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(Please fill in a form in English Language)

International Travel Sure Insurance Application Form
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1. The Insured’s Information (ﬂ’imgaé'mamﬂssﬁ’uﬁﬂ) :

Name Title ............cccooiiinie NAME ..o

Date of Birth......... Y A Ageuoiin. Year (s) National ID No. (gaﬂlﬂizﬁﬁaﬂiwwu)

Nationality (ﬁagma). Occupation (m%w) .

Current Address (ﬁag’ﬂmﬁu); No. oo, Moo......... Building /Village ....................ooooiene. Roommno. ............... Floors............. Alley/Soi ............
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Beneficiary’s Information (foyafsuilss Towil) :

Name Title ................ NAME ..o SUMNAME ...ttt Relationship (ANUA; uﬁuﬁ) ................................
Name Title ................ NAME ..o SUMAME ...viniiniiiii e Relationship ANV uﬁuﬁ) ................................

. Please select the plan of insurance (nmm] isﬁuﬁﬂﬁlaﬁn)

N

2.1 Osingle trip (5101516) O Annul Multi- trip (3181))
22 OSilver Plan OGold Plan O Emerald Plan O Diamond Plan O Platinum Plan O Others Plan, Please specify (5uq) ...................................................

v
Total Premium (L“ﬁﬂﬂizﬂuﬂﬂﬁ’m) ...................................................... Baht (U0)
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. Details of the Trip (imamﬁﬂﬂnmﬁuma) :
Purpose of Trip (i‘wqﬂsxmﬁiuﬂmﬁuma): Otravel (T’iﬂdlﬁﬂ’l) JBusiness (ﬁiﬁ“’ﬂ) | Study (GEJ‘L!) O Other, Please specify (’E‘iuq) .....................................................
Destination Country (ﬂi%mﬁi}ﬂﬂm&ﬂmﬂﬂw) O Schengen (mxﬁ'u) | Other, Please specify (ﬁuq) .......................................................................................
Departure Date Guiiaumaeenanlszmang)..... /oo Time (138 ceveeeer By (tAun1a1as): (] Airplane (a3oaiiu) (Flight NO: e )
D Others (éuq) ..............................................
Arrival Date (i‘uﬁaﬁumnnﬁug‘vﬂszmﬁ"lwﬂ) ........... A A Time (18).covvvveveeeeeees By (Aun1aTag): [ Airplane (93 04ii1) (Flight No: oooooooooooo . )
D Others (éuq) ...............................................

Total Period of Insurance (5IN5£8LITEAUNY): oovvveeeerii, days W)
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1 request to obtain the insuring agreement according to the terms and conditions of the Global chill Travel Insurance Policy. I declare and warrant that the above answers are true and complete.
This proposal shall be the basis of the contract between me and the Company. If any of my statement is untrue or false, this policy becomes voidable. The company is entitled to void the policy. In addition,
I hereby to authorize Dhipaya Insurance PCL., to obtain any information on the medical history and physical condition of my doctors, hospitals, Medical clinic or any other organization with my record and
health. Include facts about the blood test to detect the virus, HIV.
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The Insured hereby authorize the Company to store, use and disclose the information relating to (my health and) information of the Insured to Office of Insurance Commission (OIC) for the benefits

of insurance business governance.
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WARNING: Office of Insurance Commission (OIC) The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable. The company has the right to

void the contract and refuse the claims according the Civil Commercial Code Section 865.
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