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Teazifenrvatelsznudie / The Applicant’s personal information

1 | mesudeagaaiontsziude / Applicant's Details (as state on ID card):

%mmxmmqa (W8/W19/W1951/ 81 9) WINENA

First names (Mr./Mrs./Miss/Other) Middle name Surname

wa/Gender O meyMale O nijo/Female

ufaudiiin/Date of Birth ... s e D18/AGE 1/years vwitn (nn.)/Weight (Kg.) v SN (71.)/Height (CM.) v
\o1#/Race §ty5/Nationality

naneLaalazanfadazanai/ID No.

fiogjilaqiiu/Current Address

Tnsfnyithu/Home Phone No. TnsFnyiiadawi/Mobile No.

Email address

21@nifaq1ju/Occupation fNWvivky/Position

Fneoznuivinlnedoy/Type of Work

2 | neandeagiuisclent / Beneficiary Details:

Fauazwrnana/Beneficiary Name ANNTNAUE/Relationship

fiogjilaqiiu/Current Address

3 | szeznavelenlsznune/Period of Insurance:
LINFWINN/Start Date ... [ e LI8Y/TIME o 1,/hours AugAIuN/End Date ... A oo 1287 24.00 %.,/hours

4 | TsmdanunumnnAnaIng/Please Select Your Plan:
Quwit/Pant Quuw2/Pan2 Qumwd/Pan3d O anwuiufinreudiuusn 20,000 vm / Deductible 20,000 THB

5 | matsndeseiuie / Payment Mode:
O Wan/Cash

O Un3a3AR/Credit Card SWIANT/BANK .o 1“u18Lae/Card No. “un1e/Expire Date ... y—
O WU ERwANN/Bank Account 541A13/Bank ... §197/Branch oo ayfianil/Account No.

Lﬁaﬂixﬁ’uﬁﬂqwﬁ/Net Premium SUD TOtal e 117/Bath

27nsuanNil/Stamp Duty 171/Bath

M/ Tax 117/Bath

erae i 17n/Bath (3a8anIuaanduaznEual/Included Stamp Duty & Tax)

Uszifganmresgraientsziune / Medical Questions

1| vhweegndfiasnisveiendsziudin viedsznudegenn viiedsziudelsnieuss visUsziudegfmediuyaraniegnuiias
nsseonedsziude wisgnidenifudelsziuwieiy visfeuuanianludmiumalsziuwisainainisll
Have you ever had any Life, Health, Critical liness or Personal Accident insurance application declined, postponed, rate adjusted restricted?

O tiwg/No O e lu3a3z1)/ Yes, Please specify

2 | luszezionn 5 Dihwsnaudeiagiu vhweeldiuge fanms visldunsitadesne Summhdn Fumsunianieagsznirsnniniiu
AapAIULMIUInE Az uuzhanungselsaderallil wiold

In the past 5 years, have you ever had infected symptoms of, diagnosed with operated, been or being treated, or being restored,
or ever consulted a doctor for the following diseases, symptoms and conditions?

2.1| TamuziSimnaiia / Al type of Cancer

O Liwg/No O e lu3a3z1y/ Yes, Please specify
Tsannanidonana(Stroke) AnuAaUNAN1IGNEY anauion laansindu Tsndn
Stroke, Brain disorders, Alzheimer’s disease, Parkinson’s disease, or Seizures
O BiwgNo O 1ae ld3a3z1/ Yes, Please specify
Tsavlaunzvaamdanialy lsaonganudns Tsageanltonas

Heart disease, Vascular disease, Chronic obstructive pulmonary disease, Emphysema
O Liwg/No O e lu3a3z1y/ Yes, Please specify
Tsalaassmdalane Tsaduniadhnla Tsaduuds Tsabiadusnian B.C Tsafugaidoss loduszanluin Toduwonsy

Chronic Kidney disease or Kidney failure, Liver disease or Splenomegaly Cirrhosos, Hepatitis B or C virus, Alcoholism, Fatty Liver
O BiwgNo O 1ae lu3a3z1y/ Yes, Please specify
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Uszifiganweegveendsziuie / Medical Questions

Tamndviedidonuindelisa HIV Tsadeatvguusimiodndudesldiuifonagomdians Hosu
AIDS, positive HIV test, severe blood disease or require regular blood transfusion or Ascites

O BGiwgNo O 1ae li3a3z1)/ Yes, Please specify
Tsaeauoad saduiea lsalasviu / SLE, Multiple Sclerosis, Crohn's disease
O Biwg/No O e lu3a3z1)/ Yes, Please specify
aunnNy aNWIA WA fin1s lsndndszamn weldasianiia / Paresis, Paralysis, Disability, disable or Psychosis
O BGiwgNo O 1ae li3a3z1)/ Yes, Please specify

22| Tapanuaulafings / Hypertension
O Taivma/No O wne 13nszy/Yes, Please specify

2.3| TsAwnwnu / Diabetes
O Tsima/No O we 13nszu/Yes, Please specify
QO augdu via w0 wninsdlulsmeunannzlsaumuniaamafifedos
Take insulin injecting or Yes, | have been admitted in the hospital with Diabetes or related symptoms
O lidesiindugau waz lhee winsnudlulsmenmamwnslsaummuniaeimsfiiedas
Do not take insulin and | never been admitted in the hospital with Diabetes or related symptoms

2.4 | laxuluidange / Dyslipidemia
O Taime/No O wne 13nszy/Yes, Please specify
O snwrdheen/Medication
O higommen utunmduuziihliaanmamnie vioauasams
Do not taking medication but the doctor recommend to exercise and diet control
ﬁzﬁuhﬁuﬁﬂﬂﬁmﬂnﬁqqﬁm AnalLaaLRaIan/Cholesterol level O 200 - 240 1n.%/mg/dl O HINNIT 240 WN.%/ml.%
szﬁuhﬁuﬁmaﬁmﬂﬂﬁqaqm Tasndwalsd (Triglyceride) O 150 - 200 #N.%/mg/dl O HINNI1 200 WN.%/mMl%

25| lsamanadifie / Thalassemia
O Biwg/No O ae ld3a3z1)/ Yes, Please specify

2.6 Lﬁg:aﬂan ﬁ'ﬂul,fra 9ja~lLﬂg:a e I Tl (?llﬂl,f;la / Tumors, Mass, Lumps, Cysts, Warts, Moles and Polyps
O Liwe/Lieadwno O #wedn lusm3z1)/Yes, Please specify
Jszinn/a9ia/Type/Kind 3827 1/Organ
O 89fiag/dailuat/Currently have or being treated
O 5w wia risauas/Removed/Cured
watwite/Biopsy resut () dné/Normal O Taivnfi/Abnormal

27| Tsndug vialsndszad violsadasedug wonmilaanfinansndned

Other disease or other Chronic diseases (than as noted above)

O Talime/No O we Tanszy AARadsunng/ame/e1ms/minsanlaiy/
Yes, Please specify Diagnosed/Caused/Symptoms/Examinations
n33nE/ M lé5yu/ Treated/Recommend by Doctor
iala/g2907817 50U 350w/ Date of treatment
NAN133N1/Results of treatment
O 1Jn#/Normal
O TaiUnd Tdsaszy/Abnormal, Please specify

3 | meluszeziom 5 Dinwnauieilagiu iueewoumdiiaiunmaine Suduuzih Suminmadiads aaenauiumsine Junsren
wIothia swdtosanmauiaiu masuthe wazmassa nisld (vnipg ﬂgmszyiwanémﬁﬁﬂﬂﬁmamwwﬁ 2INNINIDDINILEA
MmN EeAuReTAlESy e Tuaana)

In the past 5 years, have you ever seen the physician for consultation, advised, diagnosed as well as received treatment, received medication
or due to injury, illness and surgery? (If yes, Please specify diagnosis, sign or symptom, treatment or received an advice and dated)

O Tsitma/No O wne 13A3zy/Yes, Please specify

4 | fhywhuiseseglutszezsiniiuanmaiuie vionmunaduangiimg vievnmaininudilulsmenia viosnuneiuia
nansan viednslanandellnevianeSumsnuiAeiulsaisgndeTmiols

Are you currently having recuperate from illness or injury from accident, have been use addition drugs or been treated for alcoholism
at a hospital/medical center?

O Tail4/No O 19 1sasz1)/Yes, Please specify
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Uszifiganwregveendsziuie / Medical Questions

5 | meluszeznm 5 I rweeldsuminmadiess eiew Bnaadaeaiines nInmaseadusingnlni mimmmmma
NMIMUNENGINe ﬂ’]i@i’)‘\]@@@li’l“ﬂ’l?ﬂ manTanawila niemInnaden Taszwiold (mnee ﬂima”uwamimmmamm@ma\‘i
Wrsumanma Swdeudl uazanwuiifinga)

In the past 5 years, have you ever had diagnosed Such as CT Scan, MRI, Biopsy Ultrasound Electrocardiography (EKG) or
blood test/Urine test? (If yes, Please specify the result of treatment, cause of examined, date of treatment and the name of hospital)
O Liwg/No O e Td3Aszy/Yes, Please specify

6 | vhuwegldiunmsunzsihanunndiinisinelagnaiian iensnmiteseiaindule Agelalanizyi wiels
(Mnwee nanTTyMeaseaTINnIdaunnduazlane una)

Have you ever received advice from the physician about surgical treatment or any other diagnosis tests which never being treated?
(If yes, Please specify condition and the name of hospital)
O Biwg/No O 1ae lu3a3z1)/ Yes, Please specify

7 | Taguwiwiaaivihendefionnsiaund (@fiiw anuiutie Aewdaten nnzidansanfinlnd nisdu )
ngeRladhunssneriedinenanuwng viald
Are you currently having an illness or abnormal condition? (Such as Pain, Tumor, Bleeding disorders etc.)
which never being treated or consulted by doctor?

O tigno O # lusa3z1)/Yes, Please specify

8 | vhwguynivdeld

Have you ever smoked a pipe, cigars or cigarettes?
Tuofn/In the Past

O Taigu/No O LAEFUINAY/Yes, how many sticks do you smoke per day? ... Wn/sticks  GUITWAR I o 7
ﬂﬂﬁ;uu/Currently

O Tdgu/No O WEFUINAY/Yes, how many sticks do you smoke per day? ... Wu/sticks  GUITUWAR I o 7

9 | den wIen gansd Andereewiuweglaiumaitiaseinivihe visdediadesnniulie Taawmm Tsaials Taanzise
Tsannandananne (Stroke) lsalaneviadidenuindaliialsaens vials
Your Father, Mother, Spouse or Sibling ever had diagnosed or passed away with Tuberculosis, Diabetes, Heart disease, Cancer,
Stroke, Kidney failure or positive HIV test?

O Telwme/Tdd/No O we/f TUsnszyyanailidu/Yes, Please Specify MEMDEr .. aungmnivlleniaidedin/Caused of
ilness/pass away MWNdNIUNITNEMIBLReTin/Date of treatment/passed away

10 | tagiurimivdszmuendulsziviadeiion visdlaadszindm vwisliagedila 9 niols

Are you currently having medications or Congenital Disease and Chronic disease?

O Litimno O 14 Tﬂim:ﬁam mm@w‘%aiiﬂ?ﬁﬂuﬂe& Please specify name of drug, Caused or Name of disease
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A1TUIBILaEAEnEaN / Agreement Conditions

Dudlanasiuszninsdeaiendssiufounzuisni naommidsiufeielilianuduasaunfroioieiuisdmisnamaunienateduietulnenss
vioRuiilasnanvioduemunindousainnnasoriamithels 9 igeaiendsziudeldunadiulus e iufeiviefuisnenunsdldzybuonas
wuuihesnfuanuduasenanizlin fufsoioseiuieldTonnuussiusonmudonlaiinnuizms (Iasuisnazoonionmsusuinesniuansduasonans
Iﬁﬂﬂfuﬂ Wumaanz)

It was an agreement between the applicant and the company that this policy does not cover for injuries or illness that occur directly with the applicant
or as a result of complication of any injury or illness that the applicant has declared in this application form or the company exclusion that specifies on exclusion
endorsement of cover specific disease which the applicant acknowledged and agreed to comply with this condition in all respects (In which the company will
issue an exclusion endorsement for the coverage of that disease Specifically)

=

freiosziufefanulszadaioziuieiuisnaudonlaeinsusmmilsfuieissnldliamiunaseiuied  wedveiosziuieseiuseri
neazdeade g Suduilgndeszanyiol fraossiudsanasiazlfludasendssiuied Suyagmesiygndsiufesenieduoionseiuiouasuisn
ynmeazfenrassoiosziuiadwia vieundaliufennuade froioiuistusonlduisnuoniandygseiuield woninifvoioisiuisrenoy
Swaun U3En wifle asen dszAuganw 1da emaw) Tumsveiunmuneazdestenmaieiulss iinsinsmeiuawazanwimeosyoion
Uszindaanuing Tsmenna souwenuianensss wiossdmdula Afduiinviennudesderiufueiendsziuievioqunntasdaaioitsziuie sands
Faaaiaieaiunsnmanaseunadeaiionsianideliia HV WenaRanosnnissiemaulnanaunm

The applicant hereby request the insurance company to provide the insurance policy with the terms and conditions according to your standard policy
and The applicant declare that above statements are complete and true. The applicant agree to have this application form included in the contract between
The applicant and the company. Should there be any false statement or any truth being concealed, The applicant agree to let the company void this
insurance policy. The applicant, besides this, assign Pacific Cross Health Insurance PCL to request for any kind of information regarding to my personal
health treatment or health condition records from any physician, hospital, clinic or any other organization which has any of my health information or record

including the testing result of HIV for the payment of benefits and/or compensations.

ada

UiEnFansanameudriimainsmensiauszmIanaitaderasaaiensziuiavhisuduwiunassiudeduas fansrnsdugaamananlunsdiising
ufuuazliidunsindangnine lngenlisevoisn lunsdififeaiessiuielidnsanliuisnanaseulsz imsinswennawsznsnnaidetevosyoion
UsziuAaiitosznoumsfinsonied aulnamawnuin visnenaUfissanuduaiasmaninssisussiudsiungaaendsziuiels

The company has the right to medically examine the Applicant who is claiming benefit under this policy and has the right to conduct an autopsy, within
the limits of the law, in case of death, and the expense incurred will be paid by the company. If the Applicant do not allow the Company to investigate his/her

claim or do not give permission to access his/her medical record or diagnosis, the Company reserves the right not to pay such claims.

fraendszindeiusanliuisniniulfuandanedofiaasniniugamussdoyarosfraendssiuiadadinnuamenssumsiuas dusiumyszney
gaiasziude (aun) wedszlomilumsiniuguagsiausziude

The Applicant allows the company to collect, use and reveal the truth about the applicant's medical records and other information to the Office of
Insurance Commission (OIC) in order to regulate the insurance industry.

Huatentsznunelszaidaziioniunannsnysznuneriugasiila / Would you like to receive the insurance which channel?

O Fuidlu e-policy nMuding (Email) ﬁi:qﬁ/ Receive as e-policy though Email as specified

O Fuiduenans Tneaslvmslusuald mufeefszuly / Receive as document by post as address

] 3

HraonUsenuwielszssdazldansrosniiumetuldmungraneidmemideinmisly
Would you like to claim for personal Income Tax Deduction with this health insurance premium?
O Tddannuszasd / No
" - - o - o, - | o ¥ o o o - o .
O Nm’lNﬁi:mﬁumﬂuﬂaﬂﬁmwwﬂi:ﬂmmﬂnﬂmuauﬂmwﬂ%gaﬁmnuLﬁ.lﬂﬂi:ﬂuﬂﬂmaﬂimﬁwmi PINARNINRTID N TANTHETINNTATUA
by v oo ' a . . 4 @ va v Ay o Aa vy v a o o W o
wazvnFeeendznunetdus s (Non-Thai Residence) GmLﬂu@Nwm‘ﬂ&1aaLﬂammmvlmm'mngwma'nmamwmni IU?@?:QL@GHU?;%’]&]'J@LN&
MEAFTUAINNINETINING L7
Yes, and | permit the insurer to send and reveal the information about this insurance premium to the revenue Department. If the applicant is a

non-Thai resident, please enter the taxpayer ID Number given by the revenue

O aznuAenIs / Direct a%a §aalesznune / Application’s signature

O Munwilsznuiwiane / Agent

O wieviinUsznuwimane / Broker ( )

' o A @ o
Tuaunsaef / License No. Junvatenlsenune / Date / /

ALfianyasdiinnuamenITiNMIMAuLasusEunslsznaugsialseduds (Aala.)

Tmsummuisdumuanuduwaimnde vndeaondsziudslndadannmaimisunasdaanusudwiezdnalddyan
v oo ¥ 4 me s e L v o . -
dszdunetanduladies Faudundansuensdyardszdudemulszaangransunuasniiied xa1 865 Page 4 of 4



