm|uiuThu'/Please continue on a separate page - if necessary

Ywidvasusesdn Anavinediudunosase gnsodauysni na:ltioIdudountiovevdryryius:Aunes:Hosiawidiuussena
| warrant that the above statements are true and correct and agree that this application shall be the basis of the contract between me
and the Company.

5UR:

( ) Date ( 3undou/d - dd/mm/yy )
awaDoéonomUs:ﬁuﬁa / Applicant's Signature
D AaINuUUs:=AUdUNANY / Agent D ungntinus=AudunAne / Broker Tuauryaiavh / License No.

AiFiouvavddnuiunnu=NssuNIsinuIa:auiasSuNIsUs:noussiads:nuny / Reminder of Office of Insurance Commission
TnouAINILTFAUNNTOA0IUAIUACIUYSY Ta:tuusundonatiouims Ufidsnousutinsouniudnyryius:nunalsniuus:uoannrsuisiwaia:wirlse u1ms) 865

Please answer all questions above truthfully otherwise the Company mey have causes to deny liability under the Policy per Section 865
of the Civil and Commercial Code.
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Y5 a¥ redefining / insurance & 1662118 8111
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“niu Gugunougnaadvadiioya lla: nnadli usen enga Us:nune 910n (umuu) (“||onzi'1”) la: usun'[umso sousou 18 na=9mifiu Voyavedriu Wold
|fluaouhuovaomsThusmsnnmu lla:/rso |waoans SUANWNISAAIA lla: msmluumsaunlnaovo\l Ino 1ong1 2 Tuvauavo\m'lu'[un'lsdqusa na:
n1nSouusnisiAinnu na=e Tuulmu.mvauauTmuunnanIu'Imsuaurywouumo 19Ul muRngruIsnKuR”

“You confirm the accuracy of this information and agree that AXA Insurance Public Company Limited (“AXA”) and its affiliates may collect,

use and retain your information gathered as part of the services that are produced to you and/or for direct marketing purposes and in
this connection. AXA may use this information to improve or provide customized services to you and will not disclose this information

to unauthorized person except for legal/regulatory requirements.”
gugaultengunveyalldniudnnus:avAvnvgiu /Consent AXA to use information. [] 8ugau / Yes [] lygugeulilgioya / No

3UR:
( ) Date ( 3undeudd - dd/mm/yy )
mqu’éonamUs:ﬁuﬁu / Applicant's Signature




