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Pacific Cross Health PCL

3 Rajanakarn Building 16th Floor Zone BC, South Sathorn Road, Yanawa, Sathorn, Bangkok 10120 Www.pacificorosshealth.Com
T:+662 401 9189  Fax: +66 2401 9187  Website www.pacificcrosshealth.com

sngRtBegnwYsIanUs:fung / The Applicant’s personal information

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

%aua:muaqa (W18/%19/%19819/ Suﬂ) WINENA

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

wa/Gender O megMale O nido/Female

Mulfanilifia/Date of Birth ... ya— ya— 018/AGE T/years wAnnn (Nn.)/Weight (Kg.) oo qIUg9 (78.)/Height (Cm.) e
\F0915/Race S ty1%/Nationality

nrnelaUIzIdIlszaaw/ID No.

fiogjilaqiiu/Current Address

Tnsfnyithu/Home Phone No. Tnsfnyiiadani/Mobile No.

Email address

21@niaq1ju/Occupation fWvivky/Position

dnwzwiTlaedaay/Type of Work

2 | neandeagiuisclent / Beneficiary Details:

TauazwInana/Beneficiary Name ANNTNAUE/Relationship

flngjifaqiiu/Current Address

3 | szeznaaaendsznung / Period of Insurance:

SuEuIni/Start Date ... Joios Jortoe VANV TIME s ,/hours fugniufl/End Date ........ Joios [ 138 24.00 %,/hOUrS

4 | TlsmdanunumnAnAIns / Please Select Your Plan:

O Top Up 1 O Top Up 4 O awsSuingeusanusn 20,000 U n / Deductible 20,000 THB
O Top Up 2 O Topups O arwsuAnTousiuusn 50,000 1n / Deductible 50,000 THB
O Topup 3 O Topups O mwsuiiageusanusn 100,000 U n / Deductible 100,000 THB

5 | msthanderseiuse / Payment Mode:
O Wuan/Cash

O UnaLATAe/Credit Card 5%1A19/BanK oo viueLa/Card No. Mun1E/Expire Date ... y—
O WWITIuAN/Bank Account 5%1A13/Bank .. §19Y/BranCh e ﬂtﬁmm“ﬁ‘/Account No.

\lae AuATgNE/Net Premium SUD TOtal e 171/Bath

p1nIuaANil/Stamp Duty 1711/Bath

M/ Tax 117/Bath

Weseiuden 171/Bath (7ananIuaanuaznEual/Included Stamp Duty & Tax)

Us:Saraniwaavwaaiands:nune / Medical Questions

1| vweegnufiasmiveiendsziudin viedsziudegenn wisUsziudelsnhews visUsznudegifmedinyaaaniagnifias
nsseonedlsziude wisgnidenifuidelsziuwieiy visfeuuanianlsdmiumalsziuwisainainisll

Have you ever had any Life, Health, Critical liness or Personal Accident insurance application declined, postponed, rate adjusted restricted?

O Biwg/No O ae lu3A3z1)/ Yes, Please specify

2 | Tuszezian 5 i winauiedagiu viueelasuige doanns vieldfunmsideseinen Sumwhda Sunstdanieegsznitmsnniu
aaanauiuMIUineLasAuusihnnunnddelsadualus wiala
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 | TsanziSannafia / All type of Cancer
O Tsliag/No O wne 13nszy/Yes, Please specify
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Us:SardanwaavyuaionUs:nung / Medical Questions

TsAnaanaiananee(Stroke) ANNAAUNANIENDY aNaddan [sansiuau 1sadh
Stroke, Brain disorders, Alzheimer’s disease, Parkinson’s disease, or Seizures

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

lsailauazvaeaidaniila lsndanganuiieds lsaguanldmes

Heart disease, Vascular disease, Chronic obstructive pulmonary disease, Emphysema
O Tsliag/No O wne 13nszy/Yes, Please specify
Taalagedmialane lsaduniadinls lsaduuds lsnliiaauaniay B,C Tarfiwgiizeds laduszanludy laduneandy

Chronic Kidney disease or Kidney failure, Liver disease or Splenomegaly Cirrhosos, Hepatitis B or C virus, Alcoholism, Fatty Liver

O Biwg/No O 1ae lu3m3z1)/Yes, Please specify

Tamendvdadidonuindoliia HIV Tsadeatvguusimiodndudeldiuifonagomdnians o
AIDS, positive HIV test, severe blood disease or require regular blood transfusion or Ascites

O Tsliag/No O wne 13nszy/Yes, Please specify
Tsaoauaad lsmbniad lsalasvin / SLE, Multiple Sclerosis, Crohn’s disease
O tiwg/No O e lu3a3z1)/ Yes, Please specify
aunnNy aNWIA WA finns lspdndszan weldansianiia / Paresis, Paralysis, Disability, disable or Psychosis

O BiwgNo O 1ae lu3a3z1)/Yes, Please specify

2.2| lsaanuauladings / Hypertension
O tiwg/No O e lu3A3z1)/ Yes, Please specify

2.3| Tsmwvw / Diabetes
O Teivma/No O wne 13nszy/Yes, Please specify

O dugdu vie e Windnwdmlulasneviamnzliawmuriseinniingides
Take insulin injecting or Yes, | have been admitted in the hospital with Diabetes or related symptoms

O Tadaindugdn uaz Taing Wndnwimiulssneuiamnglsaunrnuniaoinsnneidoas
Do not take insulin and | never been admitted in the hospital with Diabetes or related symptoms

2.4 Taxuluidange / Dyslipidemia
O tiwgNo O e lusa3z1y/ Yes, Please specify
O $nwdeen/Medication
O Taifiaamuen wiunndunzihlisaninasnme wisaiuaueIms
Do not taking medication but the doctor recommend to exercise and diet control
szauladunineinUnAgega ArelamaaIaa/Cholesterol level O 200 - 240 an%/mg/d - O wnnin 240 wn.%/mi%
szavlaiuiiineAnUndigige taandigalsd (Triglyceride) O 150 - 200 un%/mg/dl - O wnnin 200 wn.%/mi%

25| Tsanmana@ifle / Thalassemia

O Taime/No O wne 13nszy/Yes, Please specify

26| ipven fauile c»jw,f:a Faa o o faiie / Tumors, Mass, Lumps, Cysts, Warts, Moles and Polyps
O vy, wedwnNo O fineedu lusm3z1)/Yes, Please specify

Uszinn/aia,/ Type/Kind 3827 1/Organ
89fiag/dailuat/Currently have or being treated
w1 Win WARLEI/Removed/Cured
watwite/Biopsy resut (O dnd/Normal O Tainf/Abnormal

27| Tsadug vialsadszandn wialsaTasedusg wanniaanninaIu1gnedin
Other disease or other Chronic diseases (than as noted above)

O BimgNo O ae TimTzy @i’ﬁﬁaﬁﬂLL‘W“nﬁ/mLm/mnﬁ/mimmﬁlﬁﬁ”ﬂ/
Yes, Please specify Diagnosed/Caused/Symptoms/Examinations
M35/ Aunziiilau) Treated/Recommend by Doctor
iela/da75un33nwy/Date of treatment
NaN133N®1/Results of treatment
O 1Jn#/Normal
O Bivna Td3a3z1y/Abnormal, Please specify
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Us:SardaniwaavyuaianUds:nung / Medical Questions

38 | meluszezine 5 Diduwnauieilagiu vwaswounndiiosunmsine fuduuzih Sumanmaitesdts aaanauiunmssne Sunaden
viothia switesannisuiaiy masuthe waznsnse wiels (vnweg n;mﬁ:mmmué‘ﬂ@ﬁﬁﬁaﬁf&mammwﬁ 9INTNIDBINILEAY
MIsnEIM3aRUNenTlEsy uazTuadona)

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 BiwgNo O 1ae ld3a3z1)/ Yes, Please specify

4 | thyiwhuieseglutezesiniuannaiute vionmaiunngliting vionnmmininudlulzonenna wiosnuneuna
wanIsx Wiedimslfmaendnlilnuviene fumsdnsieriulsafugnde ool

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 Bitano O 19 T3n3z1)/ Yes, Please specify

5 | meluszezian 5 i weeldsuninmeiiess enfiuw Bnmidaeniiunes nmsnnaderauudmanini nsdemsaiudie
MIunensInet ManTIeaniiend mamseaduile wlaminmaden dasnzviali (mnee ngnszywansnTIMiaa e Rides
W13uMInTe Tuiend uasanwinnga)

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 Tseiag/No O we 13nszy/Yes, Please specify

6 | vhuegldumaunsinnnunndiimasnealaemaniga nienInaiteseisdnaula fdilalenszr nield

(WnLAe m;mwz‘uqiwmLé’ﬂmwﬁﬁmmm’m:quwmma)

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 Bimg/No O e lu3A3z1)/ Yes, Please specify

7 | Tadwiwisuivihendedonnsfiadnd (e1fidw aAnaduihe Kouilotan nazidonseniaUng niedn )
Agealgdnsumasnumiedneranunng nield

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 tigmno O # lism3z1)/Yes, Please specify

8 | vhwmguyninield
Have you ever smoked a pipe, cigars or cigarettes?
Tuefn/In the Past

O VLaizg'u/No O mmgui’uax/Yes, how many sticks do you smoke per day? ... .. NIu/sticks qm‘ﬂunmmu ..

1Ja314/Currently

O IN@U/NO O Lﬂﬂqufua:/\(es, how many sticks do you smoke per day? ... H24/sticks qmﬂunmmu ...................... 7

9 | fim i1 ganas AvdertemariwagldFumniteseinivihe viadediadesnninlee Tsawnnu lsamls Trauzse
Tsannendonanny (Stroke) lsalaneviadidenuindaliialsaend 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 Bimg/lsisNo O e/ Tsnszyymaatiiiivg/Yes, Please specify MemMbDEr ... aungnaduihenieldedia/Caused of
ilness/pass away AU IinevMIaLieTin/Date of treatment/passed away

10 | deyturimivdszmuendulszimiadoion nieilialszini nielingedile g nisld
Are you currently having medications or Congenital Disease and Chronic disease?

O Litimno O 14 Iﬂim:ﬁam mm@w%aiiﬂ*ﬁ'ﬂuﬂes, Please specify name of drug, Caused or Name of disease
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AISuUsaviR:A18UgaN / Agreement Conditions

Dudlanasiuszninsdeaiandssiufounzuisni nasmidssiufeieldlianuduesaunifroioeiuisdmisnamaunienatheduiatulaenss
vioRuiflasinanvdaduemaunindousasnnnasoriamithels 9 igeaiendsziuieldunadilulus e iufeiviafuisnenunadldzybuonas
wiutheeniuanuduasananizlin fufsoioeiuitldsunmuusziusasmudonlaiinnuizms (Tasuisnazoonionmuuuihesniuansduasonans
Iimfuﬂ Wumaaniz)

It was an agreement between the applicant and the company that this policy does not cover for injuries or iliness that occur directly with the applicant
or as a result of complication of any injury or iliness 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)

|
A

HraenUsznunedanudsrsidsoiontsziudeivusenmadenlreinansssidsznuienuienldlddmivmalsziuiei  wasfuoonlsznuieseiuseci

P

neazdeaie g Fuduilgndeuszauyinl fraovssiuisenasiazlfludeaendssiuied Sugaguasiygndssiufessniguoiossiuiounsuisn
ynmeazdonrasisaiosziuindwia vieundaliufennuade froioeiuisdusonlduisnuoniandygUseiuield woninidfvoiosiuiranoy
swun U3En wifle ases dszAuganw dadm aomaw) Tumsveiunnuneazdeatenmaieiuls iinsinsmeuaasanwinevosyoion
Uszindaanunng Tsewenuna souwenuianensss wioesdmidula Afduiinnieniudesieriufuaiendsziuisvioqenntasdaaioitsziuie viuds
Fafarsuiernunmnnanasenadeaianmaidelhde HIV ilensfasonmIsieadulanauwnm

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.

UiEnFansanaseudiriimsinsmennauszmnaitaderasaaiensziuiavhisuduwiunmsiudeduas fansrnsdugaamananlunadising
dufuuazliidunsindangrine lngenlisnesonisn lunsdifigeaiassiuieliiusenliuisnanaseulsz imsinswennawssninnaidastevosyoinn
UsziuAnitodsznoumsfinsonied dulnamawnuin visnenaUfissanuduatasmaninsridussAudsiungeaandssiuield

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.

fraendszindeiusenliuisninfulfuan danedofiainfniugamussdoyarosfraiendsinfadadinnuemnssumsiiuas dasiumsszney
gafaaziuds (aun) odsslomillumaiiuguagsiausziude

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.

Huatontsznuielszaidazifoniunannssnysziuiardiugasmila / Would you like to receive the insurance which channel?
O Fuu e-policy N9Biwg (Email) N3zl / Receive as e-policy though Email as specified

O Fuidwenas Tnedelinalyswdld sunegnaszyly / Receive as document by post as address

3

HroonUsznunelszssdazldindrosniiumaiuldmungraneidemideinmials
Would you like to claim for personal Income Tax Deduction with this health insurance premium?
O Tddannuszasd / No
O fanulszaduazBuganlivienlznwimansdussdamnedayaienuided sz Nuisaansuasaning enuvaninueiisn1snnanassninariinue
wazvnFpetesziuiedui s d (NonThai Residence) Fuiiugininnsendemeiuldmangrangidemeeins Wanszyasdszinagide

MENFTVNNINTFTINNG L1aT7
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 Jatovsziudie / Application’s signature

O munwilsznuwiwiane / Agent

O wieviinUsznuwiwane / Broker ( )

' o o a
Tuaynsaef / License No. wnvstendsznwne / Date / /

AfianyasdiinnuamenIIiNIMAuLasussunslsznaugsialseduds (ala.)

Waaumoudssumuanuduadmnds mnfaeatendsziudelndadannuadmisunasdonnusudwivzinalidyan
v o X 4 o a o Y ' =
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