PACIFIC luAraaianisenunaaiiaiue “PA Platinum”

Proposal for Personal Accident Insurance “PA Platinum”

C ROSS 152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500

T. +66 2401 9189 F. +66 2401 9187 E. contactus@th.pacificcrosshealth.com www.PacificCrossHealth.com

m;mﬁ@mmmmé’mm / Select Your Protection Plan

PA Platinum : Plan 1 Plan 2 Plan 3

daufl 1 / SECTION 1

Auaiendseiuiy de A St N
Applicant’s Name Sex Male Female
o s lalsudld

Address Post Code

TRsseangu / wladaiAunaaei ng

Identity Card / Passport No. Tel.

aanli 0 WAIaeLNe IR 1szine

Issued at Province/State Country

2l JWiRew Thiim (Date of Birth) ANHEY/ T Yun/nn. AtuTnf (Nationality)

Age Height/cm. Weight/kg.

A2l 2 / SECTION 2

endnilaqiiu IR

Occupation Position

AnenzunIIaad Rusaullaz/um saldau Taz/uwm

Type of Work Annual Income/ /THB Other income per year/THB
FAUNYAN AAN17789UN 8RN

Employer’s Name Type of Industry

nag saluswdld ns

Address Post Code Tel.

daufl 3 / SECTION 3

4 ve -
Fagiunatselond ang
Beneficiary’s Name Age
e o & Ve . - = P

ﬂ’J’TN@NWuﬁ‘H‘M@?UN@ﬂ?ﬂﬂ‘ﬁu um1 HITRN [AREN NITen URT U IW?
Relationship of Beneficiary Father Mother Husband  Wife Children  Other.....ccceevieeien. Tel.

e salswdld
Address Post Code

&2l 4 / SECTION 4

srazaaleeziuie Fusiuium 1947 U AUgAIUR 1261 16.30 U.
Period of Insurance Required : from at Hours  Hours to at 16.30 Hours

A2l 5 / SECTION 5

%’ﬂmmmﬁmmm (Insuring Agreement) V]uﬂi:ﬁuﬁﬂ (Sum Assured) UN (Plan) NNELUR (Remark)

daul 6 / SECTION 6

unagnUfiasnisreientssiudan vienisretendssiuiegiRmndiuyanavTegnuias? Talag \Ael
Have you ever had an insurance policy cancelled? No Yes
daelsnuda

If yes, please state
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daufl 7 / SECTION 7

udviviselauansansanuausvield 2 D 1o D Wlupsansa D Wlutlszan
No

Do you drive or ride as a passenger on motorcycle? Occasionally Regularly

daufl 8 / SECTION 8

Tusznana 5 Wsuan vinueglasunisdnsnensalulsananunanialal? Tsiime we  Ag dsesey

In the past 5 year, have you been hospitalized overnight for any reason? D No D Ves if Yes. Please state

amiumadninmaalulsanenung lsnsey nanisdtadalsavienisiisin
For all hospitalizations, please list the diagnoses, surgeries

FEALIAINITINEN {sangnLavFaanUNeLNa
Length of hospitalization Hospital/Clinic

A7 9 / SECTION 9

ﬁﬁumiﬂﬂixﬁwﬁqrﬁfaiﬂﬁﬁ@iﬂ 2 (seandn, axmsdnnsean, Goufisse, doymessuulszam, lsavaandansued, laaviala, lsannuiidaiings,
Ao, dywndsiienanidenszgn, WuthaFe, lsansds, lsaiend)

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?)

L e [ ] e [ dwee lsmsey

No Yes if Yes, Please state

@27 10 / SECTION 10

yinuiilsatszafiuanaindrarunseld? D 15 D EY i Tlamsey

i ?
Have you been treated for any other disease than the above? No Yes if Yes. Please state

g2l 11 / SECTION 11

uiledeazdnlainiielsl? D RtEY D by i sy
Do you have any disability to any part of your body? No Yes if Yes, Please state
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ﬂmnmmeLmmemumqmmﬂnwLm‘munmﬁﬁﬂimﬁﬂg”luﬂismﬂimm mndesunastestimaniuiavielnlaliudanannass drwidnguaanliLTEuaniandynn
drziudnls wenanildwdzenesuennald wism wildla Ased dsziuguaw e @ lunsfese vienmudaya viadigdunaintiufindsedfinisinem

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

weua Lmzzﬁmmwmmﬂ‘ummwLmimmmtwmﬁﬁwmmﬂ YERADTUNLNLNANTNTTY WTaasansaulanditudin viianmuFasnaanudiwan NTDRUNINUIDITININANDY
nitedhwdnldnsgines duuinmediguesanideneugnnatiliiinaasysoiduiiaaiusiuatiu / 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.

For office use only / @ wiudmiiudtm« | Fasaunwunanti

(Broker/Agent Name) ﬂﬂy 4444444444444444444444
MNALNDTDHANAT

(Applicant’s Slgnature)

P . TUT e [T E1
TUARIUNU/ U ENUN (Date) (Month) (Year)
(Broker/Agent Code)
Please Attach (n§RAIULIENE"3) WARNING BY OFFICE OF INSURANCE COMMISSION.
. o . Yo . Adaulaadriinnuanznssunismnuuazdugiunisisznaugsnatlsziune (ada.)
- Insured (§lanilszi) - Beneficiary (§5unailszlam) " o 3 . M . ~ . o
graenlsziuiongonaeuanumauuudaauninninansiiuaiynde meUntlavieunasannaiale 4 enadlumsliuiem
1. Copy of ID Card/Passport 1. Copy of ID Card/Passport e UL R . . : . . - .
. - . . muﬂi:ﬂunaﬂgmﬁimwmmﬂwwmLmum;mryryﬁﬂi:ﬂunamwﬂi:maﬂgv&mmmLLﬂ:Wmemmﬁ 865 winiilywila < tAeaiu
(@unimstlseanay) (@untimnsseana) N P o A Caw o L o - oL
nansssllsziuiedl WseRnseamuuztildainddnnuannssunsriiuuazdaasanislsyneugsiatlsziusie (an.) / The applicant
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
(@numzidauinu (@numzidautinu K ) N » ) ) o i
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.
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