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Application Form Personal Accident & Health Insurance Policy (TIP LONG STAY VISA O-A)

1. APPLICANT INFORMATION
Name Mr. Miss Mrs....cooooenenennee. EE% .......................
ID/Passport Number .... % ﬁ%IE/I\Z:T\— Fg% ............. Work Permit No.
DD/MM/YR (Date of Birth.)s!z.%a E (E/H/E) Weight (Kgs.)... WE ......
(?i%l?:lsjt(a;gs Sa?slge l\fgrtrl?ed Wi%EOEVI\J/ed Dlgvg(?r%ed Curr%?lﬁfgdress ...................................................................................................
Tel. No. ......... %Eﬁg% .............. E-mail .............. E-% _”/ ........................ Occupation........... E’EE% ................... Position........ ?xﬁ .................
Type of Business............ $ ¥|7§|"-é" .................................. Monthly Salary ....... ﬁ“y .................... THB /Other Income.............c....cveueenen. THB
Company Name/Address ............... ﬁﬁﬁ% ; EFE ................................................................... Tel. NO. v Ext.. Pilﬁ
Applicant’s Name in Bank Account ................ STOERE Bank Name ......... %Eﬁ% ........................ Branch...... ZE
Bank Account No. ........... %Eﬁl:l@g%‘ ............................... ( For Claim Reimbursement )
2. BENEFICIARY INFORMATION ZHYA1E# (RIEEZHA)
Name Mr. Miss MrsEE% ............. Middle Name........................ Surname EH l’i_L‘ ...... Relationship to Insurer ?E{%Bﬁ %ta)ﬁ*ﬁ
Address............ EFE ................................................................................................................ Tel. no. ....... BHEES
3. Per;iﬁfiqnﬁ:ﬂmance: From: ............ Bﬁﬁlﬁ‘ﬂ ................... at: H%Z'J ...... hours  To: *TE at 24.00 hours
4. Please select plan of Insurance: RIE 75> (SERRE)
Age (Years) Plan 1 (Baht) Plan 2 (Baht)
14 Days - 5 Years 88,000 76,000
6-15 57,000 49,000
16-30 34,000 29,000
31-40 32,000 27,000
41-50 43,000 37,000
51-60 55,000 47,000
61-70 69,000 59,000
71-80 90,000 76,000

5. Premium Payment Options: {RIE#IZ3075%
O é%s% O Credit Card/Issuer 7"/:// Fh_b Card Number........j.J.T Fg% Expiry Date E%HHBE

< L 7= =
O A%t%}rjngaltggwithdrawal/Bank Name.......... |ITH Branch......... ZE AcctNo.... HEEES .
Total Premium SEHREE THB (Stamp & VAT included)

Health & other health related questions: /545 R UBEEEICBI T2 H
BESERID A BREE - SSRFEE - JR B, IRE DR FIREE, IR REEZNEV/ VWA TEIZL, HE kG C TS
6. Do( %?ha%;%r h&/gf%%poged P:r ﬁeﬁt,}}izlns?lgncgh é%illkca‘f IlFEe% élls%r;n&ce, Life Insuran@o?f%rso%al%%id%ﬁ l\;n—tc}'l ﬁl@mcoamkp)any or any other company?

VWINZ Zq FEHZEC A
O No O Yes, Explain: ..... 1TEHK\ ........................................................................................................................................
P

7. Have you ever been declined life insurance or personal accident insurance or had your insurance cancelled or had a renewal declined or had additional premium
ChETIC, EHRRF-FIESREOMAZETEINC L. REBEZMYB SN L, BFZH O &, FRFEBMORKRBERENZEEHYETH
imposed for such insurance?
AT Z3%

O No Oves, Explain: ZRCA
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éﬁ%tﬁ%g Co DU IR OIEIR CIRbE N ReES Ry DRSS D ¢ U EI, B, melarséb%k MZEAT)

5 years, ey you ever een a§nffte% or d?lgnose in a hospitalized or clinic for lowing: any ki ancer, cyst, ascular Disease
DR BEBRELEIFE A2 28IV N—T A (SLE) . ABREHEOBILE. 1 R VIG5 Z 4O
(Stroke), Cardiac Arrest, Myocardial Infarction, Chronic Kidney Disease or Kidney failure, Systemic Lupus Erythematosus (SLE), Hypertension with admission,

FRIB AR F REESIT TV SEISME,  BMIB3L EDREE, 1814 RIZEE AR

Dlabetes (with 1nsu11n administration), Hyperlipidemia (Treated with Statins to lower cholesterol), Obesity (BMI more than 33 up), Chronic Obstructive Pulmonary
SMERIZE AR E (COPD) iR, TA XEFldHIV. U 537 SFMRBLIE. VO — %A, B BE foldC BURFA. FFREZ, 7L 01— UARTFRE D47

Disease (COPD), Emphysema, AIDS or HIV, Thalassemla Multrple Scler051s Crohn’s Disease, Hepatitis B or C, Cirrhosis of the Liver, Alcoholism and Drug

RIFIE, BAD—EOEE, frE iS50 E, MEER, ZOMOBEE &R,

Abuse/Addiction, have any dis }hled part of your:hody, paralys1s psycholo?cgily impaired, taken narcotic drugs and other seriously illness?

WhZ Sl ZSEA
No O Yes 240 PN

BESEFIC TR PBEHDIOHICEMDSIAZRIT Y FMiERIT DB ETH? (VL DIHE ZHNA L RENAZS

9. In the past 5 years, have you ever been treated or been issued a prescription by a physician for any pain or illness or surgical procedure? %If yes, please explain

details of diagnosis and tLrie'Ctment provided for that incident).

WA
O no @) Yes, Explain: ............ : ﬁﬁ % E]\ ..............................................................................................................................

BE AR B EMERE L EORE-NEZEMOEE N CRITTCVBEFRTIH?

10. Currently, are you recovering from any procedure or treatment for any illness, accident or substance abuse under the supervision of a physician?
b

(V-4 (A
O no @) Yes, Explain: ...... ”¥ %H}% ”E]\ ..................................................................................................................................

BESEREIC, XIRRE MEFREA.MRI:CTAF v/ BE KA., R OB (EKG) | MRRE.

11. In the past 5 years, have you ever been subjected to Radiographic exams, Nuclear Medicine evaluation as MRI and CT Scan, Ultrasound, Biopsy, EKG, Blood

FRIFEZZITIERBIETH? (FLDIHE, EMDIETAA. SHANA REDER, Bt cld s Z v oAz saE)

and Urine Test? (If, yes, please specify the doctor’s order and diagnosis as to declare the reason of test and the place of hospitalized or clinic where test was done).

Ly =0 £ =
O o z @) Yes, Explain: ‘#’%EH%”E)\ ...................................................................................................................................
FMPREGERDBEEBIIENTDELERELTWEWTEIEHIETH?
12. Have you ever been diagnosed and evaluated by a physician for a surgical procedure of any kind or instructed to undergo a major biopsy but have not proceeded

(IFWDiZE. EfMaSHEitazsiHi)

to do so? (If yes, please specific the name of Physician and the hospitalized or clinic)

L,\L\ [Z49) = =
(ORY ~ OYes Explain D#‘E%DE)\ .....................................................................................................................................

RE B FEE, B, BlaGE EMDSEPRRER T TV EVERGRBEREIISVEITH?

13. Are you currently in any abnormal state of health, (such as pain, tumor, abnormal bleeding, and presence of any cyst or any other condition that you have not seek

medical advice or treatment?

A BN smEREA
O no @) B TR 2540 1 PPt

FRMEREPIBMEREICKY IREDMGH T EERBLTVOETN?

14. Are you currently on regular prescription medications for a congenital disease or any chronic disease or not?

LNNZ i3 FHEAEEEA

No O Yes, Explain medication and diagOSis: .........ou . e uutirit e e
HEARIR DK PR L RSO TaBEENTED . AR, CRERGEEZ T TRIICHEERBR & DN U & 7213530

RATIFICATION OF THE INSURED As agreed between the insured and the insurer, this pohcy does not provrde coverage to the insured for injury or illness or any complication thereof

z - v/ ‘ /N j’ lu/\ 77 =1 || RS -l( 2 » /\j’ =
ob%n]brred;t or a{{churrﬁi by Lthy |1rsturg n())rf /’f‘he issuan éy ffg i 6Dc[“y %s sfa{e’d by th 7e“insured ¢ Jxéébﬂ’\h{ Jhéhcétlt)i hLany e d01r e7lrhe on 1d§r}t1gy d1seas’é' ﬁfecr é coveradg_e issued. The
g C 2% CRAN FalDblE, FADOHIBIE D BIMDERICIE LWV LZdli e LE T,
inst r( " kﬁowl‘edgesj( alnd) e{)g)rees{t]o ege%rgs/a c%rjarjtrons in allj‘respects This is to certlfy that the above 1nformatron are trt;e_ and zompletely correct Hfo my knowledge, and I authorize

REDHELIC N CORBHRBICH L. FLOPFUEIE, BROERIE TBIHC T £ 9N TORELANH, 5B UICHIVY L%
all medlcal institutions that have treated me to prov1de all and necessary 1nformat10n relatlng to my medical hlstory and previous treatments and d1agnos1s 1nclud1ng any results of HIV virus
ME ORI, YHAFROEEL LT T W\Jr’*f'/ili’ﬁMuk - (PLC) IcHRfitg 52 L2 LE T
testing as requlred by this appllcatron to DHIPAYA Insurance Co. ( 1s document i 1s not an insurance contract. The applicant will be protected once it has been verified by the
T, AEMEIRRZNTIED D T A, HIAHIE., J\/ﬁ(h. /)‘M?})ﬂt”*Hf’Cle ENE9d, IR S, 2D ROMBS KT
1 Pany The Insured hereby authorrze the Company to store use and drsclose the information relatln!g to “\% health and) 1nformatron of the Insured todOfﬁce of Insurance Commission

I BT 2 7 (RS S O3 1| 75 D T DICAERZE B2 (0IC) R, BERUOFIRT S & ZHGEL &

(OIC) for the benefits of insurance business governance.

According to the tax regulation, should the Insured wish to apply this insurance policy for the income tax reduction?

f%[éﬁﬂ’a‘:)ﬂﬁ ﬁ?@éﬁ%@&@“%f cO BRARNERIRIE TS L BB HY

mpany to disclose and orward the in ormatlon relating to insurance premlum to the Revenue Department according to the government regulation.

BRRA BT 5 R E R ARSI CIRE S 5T L IR LET (21F LI CRBEIED 5 2 0 BB E SN«

In case the Insured are Non-Thai Residence who have duty to pay income tax, kindly specify your taxpayer identification NO. ............ooiiiiiiiiiiiiiiiii

AELEEA.

mh
EEIE, %Kﬁ%b\bﬂi”) HLDIERNHDE CHNTT.
The consent to disclose and forward the information to the Revenue Depanment will be in force until the Insured have an instruction of cancellation or any alterative.
Applicant Signature: ............. -U— ’( / .................... Date of Application FRIAR
N =
FIAEER: [ GO, El?—?— ................. ) Day B Month.......}.a.....Yearr% ......
D Direct Client D Agent D Broker ....ooveuiiniiiiiiiiiiiiiiiiiinnneen License NO. .ccoovveviniinieiincnnennns

REMINDER OF THE OFFICE OF INSURANCE COMMISSION

As stated by civil and commercial law clause 865, if any of the answers above are proven to be fictitious or not true then the insurance policy can be immediately terminated and any or all claims declined.
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