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Thailand Travel Sure Insurance Application Form

ﬁ’1ﬁ%ﬂﬁ‘m‘lgﬂﬂa For Personal Plan

1. %’agaé’mmmﬂi:ﬁuﬁa The Insured’s Information: :
A/ Name Title ................. GIlﬂlfﬁl/Name ....................................................................... HIWANA/SUMNAME ....outiiitiiii e
Jusdeu/dling / Date of Birth........... A A R CT7 N 1/ year(s) 10u15231071/52 319U/ National TD NO. ......coovoiveoioeeoe e
mmﬁwmﬂa%’m /PasSPOrt NO......ooueunieiiiiiiiiiiiiiieieanes ﬁq,ﬂﬂa / Nationality......cccocveerrrriereeeeceererereeeeene 013N / OCCUPALION. ...ttt
Tnsdwd / Telephone No. .......c.ocvivininnnne.. Ext. ...... 11099 / Mobile Phone............c.covveeeeer BUUA/ENAL .o
ﬁﬂf_jﬂ‘ﬂﬂﬁu/Current Address m‘Uﬁ/No. .................... m_j‘ﬁ/ MO0 ..o mmi/‘l’iyjﬁm/Building SVIIAE ..o &]?u/Floors...........‘............
ATON/BOY / AlleY/SO0 «.nvvveeiniiiiiee e DUU/ROAA ... BUI/EIUA / Sub diSLHCE ...
LYA/BUND / DISHAC....eeeerereeereeeeeerrererseee e Province/SIM IR . .....oeeeeeeeeeeeeeen, Country/USEINA. ..o, Zip Code/SHa TUSHAE oo
ﬂﬂamﬁﬂmﬁuﬂiﬂwﬁ Beneficiary’s Information
1. i /Name Title ....... ... %ﬂ/ Name ......oovvvvviiiiiiiieenans WINANA / Surname ..........ooooomiiiii mmﬁnﬁuﬁ/ Relationship ...........coovviiiiiniiiinnns.
2. dndmi/Name Title ... ‘T;@/ Name ........ccoooeviiiiiinnn HIWANA/ Surname ..........cocoeeeiiiiiiinii ANNAUIUT/ Relationship ...........ocoeeeviiiiiiiinn
2. LLNuﬂixﬁuﬁUﬁlﬁﬂﬂ /Please select the plan of insurance L‘ﬁﬂﬂizﬁuﬁ'ﬂﬁw/Total
Premium.......coooovveiiiciiiiiiccce U / Baht
OSave Trip OSmall Trip O Simply Trip OSpecial Trip O Smile Trip O Superior Trip O Smart Trip
3. szegnanseiuny: . T BURUSUTR ., [T R U, §uqai’uﬁ ........................................ DA u.
Period of Insurance days From at hours To at hours
4 AU Travel FIOM: ...t ANNIYUAIWNIY DeSHNATON: ...

@unalae/ Travel by : [lingeadiv/Airplane lsovusdudvcar ClsoTavansansisaig/ Public Transport (19U T1/5A581/0ther. ..o

SaguszasAlumadumas / Purpose of Trip .~ [Ivioaifie/Travel 15379/ Business [IiFew/ study [Iun Ts0520)/0ther ..o

FIUTLYLIDUAUN / Total Period of INSUTANCE: ....eoeeeeereeeeeeae.. iu/days
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I request to obtain the insuring agreement according to the terms and conditions of the International Travel Insurance Policy. I declare and warrant that the above answers are true and complete. This
proposal shall be the basis of the contract between me and the Company. If any of my statement is untrue or false, this policy becomes voidable. The company is entitled to void the policy.
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The Insured hereby authorize the Company to store, use and disclose the information relating to (my health and) information of the Insured to Office of Insurance Commission (OIC) for the benefits

of insurance business governance.
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WARNING : Office of Insurance Commission (OIC)

The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable. The company has the right to void the contract and refuse the claims according the

Civil Commercial Code Section 865.

USuN Nnadsznune 91nm (341&'1‘2!‘18) DHIPAYA INSURANCE PUBLIC CO.,LTD.  Tel: +66(0) 2239 2200 Call Center 1736

LAZM 1115 OWBNIZINN 3 WANADIUUNT 1115 Rama 3, Chong Nonsi Fax: +66 (0) 2239 2049

LARYIBIIN ﬂ‘g‘\‘imWﬂ 10120 Yannawa, Bangkok 10120 Thailand www.dhipaya.co.th fa




r o aQ 1-' > [ [

%‘ NWELUINUNE KooleNNBaaludoAu
DHIPAYA INSURANCE
maspiluwiorulnnd

USuN Nnadsznune 91nm (3»11&'1‘2!18) DHIPAYA INSURANCE PUBLIC CO.,LTD.  Tel: +66(0) 2239 2200 Call Center 1736

LAZM 1115 OWBNIZINN 3 WANADIUUNT 1115 Rama 3, Chong Nonsi Fax: +66 (0) 2239 2049 m ﬁ&
LAREIUWIIT NFINNY 10120 Yannawa, Bangkok 10120 Thailand www.dhipaya.co.th %’”QGS “:ﬂ”




