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(Please fill in a form in English Language)

International Travel Sure Insurance Application Form

Application NO..........ooeveiinnen. Policy NO.......covviiiiiin
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1. The Insured’s Information (ﬂ’l’@gné’mmmﬂszﬁ’uﬁﬂ) :

Name Title ........coeveeeiininnns. NAME L.t SUMAME. ... ..vitii it
Date of Birth......... oo S Age.nniiennnn Year (s) National ID No. (tav5£31803U529%U) oo Passport NO........ovvevviiiiieineennnn,
Nationality (ffuillﬁﬂa) ........................ Occupation (m%w) eerereeeeeereeesessennene e e MODBIIENOL Lot E-mail.. oo
Current Address (ﬁaq’ﬁmﬁu)s NO. ...c.veevvseeeen. MoO......... Building /Village
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Provinee .....ccoceeeeeiiiiiiiiiiiiiiiiiiiinne. COUNLLY
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Beneficiary’s Information (magavp‘uﬂiﬂwu) :

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

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

2. Please select the plan of insurance (zmuﬂizﬁ’uﬁ'ﬂﬁgﬁan)

2.1 DSingle trip (ﬂﬂ!ﬁﬂ’s) [ Annul Multi- trip (ﬁfﬁ])

2.2 OSilver Plan OGold Plan O Emerald Plan O Diamond Plan O Platinum Plan O Others Plan, Please specify (5‘14‘])..

9
Total Premium (tHOUTEAUNUT I Baht (U1)

3. Details of the Trip (sma:gﬁamnmﬁuma) :
Purpose of Trip (TanUszasalummauma): Cravel (i) CBusiness (g3n9) O study (iFeu) [ Other, Please specify (LT T
Destination Country (Uszimaqavineilaien1a) [ schengen (i) [ Other, Please specify T )
Departure Date (F1fitAuN1900n1NU52NAING)...ooo /oo Time (138)....oeeeeennn. By (AumaTag): CdAirplane (163 09111) (Flight No: ovvovooovooe )
[ others (5'1!‘]) ..............................................
Arrival Date (i“uﬁgﬁumqﬂﬁmjﬂizmﬁ”lwﬂ) ........... A A Time (£387)..ceveenee.. By (@umalae): [ Airplane (A3oaiin) (FIGht NO: ..ovovveeeicee )

[ others (éuq) ...............................................

. o o o
Total Period of Insurance (334528252 AUNY): ..o days (WU)
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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 Signature ........cccceevenimiiniiiiniiniiniinniniennnnne, Date (5’uﬁma!mﬂ5:ﬁ’uﬁ’ﬂ)
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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.
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