PERSONAL ACCIDENT INSURANCE
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1. gvargs=nune / The Proposer :

ﬁa—ana/Name-Surname IwFl/Gender
ins/Telephone No iJofio/Mobile Phone No dIVA/E-mail
flog / Address :
lavit/No KL/Moo 598/Soi KYU1U/Moo Ban nuu/Road
IV23/61ua/Sub-district IV6/UnNo/District KIn/Province shalUsutig/Post Code
[J UmsUs=is1su/1dentify Card No. [ Omswsisnis/Government Card
[ tudaryds=ssausnig/Alien Certificate [] wdeiumy/Passport
lavii/No 20NMA U IVH K5 91Nd/Issued at JIKd0/Province UszinA/Country

01y (U)/Age 5u 1ou Uina/ Date of Birth AW (u)/Height | thkiin (nn)/Weight drysa/Nationality

215wUA30u/Present Occupation sIIKLUI/Position
AnuuzuRmineavU/job Description SUDTBW/Occupation Class
Juisiou/Ara Yaz/Annual Salary/Wage uIN/Baht 1IKAINL/Source
BoungTa/Employer's Name ssMavoJungI/Employer’s Business
ﬁaijvaJuwﬁU/Employer’s address

skalUsutli€l/Post Code ins/Telephone No.
2. gsuUs=Yusi/Beneficiary :
ﬁa—ana/Name-Surname
019/Age U/Year AdwanWUsSHUgvalos:nuiie/Relationship to the Proposer.
Rog/Address
sialUsutuig)/Post Code ins./Telephone No. iJotio/Mobile Phone No.

3. szg=pawalgUs=nung/Period of Insurance :
SUAUSUR/ from Da1/at u. Auan/To Da1 16.30 u./hours

TfudunsusauUnsusssiius=nuneUsioslU/of the next annual anniversary date.
(nsusssuUs=NunetidunsusssiiUs=nunesioogdniula Sunduanmsiols=nuneidulUmuioulvvoinsusssiius:=nuiiy)
/The policy will renew automatic and the expiry date refers to the condition of policy year.

4. vonnalAuasodnazuduiiuvalows:Aunsitosms/ Benefits and Sum Insured nou/ Plan:

vonnaJANASaJ/Benefits TURWOWs=nuNY (Un)/ Sum Insured (Baht)

5. DAMsBIstivaUssiusia/ Mode of Premium Payment :
] swwi/Annual Beus=nusiosiosnn(souonsianulilazmenad)Total Premium (including Stamp Duty and Tax) uIN/Baht

6. muiKSalavaloWs=NuAYUMIKNdIUYAAA US:AUBINKSIUSNUAYBAIISIBTAVIUEWNSNUYINDISIWEUIAINUUSENKSaNUUSEN
dunrSalli?/Do you have or have proposed for Personal Accident Insurance, Life Insurance or Hospitalization daily benefit Insurance

with the Company or any other Company? : ] 14i/No [ Grselavorves
fMidkSoTavelUsaiuuounsussssIUTUKUG/IF ves, Please state total of policy nNsUsssi/Policy
FuouRuUs=usTgsIUIKUA/ Total of Sum Insured uIn/Baht

UsannalsiwaziduafunsinuriolivoroUs:usigldHuusEnksoniuusEn3u/Please declare details if you have proposed for Personal
Accident, Life Insurance or Hospitalization daily benefit Insurance with the company or other company
6.1 Usan/Company TuduidudUs=NUNY/Sum Insured uIN/Baht
6.2 USYN/Company TuduiIUIUS=NUNEY/Sum Insured uIn/Baht
6.3 Usan/Company TuduBuUIUS=NUNY /Sum Insured uIN/Baht




7. muinggnuijidsmsvoiols=nungaUunikndduunna,msvaloWs:=NuBin KSomsus:nNuAwsAIESIWTVIu=WNSNYIIulsIWe A
riognUfjlasmssioongdyniUssiusio KsegniSenifuiioussiunuiiudrsumsus=usisamannselii?

/Have you ever been cancelled Life Insurance, Personal Accident Insurance or Hospitalization daily benefit Insurance or had
your Insurance cancelled or had renewal declined or had additional premium imposed for such Insurance? :

1 Tuine/No [ ngrves dingiUsaniy/If ves, please state
usEn/Company TUDURUIDIUS=NUNY/SUm Insured uN/Baht
8. muvuksalngasInssusurinsalii/Do you drive or ride as a passenger on motorcycle :

|_:| MNo O iQunSins1d/0ccasionally [ 10uds=91/Regularly
9. MuANdsIKSaINSaIALNUAUNPANadaalidUuKsSalu/Do you take or consume alcoholic drinks? :

] 1imo O ©unsSips1d/Occasionally [ Muds=A1/Regularly

10. Tuszk31 2 Uiihun muesldSumsniauIMoUAKARIVURTSIVIDIUTSIWEIaKSaMUWEIUIADBNSSUKSOTL
/In the past two years, have you ever sustained accidental bodily injury that required to be hospitalized? :

[ Ture/No O nou/Yes tungidsaidu/if yes, please state
ssgzpaNUIIUIsIWEIUIaKSeanIuweIUIansNssUTIUDU/Period of treatment in the hospital or Medical Facility Su/day
anutu=msuInIAu/Nature of Injury
wamssnyY/ Result of Treatment
IWNg/s.w. KSoamusnu1/ Physician/Hospital or Medical Facility

11. nuidursainslinsumssnuiisasialUiinsalii/Do you have or have you ever been related for? :

11.1 Ysnauisn/Epilepsy or Convulsion ] T/ No 1 wnerYes
11.2 1sARd(A/Heart Disease ] T/ No [ inw/Yes
11.3 AYAUTakngdd/Hypertension 0 TirNo [ nu/Yes
11.4 IsAivnonu/Diabetes Mellitus [0 TirNo [ ne/Yes
11.5 Tsnns:@n||a:/H§an51U|ﬁa/Muscular Skeletal AN HIGEAGS
11.6 IsAw=ISI/Cancer O T/ No ] nerves
11.7 \sAoma/AIDS or HIV positive [ T/No ] no/Yes
12. muiinwdadnivaianemnsaus:aniuniksalli/Do you have defects in eyesight or hearing? :
] Ti/No [ GrYes il WUsms=u/If yes, please state
13. muiiedu:drulndnuninSownisinarksalli/Do you have any disabled pat of your body? :
[0 T/No [ irYes il Wsms=u/If yes, please state
14. mMuipgiawaisiawinn iiTnu$1ensinsalii/Have you ever taken narcotic drugs? :
[ e/ No [ wnarves tingiusas:y/If yes, please state

15. mungsosinunRnedfiugnawiinksolili/Have you ever been sentenced for dealing with narcotic drugs? :
] Tuie/ No [ narves tungiusas:y/If yes, please state
16. gvatoWs=nungdszdiAa:fisansvosnidumuisulamungkngnNaemgonsksoalili/Do the proposer wish to claim the tax
deduction for your health insurance? :
] Tits ToawUs=asA/No
O 7 GrowUszashiiazgugonuikusinus=-nusunAfvdiiazilniusvoyanudnuitoUs=AUAURoNSUASSWINS MUKANINTUT
Ssmshnsuasswinsmkun nazkingvalous=Auieidusoshasia (Non-Thai Residence) Baiudihidkthidemaitulfmunnsingdoy
Mdons WUsaszyravus=A1mdidgmaniasunnnsuasswins lavin Yes, | would like to exercise my right regarding tax
exemption for health insurance premium and hereby declare my intention and give consent to deliver and disclose my information pertaining
to insurance premium to the Department of Revenue regarding rules and methods specified by the Department of Revenue. If the proposer
is Non-Thai Residence which has personal line tax obligation under the Revenue Code, please specify Tax Identification Number issued
by the Revenue Department. No.
VIWANVOSUS0I3 Ainalmusismsvauuiduad1uas) nasthtoiuduktovasdryayius:Ausius-Knavawiniuusen/

I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between
me/us and the Company.

( ) ) )

aingijologinuinyisousssy

aJawﬁaﬁa@ﬁuun?.av_\luvﬁ/Written by aJawD’qﬁaQvamds:ﬁuﬁu/Proposer's Signature /Legal Representative's Signature
5un/Date__1f\ou/Month___w.fl/Year. 5un/Date__1f\ou/Month___w.fl/Year. Suf/Date__1dou/Month___ W.f/Year,
] sounu/Agent [J wertnUs=nuigsiou/Broker fuautyiniavii/ License No.
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1908 91A1S 19V 19d 1o 3 auUIWBSUSARTKU 1v2JUIN=U IVAKDEVI NsJinwg 10310
ins +66 (0) 2825 8888 nsais +66 (0) 2318 8550

MSIG Insurance (Thailand) Public Company Limited

1908 MSIG Building New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 (0) 2825 8888 Fax +66 (0) 2318 8550

www.msig-thai.com @) @ Q) € © @ MsicThailand

‘MSIG

Amember of [YEFXEY INSURANCE GROUP 1o 19d To 3 Us=nNung





