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NIOWLABNUNWAIINANATE / Select Your Protection Plan

PA Platinum : Plan 1 Plan 2 Plan 3
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Occupation Position
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Employer’s Name Type of Industry
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Period of Insurance Required : from at Hours  Hours to at 16.30 Hours
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Have you ever had an insurance policy cancelled? No Yes
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If yes, please state
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Do you drive or ride as a passenger on motorcycle? No Occasionally Regularly
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In the past 5 year, have you been hospitalized overnight for any reason? D No D Ves if Yes. Please state
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For all hospitalizations, please list the diagnoses, surgeries

FEALIAINNTINEN {3angnLavFaanUNeLNa
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Have you ever been treated for? (Epilepsy, convulsions, dizziness, any neurologic problems, stroke, heart disease, hypertension,

diabetes, back or musculoskeletal problems, any chronic illness, cancer, AIDS or HIV?)
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No Yes if Yes, Please state
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Have you been treated for any other disease than the above? No Yes if Yes. Please state
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Do you have any disability to any part of your body? No Yes if Yes, Please state

vy . v v v Xg a vy wa X e oo dao Y Y o OV Ry

‘Jn‘wLﬂwmmmm‘u@WmmmmuuLﬂumm@imﬂﬂixmi drwidndnladnAdedseiunanuTEny 1@Lﬂu@mmm@Q@Iu‘lnmmmmﬂi‘muﬂmmmuu Tmauamalag
s a4 v e o vy oo o . Y I A R S SRy A v ya Y oo a o
ﬂmnmwﬂwmﬂmemumqmmﬂnwLm‘munmﬁﬁﬂimﬁﬂg"luﬂismﬂimm mndesunastesiimaniuiavielnlaliudanannass drwidnguaanliLTEmMuaniandynn
drziuinls wenanildwdnzenauennald wism wildle Ased dsziuguaw ie @ lunsfee vienmudaya viadodunaintiufindsedfinisinem

, v vy o o e dg dae s a P R SV vy

wegLa Lmzzﬁmmwmmﬂ‘ummwLmimﬁﬂuwmﬂﬁwmmﬂ YERANTUNLNLNANTNTTY UTaasansdulanditudin viianmuFasnaanudiwan NTDRUNNUIDITININANDY
nitedwdnldnsginies duuinmdiguesanideseugnnatiliiinaasysoiduiiaaiusiuatiu / Al the above statements are true and complete to the best of my knowledge
and belief and | understand that the company, believing them to be such, will rely on them. | further understand that the premiums quoted above, or elsewhere, unless otherwise
advised by Pacfic Cross Health Insurance PCL. are quoted in respect of me and my family being resident in Thailand. | do hereby appoint Pacific Cross Health Insurance PCL.
as the Attorney-in-face to request copies or any kind of information regarding my health records or health condition from any physician, health care provider, or any organization
on my behalf until completion. A photocopy of this statement shall be as eff ective and valid as the original.
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Please Attach (n§RAIULILENE"3) WARNING BY OFFICE OF INSURANCE COMMISSION.
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2. Copy of Residence Certificate 2. Copy of ResidenceCertificate N
. P N P must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance company refusing to
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honour insurance claims, as per clause 865 of the Civil and Commercial Code. If you have any queries regarding this insurance policy,

please contact the Office of Insurance Commission.



