tuAmuDLIUSAUNE Application

NsUsssUUS:NUAYRUALHA WD wad Accident Insurance “PA Plus” PAI{:] Plus PASIRFCI)%S

JonadousiowuaeUs:nung / Applicant’s Details

w31 da/Name wINaNa/Surname
Lwe/Gender O 718/Male O it]9/Female Julfanilifia/Date of Birth / / D1E/AGE o 7l/years
w3z a1@aUszanaw/ID No. 813W,/Occupation

dnwazmirnlnedaey/Type of Work

Huwfow A1919 Uaz/Annual Income Taladu 9 Uaz/Other income per year

flagjifaqiiu/Current Address

Tnsfmyithu/Home Phone No. InsfFnyiiadani/Mobile No.

#ivineu/Work Addess

twa3lnIfnyl/Telephone No

§3uiszlensl / Beneficiary Name:

o

1. ANNANWWES/Relationship AEIU (3088%)/PErCENnt s

flngjifagiiu/Current Address

Tnsfmyithu/Home Phone No. Tnsfnyiiadaui/Mobile No.

o

2. ANNENWIS/Relationship S (3088%)/PErCENt e

fiagjifagiiu/Current Address

Tn3dwyithu/Home Phone No. Tnsfyiiadani/Mobile No.

wrulsEAUABNABINITaANANAIDY / Select your protection Plan:

AMNANATDY T andwodizinie (Un) wedsznnne (Ln)
Insuring Agreement Sum-Insured (Bath) Premium (Bath)

szezmaaIlIznie / Period of Insurance Required:

FHEWInT/From / / LINYAL o ,/Hours fuan Tuil/Hours to / / 1981 24.00 w,/Hours

Us:Saraniwaavwaaiands:niune / Applicant’s Medical Questions

1| vhufindeldveiedsziutin vieUsziudegifimadiuyanaliny uisy uWdila ased Usziugann visuiunduniald?
Have you had Life or Personal Accident with Pacific Cross Health Insurance or others company?

O Teima/Tdd No O we/il (IUsaldneaziden) If yes, please clarify.

131/Company PN I2NUAE/Sum-Insured 177/Bath
U31N/Company wInInanUsznune/Sum-nsured 117/Bath
U38N/Company FInInINe1UznuAe/Sum-Insured 117/Bath

2 | vhwesgnufismareionliziudin vdonmeendssiuiegifing vioufisnisdentadygndsziuis visgnidenfuidelseiuieia
fmIunalazNudBfINaImIaln?

Have you ever been cancelled, renewal declined or rate adjusted by Life or Personal Accident insurance?

O Bimg/lisiNo O eyt [Wsalkeaziden) If yes, please clarify.

U349/Company FIWINLIBEU 2N AE/Sum-nsured 117/Bath
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Us:Saxuntwuavyualands:fiung / Applicant’s Medical Questions

3 | vhuduinsalaeanssadnsenueudnialad / Do you drive or ride as a passenger on motorcycle?
O si/No O flua¥insn/Occasionally O fuiszs/Regularly

4 hudngriaadesinffiveanssadiiatuniald / Do you drink alcohol?
O Tai/No O 1uaTam12/Occasionally O 1Jutlz91/Regularly

5 | vhwhdshedu viawadu viafensiuslddenues viameldiumasmaine wisuannan viasuuzihanuwmddeaiy
Taandn Tsawala arwaulafings Tsmumau lsanszgnuaz/viandile Tsanzss Timand wiofidaliin HIV Tsevnamdanauas
(Fmdonluanaunn) w%‘a‘[‘aﬂﬁmgﬁﬁa%’w%a@?

Are you currently having or had been or ever been treated or have any treatment or medications recommended or has been
prescribed by a physician for Seizures, Heart disease, Hypertension, Diabetes, Muscle or Bone Disease, Cancer, AIDS, HIV,
Cerebrovascular Disease or Alcoholism?

O Taima/Tdd No O we/d (ldsnldeaziden) If yes, please clarify.

6 | Tuiznig 2 W iwaeglasuuaduangifimeivwdrinwdmlulzmeuaniola?
In the past 2 years, have you been hospitalized overnight from an accident?
O Liwg/lsisinoe O eyl (Usnl¥neazden) If yes, please clarify.

7 | vufianuiednfisesmesvialszamyinemiala? / Have you had any disorders of the visual or auditory nerve?
O Teivme/T8d No O wme/d (ldsnldieaziBen) If yes, please clarify.

8 | vhuiladenzdiulannisthimisald? / Do you have any disability to any part of your body?
O Bimg/liiNo O ey [Wsalkeaziden) If yes, please clarify.

9 | vhueeanasanfaiililneeusmdela? / Have you been use addition drugs?
O Taima/Tdd No O we/il (IUsnldneaziden) If yes, please clarify.

10 | vhweedadlneadineinueanfinnialad? / Have you ever been convicted of a drug offense?
O Taivme/T8d No O wme/d (ldsnldneaziBen) If yes, please clarify.

Frwianndse mﬁsuaLmﬂiwﬁ’uﬁaﬁuﬁﬁmwL%uimmmmﬁﬁﬂﬁ fusefusanlalddniunsdseiuied wazdimidnaesusesin
TNuazdenrg mamummmmaumm mwmmﬂmmﬂwmmaLamswﬂmwmummmmammmimmmmmwwwLﬁmmmmm mMneaviden
sasmiSwfavdaundelaiueeaese fmdusenlvivisnuaniandyiuse fadld wenaniswd wenous waun LY uldfla asos
Usziugenw $in (vnaw) Tunisseiunsunea: L@EJG]"HO‘IJ’]’Jﬂ’liLﬂFJ’Jﬂ’LI‘UL’JGm’]ﬁﬁﬂ‘]s}’]WEJ’l‘lJ’lmLﬂ amwnimﬂmmm‘wmﬁnml,wm RN RbTRE
FOMNENUINITNTIN WIBaeANTaNlA muummamwLﬁmmEnn‘umwwmﬁammwmawwwww IndifafiaasuieInInanasounaLden
Wanramidelis HIV

The Applicant hereby requests the Company to provide the insurance policy with the terms and conditions according to Their standard
policy and the Applicant declares that above statements are complete and true. The Applicant agrees 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 agrees
to let the Company void this insurance policy.

The Applicant, besides this, assigns The Company to request 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 compensation

FwidusanlFuTuny iy 19 wazidawe mamwmnmﬂummmawfﬂamma\mwmmamuﬂmuﬂmymmmimﬂuLm folFInn1sUIznay
Aadsznuae LWE]‘Uﬁﬂﬂ‘ﬂiﬁuﬂ’]iﬂ’mu@LLaﬁiﬂﬁ]‘ﬂi LAuNe

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.

UIEnfansanadeulsziimsinwsneiuiawaznInnaitesesosionysesnuisuifinduiunsdsziudied uasfansrinmssugaandnanly

ﬂim‘ﬂ}lL'VWW"ILU%LLﬂwlNLﬂHﬂ’ﬁﬂJﬂ@aﬂ{]ﬁNW glngAlgdane89U5EN

ady

I%ﬂinmwLE]’]‘]Jiwﬂ%ﬂEIINEJLLEJ@NIWU?HV]WTJQNE]UIJ? 3mmﬁﬂmwmmmmymimamm%mmmm‘ﬂi AufeiiolsznoumIRITINTIEAMALTY
e ‘Lli‘]smE]’lﬂ‘ﬂ4:]LE\IEWJ’]NﬂNﬂﬁm(ﬂ’mﬂiNﬁﬁN‘Ui ﬂummmmmﬂiwnumlm

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.
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graondsznuielszmnazliansen iumiBinldmungraneidiemseinsniall

Would you like to claim for Personal Income Tax Deduction with this health insurance premium?

O fanudszmduazBueanliuiendsznwimanisduazdamedoyaieinuidedssiuisdonsngssninamananinmiiosns

finsuasInInIimue wazmngraientsznuiedumisinemd (Non-Tha Resident) FoidugfintndenfenmSduldnangnane

PdmemBenildsaszyinetszidaigifenEnlaiuainninasmninaaed

Yes, and | permit the insurer to send and reveal the information about this insurance premium to the Revenue Department.
As long as the policy remains in force. If the applicant is a non-Thai resident, please enter the taxpayer ID Number given by

the Revenue Department:

O hLifaruszasd No

O #unulsziwiweade Agent T4/Date o LADU/MONtN e W.A/YEar e

o4 v

O eyt sefwiuese Broker aedatorvaientsziune / Applicant's Signature

O matseiudelagnss Direct

luenaaan / License No. ( )

AfanyasfiininuanpsnIINMIMAuLaaLEINN1IUsEnaugIfseAuds (Aala.)
TnouAmmudsiuamNANISINTe nnflondsziunedndadoanuadirsounasdoanndwduing sxdnalddyniseiuiet
anidulades Foudsndanduensedygrdssinie andsziangransunsuazndaduni 865

Warning form the Office of Insurance Commission (OIC)
The applicant must truthfully answer all the questions. Any concealment or misrepresentation of the truth may result in the
insurance company has the right to void this insurance contract as per clauses 865 of the Civil and Commercial Code.

e
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USEN IUBAA RSO UssHugunw IR (WIAISU) Pacific Cross Health Insurance PCL Tel.: +66 (0) 2 401 9189
162 21ANTTINTIADTALANT TU 21 152 Chartered Square Building 21° Floor Fax: +66 (0) 2 401 9187
DUUAINTINUD WIMNAAN LIAUNTN NTHNNWI 10500 North Sathorn Road, Silom, Bangrak, Bangkok 10500 www.PacificCrossHealth.com





