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Proposal for Personal Accident Insurance

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

T.+66 24019189 F.+662 401 9187 E. contactus@th.pacificcrosshealth.com www.PacificCrossHealth.com

NILABNLKUAINANATEY / Select Your Protection Plan

SMART PLAN : Plan 1 Plan 2 Plan 3 Plan 4 EXCLUSIVE PLAN : Plan 1 Plan 2 Plan 3 Plan 4

&7 1 / SECTION 1

Huelendsziuiy 39 LA T8l N
Applicant’s Name Sex Male Female
nag svaluswaled

Address Post Code

TRsszanau / wlsdelAunaatin ng

Identity Card / Passport No. Tel.

AN U WAYTEELNE Jmdn dszine

Issued at Province/State Country

2 Ju/ihaw thilm (Date of Birth) ANNGY/ TN unin/nn. AtynnR (Nationality)

Age Height/cm. Weight/kg.

d2u7l 2 / SECTION 2
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Occupation Position

anwz Uy lnadal Juipeutaz/um seldau - ag/um

Type of Work Annual Income/ /THB Other income per year/THB
AU fan17289UN2a1

Employer’'s Name Type of Industry

nag) sialismoild ns

Address Post Code Tel.

d2u7l 3 / SECTION 3

Tegrunatlsleml 29
Beneficiary’s Name Age
ANENTuEIRIRTUNALs T T gan | |wneen | |and nssen | |ums Bu ns
Relationship of Beneficiary Father Mother Husband  Wife Children  Other......cccocveevueene Tel.

et svalilsudld
Address Post Code

&2u7) 4 / SECTION 4

sraznarelaNUseiune Basudun 1980 U Augadun 1191 24.00 U.
Period of Insurance Required : from at Hours  Hours to at 24.00 Hours

&2l 5 / SECTION 5

Sﬂ”ammmﬁmmm (Insuring Agreement) ﬂuﬂizﬁuﬁﬂ (Sum Assured) WWU (Plan) NNNEIUB (Remark)

#9U9 6 / SECTION 6
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mumﬂgﬂﬂ{]mﬁmﬂmmﬂiznumm m@mwﬂLmﬂixﬂum@umm&]muqmmam@gnﬂgmﬁ? laduase LAl
Have you ever had an insurance policy cancelled? No Yes
RIS

If yes, please state
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d2u7l 7 / SECTION 7

Muduivielnsasansauausvisall ? D 1o D uaTansig D Wlutlszan
No

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

4271 8 / SECTION 8

Tuszn9na 5 Tiruan vinueglasunisdnsnemlulsaenuaniald? Taliasl we  dwee ldsaszy

In the past 5 year, have you been hospitalized overnight for any reason? D NoO D Yes if Yes. Please state

damiunsdninensalulsanenuna Tlsasey nannsitiadalsansanisiisin
For all hospitalizations, please list the diagnoses, surgeries

F2AZINAINITINEN {5aneNUNAnTREDUNENLNA
Length of hospitalization Hospital/Clinic

A7 9 / SECTION 9

ﬁmmimﬂizﬁﬁﬁaﬁi@iﬂﬁﬁ@iﬂ ? (lsmandn, emisdnnazgn, Beudsse, Tyvimaszuulszam, lsavaandanases, lsails, lsaanasiulaiings,
Trawma, dymndadianamianszgn, WulhoFeis, lsanzds, leaend)

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?)

D Taivne D LAl Dﬁ'ﬁmﬁ Tsmszy

No Yes if Yes, Please state

&2u71 10 / SECTION 10

yuillsplszanfauanandresiuniell? D 1aifl D 3 A Temszy

’ 5 '
Have you been treated for any other disease than the above” NO Ves TR

&2u71 11 / SECTION 11

viuladaazdulafinisviselal? D 1uif D by i Tsmsey
Do you have any disability to any part of your body? NoO

Yes if Yes, Please state........cocvviiiiiieiiiiiiceceiiee e
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ﬂnwmefaimfaafnm@mﬂmwmumﬂumqmmnﬂﬂixmaﬁ drmandnlacnAdadseiuianuasme 1@Lﬂufammmmjﬂsluslummfmmﬂixnuﬂﬂmwuu Tauasaing
I Y VY S v vy w & A Ay v A v yoa Y o a o
ﬁmmmw’]‘wwummmumam@w@wme’mnmwmﬂixm@grluﬂi:mﬂiwm yndesunatreairmdniuianieUntaliudananuas drwiandusanliuiEmuaniandnyo
dsriudeld uananiidmideseugiuali 13 wildla asea Ussiugaaw drim @mnaw) lunsfess wenmudeys iediediunaniuiindszifinnsinm
WeLa wazguansmsaasdindilsainumdlsanenuna videaouneunanansss vieesansaulaniitiuin viensuGeuieaiudimdn Wieguannasdinanaion
nildwdnldnszvinies dunnmtnssssnidenauenuailifinaanysoiguisanuiuaiiu / 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 / @MTLLAMINTAILTEM TN BTN

@rokerAgent Name) | T —
a4

asaneiiedalaing

(Applicant’s Slgnature)

TREFUNWAUN NN
(Broker/Agent Code)

Please Attach (ngoAuLL@NANS) WAI:NING BY OFFICE OF INSURANCE COMMISSION.
> @ . v e2 Aiaulagdiinaiuanznssumasmnulazdassunislssnaugsnatlsziuie (mJn.)
- Insured ({ia1lsziu) - Beneficiary (§5unailsslaii) " L A < o . o
FuetendsziuAunannauANINAINLULaaUnINAHANLITIuATINd e ﬁWiﬂﬁﬂﬁM?@Lm@dﬂ‘ﬂNM‘ﬂﬂ"\ analflumeliusem
1. Copy of ID Card/Passport 1. Copy of ID Card/Passport e oL R -~ .. N ) . - g .
o o o o Niuﬂi‘:ﬂuﬂﬂﬂ{]L'&ﬁi}l’ﬂ'W?_IV"ﬂﬂhﬂMN"/\ﬂLL"/\LLDWNﬂﬂ_lw!yWﬂ?:’/ﬂuﬂilﬁﬁNﬂSL‘NJﬂﬁ{]’/mWﬂLLWJLLﬂ;‘iWWm’DfJNWW?ﬁ 865 W\ﬂNﬂﬂAMﬂﬁ“\ nenny
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. = R » ﬁ?Nﬁi?Nﬂi:ﬂuﬂﬁuTﬂﬂﬂﬁ\EﬂWml’r]ﬂ“ILLuEﬁlﬁiﬂ@Wﬁﬂ'\uﬁﬁuﬂmxﬁﬁ}m??ﬂ'\m_lLI.ZWMNLﬂiNﬁWiﬂ?iﬂﬂUﬁ?ﬂ‘ﬂﬂi:ﬂuﬂﬂ (V”Wﬂﬂ.) / The applicant
2. Copy of Residence Certificate 2. Copy of ResidenceCertificate ) » ) _ _ _
R P B P must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance company refusing to
[GRIATRVIEASTEN TS gl (@uzilauln) ) _ » _ ) ) o X
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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