TRAVEL INSURANCE

TRAVEL EASY

OVERSEAS STUDENT
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Insuring Agreement

NUUUS=NUNYNISIAUNIIAIKSUUNISYUKSOUNANU WO ANUInafusIUSEINA

TuduBuIUS=NUNY (Un)

Sum Insured (Baht)

1 ASNUIWEIUIA / Medical Expenses 5,500,000 2,500,000 2,000,000
2 | vadsdgsusaisgiumsdryidenualisou / Study Interruption 350,000 300,000 200,000
3 | msiunuieidouduounisiweuiadian 350,000 300,000 200,000
Hospital Visit Maximum limit
4 uaUS_TEJBumSIEIEJLDm msaiylaiJODEJl agm 3,000,000 2,000,000 1,500,000
KSONWWanNIWN1ISauIBIANNQUAIKG
Loss of Life, Dismemberment, Loss of S|ght or Total
Permanent Disability from Accident
5 mS|ﬂaaumﬂ|Wamssnu1wmu1aanlau wéomsindoudhy
nauaUs INAINY / Emergency Medical Evacuation or Repatriation
5,500,000 4,000,000 3,000,000
6 | msdiAwnauguszinAlng / Repatriation of Mortal Remains
7 | msawidunsoidumeavoinsduauniy naz/wsonswaau 100,000 60,000 40,000
doumdfus=rumsiusnmsvalgvudiansistus
Damage or Loss of Baggage and/or Personal Belongings
with Common Carrier
?'wQJamm'oﬁu / A/ 5m / Maximum Limits per Article / Pair / Set 10,000 8,000 5,000
8 | ANWSUdAMUNNKUIgRDYANaNIgUDN / Personal Liability 1,000,000 1,000,000 1,000,000
9 | msabwouingdtu / Flight Delay 10,000 10,000
19NN 6 53103 2,000 2000 | INAWASOI
Benefits paid for every 6 consecutive hours delay
10 | miswaamssioIRgdTU / Missed Connecting Flight 10,000 10,000
19NN 6 51 2,000 2,000 TuAuAsay
Benefits paid for every 6 consecutive hours delay
11 | vausHgsumsidusin gryidgodud: arwm Ksonwwanw 100,000 100,000 100,000
012SAUIBINNQUAIKAVOIUATKSOUISA
Loss of Life, Dismemberment, Loss of Sight or Total Permanent
Disability of Parents from Accident
KUIYIKN :
vo 1 : msnmwmu1aq1nmsumnuna Futhy soufimsnuweuialulssinAngAMavuMelu 90 Su nsrumummamdums
SoAsdIA: faiununaulUfinuIsioludaidu Tiiiu 200,000 un AdWALASaIUBIaW zIuUUs=RufIes 1 Uvull imdu
vo 3 - souBIMingansgIUWIKUE, ARWn, Aomsiailu Tuifiuduas 5,000 uINse3U KéoTUINU 50,000 UINGRIKAMST
Vo 5,6 : Tududuus=AufvveImsindoudgilomssnuwgiuiaaniau Kéomsindousunaudus:inAing naznsadipwnaud
UszinAlng soundiuinuiuouiuoidssAuduimsual
vo 7 : Tuimawidgmeddunsn (No deductible)
Vo 2-6,8,11 : TwwduiduoWs=nuiiusnaimamsnilaznaosns:g=nalios=iusie / Any One Occurrence and Any one Policy Period
Vo 1,7,9,10 : fwduiduiols=iusiusiomnmstd / Any One Occurrence
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MSIG ASSIST - 24 HOUR TRAVEL WORLDWIDE ASSISTANCE

muAinsuanswiAyluNsisusSNISA2 W) 8IKADANIAU

MSIG Assist naon 24 isoiuindian
ssoumsiaunlusnidszind 1wsJnnsorsgiav +66 039 5704 nn 1

o UsMIstrAWByIKaomumisiauny (Travel Assistance)
1su nszitIAUNIgYKIY  KludoIauNIdiymy  Vayamuanuanune idusu

o UsMistrAWByIndaomumsiwng (Medical Assistance)
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108Ussfiufie (un) / Premium (Baht)

szgznawls=nune / Period of Insurance
Student 1 ‘ Student 2 ‘ Student 3

Tuifiu 3 1Gou / Up to 3 months 12,200 6,000 4,700
TuiAu 4 1dou / Up to 4 months 14,800 7,300 5,700
Tuifiu 5 1dou / Up to 5 months 18,000 8,900 6,900
Tuifiu 6 1Fou / Up to 6 months 19,950 9,950 7,450
Tuifiu 7 1ou / Up to 7 months 23,350 11,550 8,750
TuiAu 8 1dou / Up to 8 months 26,750 13,050 9,950
Tuifiu 9 1diou / Up to 9 months 30,150 14,650 11,250
Tuifiu 10 1ou / Up to 10 months 33,450 16,250 12,550
Tuifiu 11 1dou / Up to 11 months 36,850 18,150 13,750
Tuifiu 12 1dou / Up to 12 months 39,900 19,900 14,900
TuiAu 13 1dou / Up to 13 months 43,300 21,600 16,100
Tuiu 14 1ou / Up to 14 months 46,700 23,300 17,400
Tuifiu 15 1ou / Up to 15 months 50,100 25,000 18,600
Tuifiu 16 1dou / Up to 16 months 53,500 26,700 19,900
TuiAu 17 1dou / Up to 17 months 56,700 28,300 21,100
TuiAu 18 1dou / Up to 18 months 59,850 29,850 22,350
Tuifiu 19 1ou / Up to 19 months 63,300 31,600 23,600
Tuifiu 20 1dou / Up to 20 months 66,700 33,300 24,900
Tuifiu 21 1dou / Up to 21 months 70,100 35,000 26,100
Tuifiu 22 1ou / Up to 22 months 73,500 36,700 27,400
Tuifu 23 1diou / Up to 23 months 76,700 38,300 28,600
Tuifiu 24 1ou / Up to 24 months 79,800 39,800 29,800

KU8IKR : ANT8US=NUNY sOUDINS glods=nungidudisis:
Remarks : Premium is inclusive of stamp duty and payable by the insured.



TfusveroWssiufie nsusssiius=iusismsiiuNIassutiniSsurssotindAnuiioAnuisalusIUs:INA

Overseas Student Travel Insurance Application Form

s1waszivunnudINUQvoloUs=NUNY / Details of The Proposer :
B5oQvaIgIUs:NUNY / The Proposer's Name

laviUmsus=is15u / 1D No

KUIdoIRUNTI / Passport No.

5u / 150U / UNA / Date of Birth 019 / Age U/ Years
fNSAWN / Telephone Jofio / Mobile Phone ..
dIUa / Email Address

¢SuUs:TgisUl / Beneficiary ADIAUWUS / Relationship
noghasnansalafudsziNATNg / Address in Thailand

fNSAWN / Telephone iJotio / Mobile Phone .

NogNaNSNAAADIATUAIUSZINA / Overseas Address

fNSAWN / Telephone iJofio / Mobile Phone .

Soan1UuUMSANYI / Overseas Institute Name

UszinA / Country S=y=DAANYI / Period of EAUCAtION ..o 10U / Months

nyuds=nuneniaon / Insurance Plan Selected

NUUUszNUNY / Plan [] student1 [] Student2 [] student3

109Us=NUNY / Premium UIn / Baht

S=g=DAIVOILNUSENUNY : Period of Insurance

ISUGUSUN / From pDa1/ at u. / hours

auandun / To a1/ at 24.00 u. / hours

VIWIIVOSUSDIT @ 1. Viwindavmwsumenvansiauysad lddodud=dulndourtowms .
2. iwmdldiaunumelavemunnIwng 1K3onsIAuNIWoSUNISSNYIWEIUIaNIUSINA
3. Viwmgugounnain amwniduunoumsiowsznune (Pre-existing Conditions) aJTASuAWAUASDY
4. wrmlasunsiuvonnadia:gugounisufunmuiioulviasvognidunikuanmKualiunsusssinnus:=nis
AnaimusisnsyisuuiduanuassiasfitiodudourtiovoldnytyiussNungszkIIVIWIAINUUSENY
I warrant that : 1.1amin good health, have no any disabilities.
2.lam not traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment.
3.l agree that pre-existing medical conditions are not covered by the insurance.
4.1am aware of and agree to abide by the policy's terms, conditions and exclusions, which are set out in the policy.
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.

AudiouvovaiNvIUArUNSSUMSMNUNasavIasUmMsUs:nougsnous:nuna (AUn.)
TAmoumMmUNOALMUAOIUDSINNYD MSUndnadoinvosolng ndolnavdonowsuiduinoo:dwalkarynnus:Aurad mnidulude:
0WoJUIRATRUSENY UIasnoUSU@AMUarynUS:AURE 1as/n3ol3ans uonawdrynyus:Aund Tamuus:uoa nopunaiuona:unise ums) 865
REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:

Give answers to all questions below truthfully otherwise the company may have cause to deny liability under the Policy
in accordance with Section 865 of the Civil & Commercial Code.

anwijobatvoros:Ausiy / Proposer's Signature

SUR. v Lo Jovoieeeinan,
Date

L] Ussufiglnensy [] sonnudsznudinasie [ unektidssiudunaiie  fuounyiciavi
Direct Agent Broker License No.

QD-UDW-086 0S-007 Rev.No.:03 Effective 01.01.20
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ins +66 2825 8888 insa1s +66 2318 8550

MSIG Insurance (Thailand) Public Company Limited

1908 MSIG Building New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 2825 8888 Fax +66 2318 8318

www.msig-thai.com oog@@ MSIGThailand E - .
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