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(Please fill in a form in English Language)

International Travel Sure Insurance Application Form

Application NO..........ooeveiinnen. Policy NO.......coovviiiii,
For Personal plan
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1. The Insured’s Information (%'ayaémmmﬂizﬁ’uﬁ'ﬂ) :

Name Title ........cooeeeiniininn.. NAME L.t SUMAME. ... ..t
Date of Birth......... oo S Age.nniiennnn Year (s) National ID No. (ta95£31803U5L9%U) ooovveeeeeeeeeeeee Passport NO.......ccvviviiniiieinennns.
Nationality (ﬁ"’tyma) ........................ Occupation (m‘%w) reeeeeereeeeeseneseneeeenee e MObile no. Lo E-mail.....ooooviiiiiii e
Current Address (ﬁasjﬂmﬁu)s NO. ....eeveveseeee. Moo......... Building /Village

RoAd ..o SUb dIStrICt oo

Provinee .....ccoceeeeeiiiiiiiiiiiiiiiiiiiinne. COUNLLY

. . v vo P
Beneficiary’s Information (mﬂya@wﬂiﬂwu) :

Name Title ................ Name ..o

Name Title ................ NAME ..o

2. Please select the plan of insurance (zmuﬂizﬁ’uﬁﬂﬁgﬁan)

2.1 DSingle trip (51811":18’3) [ Annul Multi- trip (ﬂEﬁJ)
22 OSilver Plan OGold Plan O Emerald Plan O Diamond Plan O Platinum Plan O Others Plan, Please specify (51&‘]) ...................................................

v
Total Premium (\H8USEAUNTTIN).covereeeeeeeeeeeeeeeee oo ereseneenes Baht (11%)

3. Details of the Trip (imazlaﬂﬂmilau‘ﬂn) :
Purpose of Trip (Tagiszasdlumsiduma): Cravel (euiier) CJBusiness (5379) O Study (iFeu) [ Other, Please specify (LT D
Destination Country (Uszinegavineilaren1a) [ Schengen (waii) [ Other, Please specify GLTE ) W
Departure Date (TuiAuNe00nnUszma Ng)...ooo /oo Time (198 By (Aumsalag): CJAirplane (163 099311) (Flight No: .vvv.vooovooee )
[ others (5'1!‘]) ..............................................
Arrival Date ('j"uﬁl,aumdﬂﬁ"u'gjﬂsmwﬁ”lwﬂ) ........... A A Time (1387 By (@umalag): O Airplane (afeai) (FEht NO: ..o )
[ others (’E‘iu«”}) ...............................................

Total Period of Insurance (39052825 AUNY): ..o, days (71)
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I request to obtain the insuring agreement according to the terms and conditions of the Global chill 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. In addition,
I hereby to authorize Dhipaya Insurance PCL., to obtain any information on the medical history and physical condition of my doctors, hospitals, Medical clinic or any other organization with my record and
health. Include facts about the blood test to detect the virus, HIV.
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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.

The Insured’s SIENALULE «.....eeevveereerereeiereenreeeeeseerseennes Date (uiveo1sznuse)
(@IFOFUBIDITITUNE) (cevovverenrrrerrererreiineeee e ) R Luveveemeeenens fuvevevmneenens )
O szfusonsabirect O dumnlszduiuiaso/agent O wmewiinlszdifunssieBroker lueyanamui/License No. .........oooveverernn..
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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 1iNgUs2AUAY 9907 (NWIYU)  DHIPAYA INSURANCE PUBLIC CO.LTD.  Tel: +66(0) 2239 2200 Call Center 1736

LA2N 1115 OWWNTZIIN 3 LIADINWNS 1115 Rama 3, Chong Nonsi Fax: +66 (0) 2239 2049
LRI ﬂ?\‘iL‘YIW“J 10120 Yannawa, Bangkok 10120 Thailand www.dhipaya.co.th fa




ro a o [
g,% NWeILS:AUAE
3 DHIPAYA INSURANCE
maspiluwiorulnnd

USu fingUsznune 910n (IK19u)
1829 1115 DUWWSZIIN 3 UID9TBIUNS

bARETWIIIT NFINNY 10120

DHIPAYA INSURANCE PUBLIC CO.,LTD.

1115 Rama 3, Chong Nonsi

Yannawa, Bangkok 10120 Thailand

KooleNNBaaludoAu

Tel: +66(0) 2239 2200 Call Center 1736

Fax: +66 (0) 2239 2049

$

www.dhipaya.co.th %oms_SGS




