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Health Insurance Application Form

%’ayamamfmmmﬂizﬁuﬁﬂ / Applicant’s Personal Information

FORUDLOTTEFUTE / NAIME O APPHCANL. ... ... eveo oo eeeeeeeeeeeeeeeeeeeee e e e ee e e e ee e eeeeeeeeee e e e e oo e e e,
O iinsdszansu /1D, card O wiladoduma/Passport O 17a50U7 / Other Card 18T/ NO-.. oo ovoooeooeooeoeeoeoeoeeeeoeee
FofUnAs0q / Parent’s Name (LUNTEAIOT /10 CaSe 0F YOUN).....vv.ovveeee oo

A 9o 7 ay o A Aa . . .
“Bﬂﬁjiuﬂiﬂﬂﬂfu (“l.uﬂimgzmﬂszﬂumﬂﬁv’m) / Name of Beneficiary (In case of accidental death of the insured person)................ccoeiiiiiiiiiiiininain...

ANUTUIUT / Relationship. ....veveveverereerereeeeresereeee Funden/l e veaduetenlseiusie / Birth Date of Applicant......... Lo, Jovorerenann,
LGS ST 019/ Age.......... YA / Nationality............... aIUg (¥N.)/ Height (em.).............. ﬁyﬂfiﬁﬂ(ﬂﬂ.)/Weight(kg.). e e
AIUNNNITANUTE / Marriage Status O Taa/ Single O auser/ Married O e/ Widow O vt/ Divorce

‘ﬁﬁ)f;:l JHOME AQAIESS. ...ttt ettt ettt e e e ettt e ettt e e et e e et e e et e e e e e e e e e e e e e et e e ettt e—e et e e aete e nae it
TNIFNI / Telephone. ......oveveveeeererenn., TN/ FaKe et SoURTAAGTRIIU / Office AddIESS. ... orrvo oo
Tnsfmei / Telephone............coovvviininnnnn. TN/ FaXe e 01N / OCCUPALION. ...ttt e e et
AWMU / POSItION. ........o.oveoeoeeeeeeee . a0 I daena s/ Mailing Address O fiog] / Home Address O #1411 / Office Address
TNTANIUT0D / Mobile Tel...o.ovovvs oo, BUUB / oL oo+

F115UAUA19A1I / For Expatriate
1/i1uﬁ5uﬁagi“luﬂszmﬁ"lm“lﬁﬁw‘?a"lﬁ ( ﬁWﬁﬂ@éiuﬂixL%ﬁqWﬂﬂﬂWQﬂaﬂ 180 Jugo1l ) /Is Thailand your main country of residence (where you spend at

least 180 days per year)?

O lyes O lliJ'/No ey i ﬂ‘;mﬁ:uﬂi:mﬁﬁﬁmﬁﬁuﬁaé / If no, please specify main country of residence:
uwuﬂizf‘fuqﬂlmw / Health Insurance Plan

O star 1 O star 2 O star 3 O sar4 O sars O star 6

O fihelu/eponty O #ihelunazdilenen (Standard) / IPD+OPD Standard O Filelunazdilouen (Deluxe) / IPD+OPD Deluxe

o

A4y vy 9, . .
‘u’ﬂWﬁ]ﬂ\iﬂ1ﬂ?‘iLSMWUﬂ31ﬂJﬂMﬂiﬂﬂ / Desired insurance commencement date .................iiuiiiiiiiiiiiii e

1’1’@smaaqmmwmmwfmmmﬂszﬁ'uﬁ’a / Applicant's Health Condition Declaration
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Tunsainvimlildunas nFounaslinsudmludeladoniis viinezdoaiiouniian munoawlFas (1) Tuderiug
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
L ldvinlszfudia dseduguam nSedseiugiamgdiuyana 3duusimaunie b
Do you have life insurance, health insurance, or personal accident insurance with any other insurance company?
O hino O Tves  dwhumaon 13 nan1i510021800 / If yes, please SPeCify............oovovovovoeeeeeeeeeeeeeeeeeeeeeeee e
' a A A A a v A o o wa ' Ao A A '
2. 9munegniPers mudeu lvwesnd@nilsziudia Useiuguaw dsziugiamadiuyanavinusinaunse 1
Have you ever been rejected, added exclusions, or cancelled from life insurance, health insurance, or personal accident insurance policy by any other insurance company?
O hino O Taves  Swihwney 18" n3an1i510a21000 / If yes, Please SPECIfy.............oivoiieeeeeeeeeeeeeeeeee e
o 1A 2 A A a Ady AYY Y o o (= A o o s A '
3.ﬂﬂguu muumﬁmuﬂa& ‘ﬁiﬂllf]']ﬂ"liwﬂﬂﬂﬁ ‘I/IENiJ‘lﬂHJ']ﬁJ‘ﬂTﬂiﬂ‘H'] ﬂiﬂi‘ﬂﬂ'ﬁiﬂﬂ"Iﬂ"lﬂLL‘WVIfJ‘Hif)‘lll
Do you have any sickness or abnormal health condition that still has not been consulted with or received treatment from a physician presently?
O imNo O l/ves  Smuaey "la ﬂ§m11ﬁi1ﬂa$!§ﬂﬂ JIEyes, Please SPECILY......uvuiuinitit it
o 1A 2 A A a ad o 0o q ¥ Y o o A Y oo o Ay
4.§Jﬂﬂﬂu ‘V]'IuiJﬂ'Iiﬁ]‘U“]J'JEJ ﬁiﬁ]llf]']ﬂ'liwﬂﬂﬂﬂ ‘VILL‘W‘V]EJLLquﬂWHJ‘Iiﬂﬂ'ﬁ‘iﬂ‘}‘ﬂ mamsnmimmma"lu

Do you have any sickness or abnormal health condition that physician recommends to have treatment or surgical operation presently?

O himo O lves  Smiwaon 13 n3aniT100zB00 / If yes, please SPECify...............ooooorriieeeeoeeeeeeeeee e
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S.IMUNANUNNIT iJIiﬂ'iJi%ﬁﬂWl'J Wif’)ﬂiiﬂﬂﬁﬂﬁﬂgiuﬂ'ﬂﬂﬂuﬁLﬂuﬂi%ﬂﬂl@ﬂuw%ﬁl (i'JiJfNﬂﬁvl.ﬂ5‘1Jﬂ155ﬂHTLL‘]J‘1JQ‘1J'JEJuf’Jﬂﬂ’JEJ) “Viii’]hlll
Do you have any handicap, underlying diseases,or sickness under regular physician care (including OPD treatment)?

' ' Y 1 ! Y = .

O hino O Tafives  dmwaen "1a" n3an1RT10aZIB0R / I yes, Please SPECIfy.............oooieeeeeeeeeeeeeeeeeeeee e
6. iuagldsumsridanseld  Have you undergone surgery at any time in the past?

O himo O Tarves  dmiuaoy 15" ngan1i5108z1808 / If yes, please SPECIfY. ............o.ooiivowoeoieeeeeeeeeeeeeeeee e
7. uszeznm s Pk e 1d5umasunamseiiame nieduihe sudeudrsumsida niesumssavuvudihelulsmennanseanunennannssu
w501/ Have you had injury from accident or sickness that needed to have surgical operation,or in-patient treatment, during the last 5 years?

O himo O laives  dwihwson "13 nanlisivaziBealumsne / If yes, please specify in below table

1sn dnbareIms uazmsiduilie / Disease, Symptom, Condition 1n8/Yes Time/No | Tisaszysieazidun / Please give details

-
9115129115954 / Chronic headache

01mM3129114191A87 / Migraine headache

anuHalnANdIBaT / Eye disorder and abnormalities

Timﬁmﬁuu A0 94N / Ear, Nose and Throat disorder

Tsagiiud / Allergy

TsAney, A / Asthma

Tsaszuumauaunela / Respiratory disorder

; 7
81M31NEINUAON04159349 / Chronic abdominal pain

Tsanszimzilaae / Gall bladder disorder

Qﬂmﬁzﬁﬂﬂﬂa / Abnormal stool

TsANsZINIZ0111S / Peptic ulcer

o 1 o =3 . .
Tmm'lf?f"lmg 13081 1§180 / Intestine or bowel disorder

15711219 / Heart Diseases

Tiﬂmmﬁuiaﬁmqq nie @1/ Hypertension or Hypotension (high/low blood pressure)

Tsaerfums InadenTadia / Blood or circulation disorder

Tsaneu Insoed / Thyroid disorder

Tsa'lavagmaduilaaiz / Kidney or urinary system disorder

Tsmiaua"nwmn / Prostrate diseases

o a
Tiﬂiwuﬁuwuwm—wmq / Sexual organ dysfunction or infection

T5nv0ud 11 / Breast disorder

Tiﬂtﬁﬂ)ﬁuuﬂgﬂ i}lﬂ]lﬂiwéﬂﬁﬂf}jﬂ‘li / Uterus, ovaries or tubes disorder

1lszduAouAnlnf / Menstrual disorder

Tsanse AN / Bones/Skeletal conditions

=
TsAue159/ Cancer

X
Tsaileson / Tumor

T5n3A8A29N213 / Haemorroids

T5A1WMU / Diabetes mellitus

T5AAY / Liver diseases

4 © J
Tsa'lvde Tsandnanile n5e T3AA1% / Joint, muscle disorder or gout

TsaRINIa / Skin disease

Tsndailszam/ Psychiatric or Nervous disorder

T5ntead / AIDS/HIV

a ad g ) . . .s
anuialnandunatula / Congenital/Birth Conditions

U T1/5321)516021888 / Others (please SPECfY)............oovvverereeeeesseereereseseseee,
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1 | o v

s mulges 1niTualsedm5e /Do you use any drugs regularly?

O Mhimo O Nrves  dwiuaon 15 nan1i510021800 / If yes, please SPeCify. .........oovooeeoceeeeeeeeeeeeeeeeeeeeeeeeeeee e

C A A A da e 4 ,

9. MuAMATeRNNLEaneaanselal /Do you drink alcohol?

O Mhimo O)Mives  dmiwaeu "1 ngan1is10aziB0n / If yes, please SPECify.............ooooooooeeeoeeeeeeeeeeeeeeeee e

A 7 A aa & Y a < o Y A
10.ngan3zyFeunnd T5anentna aouweansnsiu vienain Fenmldusmadulszs i)

Please give the name of physician, hospital, or clinic which you regularly use (if any)
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Tuiinlszdamssnmimenna wiedsziaguamvestind’ miauwnd Tsanenna aaumennansnssy adadin viessdnsoula Ahuiinusensws
N Yy yyy A 2 9 yyy o o : o A o 29 v ¢ A oY o
ANYINUVVIWINHIDFUNIN ’UfNsll'I‘WLi]']"lﬂLﬁilf)u?iuﬁl'lWﬁﬂvlﬂﬂigﬂ']Lﬁ\i mmmmemmwumﬁma‘uanmu“lwnwaﬁuy,immummﬂmuauu
1, 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 Thaivivat Insurance Pcl. to request for any kind of information, or to take a photocopy
regarding to my personal health treatment or health condition records from any physician, hospital, clinic or any other organization on my behalf. A photocopy

of this statement shall be valid as the original.

aﬁaﬁmmmﬂszﬁuﬁ’ﬂ / Applicant's SIgNature .............coeuveiiniiiiniini e UN T DBLE. .o

U Y Y A

MSUHINAUSEN / For Company’s Official

JURSUAve / Date. ... f.......... ovuenn, U 1U0LAaUN / APpPlICAON ... ATUTTTIAUN / POBCY NO- oo,

O dwmu/Agent O wromthlsefusy /Broker..........o.ocoovoviiiiveeiee TOUNAAYR / License No...........oovovoveeeeeeeeeeeesenen

e uveItinuANLNITUMIMIfULarduasuMIlsyneussnlseiusde

o
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Warning by Office of Insurance Commission

The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth many result in the insurance company refusing to honor

insurance claims, as per clause 865 of the Civil and Commercial Code.




