tuAudIUS:AUANEY Application

ASUSSSUUSAUNEUALHA WD Wad Accident Insurance “PA Plus” pAIﬂ] Plus PASI;%)%S

dayadducyuddus:Ausnie / Applicant's Details

M G‘Iﬂ'ﬁfJ/Name ................................... HINAND/Surname ...........coooviiiiiiniiniiniin el/Gender O ane/Male O ME@Q/Female
TusdeuAlina/Date of Birth ......... Juvevonn, Joveven, DIYAgE ......... rvear i/ Weight .......... An./Kg. 4IUg/Height .......... %11./CM.
RVUTERIUTEINFUAD NO. .o, DIFW/OCCUPALION ..o,
S TIURI TAGTUVUITYDE OF WOLK oo
JuiReu A1919 Jag/Annual Income ...........coovveeveereeenn. 1085 TNTHNTATOUTMODbILE NO. ..o
ﬁ@&jﬂ%ﬁﬁu/Cunent AAIESS ..ot e
WSuwaus:lgul / Beneficiary Name:
L e ANUFUWUT/Relationship .......... dadIu (Fo8aL)percent ... TnsAniiaaoui/Mobile No. .......ov.ooo.
2 e, ANUTUIUT/Relationship ......... daaIu (Gosaz)percent ......... TnsAniinaoui/Mobile No. ...
dHSU PA gutd Family/For PA Sukjai Family
%@fjﬁﬂ\liﬁ/Spouse’s NAME L. e TﬂiﬁWﬁLﬂéﬂuﬁ/Mobile NO. e
ﬁ%ﬂmﬁﬂiﬂﬂ‘lﬂﬁ 1/Beneficiary Name 1 ...........cocoviiiniiniininninnn, ﬂ?WNﬁMﬁuﬁ/Relationship ................ dadiu (%}E)Elaz)/percent ..........
ﬁ%ﬂmﬁﬂiﬂﬂ‘lﬂﬁ 2/Beneficiary Name 2 ...........ooevevnivinnineineinnn, ﬂ?WNﬁMﬁuﬁ/Relationship ................ dadiu (%}E)Elaz)/percent ..........
FOUAT 1/CHIA’S NAIE T ..o TNSANTIAROUR/Mobile NO. ..o
ﬁ%ﬂﬂﬁﬂixiﬂ“ﬁﬂ’ 1/Beneficiary Name 1 ..........ccoooeviiiininiinininnn, ﬂ?WNﬁNﬁuf/Relationship ................ dadIu (%}E)ﬂaz)/percent ..........
ﬁ%ﬂﬂﬁﬂixiﬂ“ﬁﬂ’ 2/Beneficiary Name 2 .........c.coevevivvininininnnnnnn, AN Nﬁuf/Relationship ................ dadIu (%}E)ﬂaz)/percent ..........
FOUAT 2 /CRIIA’S NAIIE 2 oo es e TNSANTIAROUR/Mobile NO. ..o
ﬁ%ﬂmﬁﬂiﬂﬂ‘lﬂﬁ 1/Beneficiary Name 1 ...........cccoviiiniiniininninnn, ﬂ?WNﬁMﬁuﬁ/Relationship ................ dadiu (%}E)Elaz)/percent ..........
ﬁ%ﬂﬂﬂﬂiziﬂﬂfﬁ 2/Beneficiary Name 2 ...........coeveviviininenininnnnn, AN Mﬁuf/Relationship ................ dadIu (%}Oﬂaz)/percent ..........
@ﬂ?wssgﬁﬂﬂszﬁuﬁm%’u PA SMOOth PLan ...........oviiiiiiiieieieee e, TNIAWTIAAOUT/Mobile No. ...
UWUUS=AUABRGDVNISEDAIIUAUASDY / Select your protection Plan:
v o ~ v o | v o
AUAUATON PUIUEUDTEAUNY (UIN) Weilsenune (Un)
Insuring Agreement Sum-Insured (Baht) Premium (Baht)

szgzAWDUSAUNY / Period of Insurance Required:

3 ' 2 "
SUAUIUN/From .......... foviannn I NAVAt........... W./Hours AUGAIUN/HoUrS {0 .............. Jovieinnannnn, Jovervvannns 1381 24.00 ./Hours

Us:3agumwudvionus:Aiusie / Applicant's Medical Questions

1| rufinse ldveenlseiudin wielsefusvgiRmadinyana 13y v En ul3ia ased Usziuquam wieusingunielu?
Have you had Life of Personal Accident with Pacific Cross Health Insurance or other company?
0 'laitne 1331/ No 0 e 8 (Isalisaazi@en)/ If yes, please clarify.
LITTN/COMPANY ..o ANUIURUBNUTEAUNRY/Sum-Insured ........ooovveeeeieeeeeeeeen 111%/Baht
LTEN/COMPANY ..o, AMUIURIANUTEAUAE/Sum-Tnsured .........ooovveereeeeieeeenn. 111%/Baht
LITEN/COMPANY ..., AMUIURIANUTEAUAE/Sum-Tnsured .........eooveeereeeeieeeennn. 111%/Baht
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Us:3aguniwupvntanUs:Aune / Applicant’s Medical Questions

EZN A a v v

1 a a v Aaa v W a 1 @ = <} ,;'
2 | munegnifraimsveronlsznudia viemsveonlsziuseginme viodfasmsaoergdyanlsziune iegnizemnuiie
szAusuindmiumslseiudedananvselu?
Have you ever been declined application for life or accident insurance, declined renewal of insurance or had premium rate adjusted?

O lsiae laidi/No 0 1ne 1 (T1/5alH510az1809)/ If yes, please clarify.

UTHN/COMPANY ...t TIN5 ZNUNY/Sum-Tnsured ............cccvveeeeeeeeenn.. 119/Baht

1 o A @ J 1
3 MUV 0 lagass09nTenueua3 0 132 / Do you drive or ride as a passenger on motorcycle?

0 lsiNo 0] !‘ﬂuﬂ%ﬁﬂin/Occasionally 0] LﬂuﬂizfﬁvRegulaﬂy

— . . ~ .
4 | mudugsmsomsosanteanogoaineilunse 112 / Do you drink alcohol?

<3|

9
0 Tii/No 0 11lun39A519/Occasionally O WuilszdRegularly

1 o w 1 I A I A A v Y VY A Yo @ A 3 A ) o 4
5 mummﬂ’;mﬂu Wi@l,ﬂﬂl,ﬂu maummﬁug%maﬁmm Wiﬂ!ﬂﬂiﬂiUﬂTiﬁi’Ji}iﬂHT NIDUDNNATI NIDANIUSUTIIINLUNNY
= o o o o A A Y X 3 ¢ A AR o
ety Tsnaudn Tsarale avwauTadags Tsawnnu Tsanszgnuaz/vsend il Tsnuzise Tsawad wielie 1aia HIV Tsn
A Y A A a dy [ A ]
UADALDATUDN (Lﬁu!ﬂ@ﬂiuﬁﬂ\li’)\umﬂ) WiﬂiiﬂWHQfﬁliﬂNWiﬂqﬂJ?
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?

0 litne 135i/No O 18 1 (TU5A1H3100IBUAYIE yes, PIease CLarify ..........ovoveooe oo

1 A ' Yo <} wa =2 ,é' Y v [ A ]
6 Tusenane 2 Ynruun 'I/IWULﬂthlﬂi‘]J‘]J1ﬂ!%‘]J%WﬂQUﬁ!WﬂﬂﬂﬂJu!"lﬂiﬂHWI’JGluTiﬁwm‘]ﬂﬁWiﬂth?
In the past 2 years, have you been hospitalized overnight from accident?

0 'litne 13iiNo O 108 T (115A 17 510ZBUANIE yes, PLease CATIfY ............ovooveve oo

7 | Mulianuialnavesaeamiellszamyiianie1i? / Have you had any disorders of the visual or auditory nerve?

0 'litne 13i3iNo O 108 T (11515 510ZBUA)IE yes, PLease CArify ............oovooveeeeeere oo

8 muiiedezaiulainsthense 14? / Do you have any disability to any part of your body?

0 'litne 135i/No 0 178 31 (TU5A1H51002IBUAYIE yes, PIease CLaTify «..........ov.oveeeeeeeeeee oo

9 | muwnsanansanaain 13 Iny$ensan3e 1? / Have you been use addition drugs?

0 'litne 133iNo O 198 1 (T15A19731002BUAVIE yes, Please CIALIEY ..........ov.ovveeeeeeeeeeee oo

10 | MuneaeeInyARINeINUBNaNAAYITD 14? / Have you ever been convicted of a drug offense?

0 'lhitne 133iNo O 178 T (11/5A11510ZBUA)IE yes, PLease CArify ............oovooveeeeoeee oo

Y Y~ ¢ v o W Ao A P v o4 ao Yo o v o X y oy
"’U’]WH]'lllﬂ'J’]llﬂigﬁﬂﬂ"’llf]!f]T]JigﬂuﬂﬂﬂﬂuiﬂﬂW’]NN@Hhl"’ll"llﬂﬂﬂii]ﬁiiﬂﬂigﬂuﬂﬂﬂuiﬂﬂqm%ﬁqﬂT}Jﬂ’]iﬂigﬂuﬂﬂu LRAZVTINLDN
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VINRASUIEN W1ﬂ51ﬂﬁ$Li‘Jﬂﬂslli‘NslﬂWlﬂ"ILTJulﬂﬁ]ﬂii‘)ﬂﬂﬂﬂqﬂlmﬂﬂ’ﬂuﬂiﬂ EU"IWLiﬂfJufJ't‘)ll‘lWﬂiyﬂﬂﬂﬂlﬁﬂﬁigiy"lﬂigﬂuﬂﬂmlﬂ HBNIINU
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EY Y ° 1A o an @ o w 1 ] § @ wa
VTNRTNUDUBDUBDIUIVLUD UTHN Ll‘]J"]ﬁ/‘lﬂ AT ﬂ§$ﬂuq"“ﬂ1w 1NA (Nﬁ’]%u) aluﬂ'ﬁ"llﬂﬁ1]1/]ﬁ'lui'lﬂﬁm,%ﬂﬂ%ﬁm’]?ﬁ’]ilﬁﬂqﬂuﬂigﬁﬁﬂﬁ
o ' 9 Y s A s A Ao 2 A A A o
TINHINGIVIAUAS TN INT WNIVDIVIWEITNITINLNNY Ii\?Wfﬂ‘U’]a AOTUNYIVIANIVNTTY Wﬁﬂﬂ\jﬂﬂ'ﬁﬂuiﬂ NUUUNDUITDNIIULIBDINYINDY

9 Y A Yy 9 2 9 & a A o A A e o
VNI ITDFUNTNUDIVINL i’Jllﬂ\i"lJfJL‘V]i]i]ﬁ\uﬂfJ’JﬂUﬂﬁ@]i’h}'ﬂﬂﬁﬂ‘ﬂNmﬁﬂﬂmﬂﬂﬁ’mﬁn%ﬂq’)iﬁ HIV
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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 from included in the
contract between the Applicant and 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.

Y Y a Y aw o & q9 a Yy & a 44 o 9 Y Y 1 o o w

Gll"IWﬁ]'lﬂuﬂﬁlllslﬁiJi‘Hﬂ"l IAUNY Gl"]f uamﬂmwﬂ VDINIVITUNYINVFUNINLUAS VDY AVDIVIWINDTTUNNIUAUSNTTUNTNINVLAL

' a a v o A o o w a v
duasumslseneuginailsenune meilse lemilumsmnuguagsnilseiuse

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.

a v Aa ' < a o

a [ aa 3 9 3 v § o 3 o [ g a
‘lJﬁ'H‘Vlllﬁ“Vl‘ﬁ@li’Ji]ﬁ@ﬂﬂig’saﬂ'ﬁiﬂ‘ﬂTINEl'l“]J'lﬁLLﬁ%ﬂ"li@li’Ji]’)ui]ﬂEl”UfN@Lﬂ'lﬂigﬂuﬂﬂ!“ﬂ"lﬁi]'l!ﬂuﬂﬂﬂ'liﬂigﬂUﬂﬂﬁ uazﬁaw‘ﬁm

°

@ a AAa I 1 g C J Y a o
msdugasnananlunsaintimgsuuuag lidlumsdanengrunelasaildsevesustn
Tunsaindionlsziude hisusen1fuivnasaaeulsziamssnpmennanagmsasninanevesdionlsziusoielsznouns
a U ' H a o a Y L4 v dy 'y v @ Y
#osanteAmaunuIiL v3Ene il rasanuduasesnunsussailsznuteiinngion)seiuse1a
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.

Y v W 4 ya A Y aAa v "9 =) A ]
Q"U@Lfiﬂﬂi&’ﬂuﬂﬂﬂi&’ﬁﬂﬂﬂ&’i%ﬁ‘ﬂTJfJﬂl’J‘L!ﬂWHNuhlﬂﬁnﬂﬂj;]ﬂiﬂﬂ’ﬂﬂ’lﬂﬂ?ll’éﬂﬂiﬂi’ﬂmlﬂ?
Would you like to claim for Personal Income Tax Deduction with this health insurance premium?
a ¢ a Y a o v a o 1 A ) 4 o & o o 1 o P
0] llﬂ’)"lllﬂﬁgﬁﬂﬂuagﬂuEl’f]lli‘l’i’ﬂi‘ﬂ‘ﬂﬂigﬂ‘Ll’)'Ll"lﬁﬂEJﬁ\iuﬁglﬂﬂmﬁl"l]’f]llvmﬂﬂ’)ﬂﬂlﬂﬂﬂﬁ%ﬂuﬂﬂﬁ@ﬂﬁllﬁﬁﬁW'lﬂiGl'lilWﬁﬂlﬂle
an A ° v v o g ' a i i 2 YN Y AY A PN Y
ATNITNATUATININTININUA !La%ﬁ‘l’i'Iﬂﬁ"llﬂ!’t']'lﬂi%ﬁﬂuﬂﬂ!ﬂu‘]ﬂ’)ﬁ'l\i“]ﬂﬁ (Non-Thai Resident) canu@uwum@]mmﬂmmm"lﬂmn
"9 = o v Y AAYy Yo A
ﬂQ‘VilﬂfJ’Nﬂ’JfJﬂTH@Wﬂiiﬂiﬂiﬁ_ﬂl!aﬂ]ﬂi%‘ﬂWﬁ’J@LﬁﬂﬂW‘HﬂqﬂiU‘UWﬂﬂillﬁiiW]ﬂi!aﬂJ'ﬂ
Yes, and I 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: .......cooooiiiiiiiiiii

0 lytanuilszasn No

O awnullsenuInany Agent Tui/Date ........... 10U/ Month .......... Wel/Year .............
O wen1NYszAUINANY Broker aeiloforionlsziuse / Applicant’s Signature

O M5UseAunslaensd Direct D

TUBUYIAAUN / License NO. ........coovreriieireeeeeeeeeeeeeen, ( )

AfeuvesdinuAALNITUMI NI ULz duaTuMslseneussnesynuss (ala.)

9 ° Y v ~ 9 P} v o (A a A ) o o 2 A Yo - S A &2 A e Aaa A Yy o

6l“}’i(ﬂE]“]Jié]T’(,ﬂl]‘lﬂ\W]MW11Ji‘51’311m3\1‘1@ﬂﬂ]€] vimﬁ"umﬂszﬂumﬂﬂﬂﬂmaﬂmmNmmmawammamﬂum% eiinald fquUUWﬂﬁgﬂuﬂﬂuﬂﬂLﬂuINmﬂ$ FAUTHNUANTUINAWTYY
v o ' a A

Usenun GlHJﬂ§$1J’JaﬂQWlJ1EJ!!,W\1!I,E1$W1€N“HEJiﬂG]§1 865

Warning from 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.
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