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MUANG THAI INSURANCE

Muang Thai Insurance Public Company Limited

252 Rachadaphisek Road, Huaykwang, Bangkok 10310

Telephone: 0 2665 4000, 0 2292 3333, Facsimile: 0 2665 4166, 0 2274 9511, 0 2276 2033
www.muangthaiinsurance.com, Call Center 1484
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Application form for Personal Accident Insurance “Old Gen Enjoy” For selling through Non-Telemarketing channel EM-APP-06-173
uNuUsEAuneNaen Coueu 1 Ouew 2 Juwu 3 Weusziudesau UM
Selected Plan Plan 1 Plan 2 Plan 3 Total Premium Baht
srgsaanelsEiude:  SUAUTUN. . YA A T S U AUAATUT .o YA YA a1 24.00 U.
Period of insurance required: From at Hours To at Hours
1. UIDMUTEAUAY: U0 LT R— APV TWAROWAUAR....... o] e R U (fostlonysewing 45-75 )
The Applicant: Name Sex Nationality Date of Birth Age Years (must be 45 to 75 years old)
O desdsgrvwaen L B LRI R oo s seeeeee e
Identity Card No. Passport No.
O TUBUAIBITINUATT e
Work Permit No.
DV MU, ANUUZMUIALFNVY s RULAOU/AINN VAo um
Occupation Position Job Description Salary/Wage (Baht per Year)
L0173 RO AlANTN AUE e YUALLRAT
Weight Kilogram Height Centimeter
eganumeieudau: LAY MU Mreneesnersnersnerne L oL 1TV
Address on ID Card: Address ViLTage Moo Soi Street
BUIY/FTUB e Yo a2 1 OO T SHALUTYRD o
Sub District District Province Post Code
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Current Address: Same as Address on ID Card
AU MU M L Lo LS 171V
Address ViLTage Moo Soi Street
MUY/ BVUR oo LYo T2 o FIATO e SWEAlUSUERG oo,
Sub District District Province Post Code
INIFUAT e INSANANVIN U, QR (Yo 2T BB e
Home Phone No. Office Phone No. Mobile Phone No. e-Mail Address
a  ad o a4 aw o v 5 '
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Company’s Name: Address Moo Soi Street
WURY/FNUR oo R TTaY ST ¥2 T FIATO e SWAlUSERG oo
Sub District District Province Post Code
2. d5udselonl: [ memenunguang [ duq (WWsesey) 1 e.. e ANNENTUS
Beneficiary: Statutory Other (Please Specify) Name Relationship
20 Do AVUFUNUS o

Name Relationship

3. viudl vieldvalenUsziudvgliamndiuyana Ussiudvvawesield vieussiuidalituuiens vieudendunsalai?
Do you have or have proposed for personal accident insurance or Hospital illness/accident benefit insurance or Life insurance with the company or any other company?
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CIi [0 8 A ivS0ltn TUT O aTOUIIV oo
No Yes If yes, Please state: Company

FIUIURUDTUTE AU e UM NSEEANTT 1 UTEN TUIATEUTTUIUUTIN s
Suminsure Baht If more than 1 company please state

TIUIUIUD W AURDTIINAUTIN e um

Suminsure Baht
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viueggnufiasnisvatonussiuneatimadiuynna Ussiudesawesgld wianisveleUseiuiin wianegnuaniandayyuseiude

wiagnufiasmsseangduanusziude wiegnSenituileysziudsiudsmsunmsieUseiudedsnaimsela?
Have you ever been denied from insurance company to provide coverage on a life insurance, or hospital illness/accident benefit insurance or personal accident insurance or
been denied to renew any aforementioned insurances or been charged additional premium for these insurances?

LI Bine [ 408 6108 TUSAUATIOUTEN ..o
No Yes Please specify The insurance company named

Tun1susznavandnwiinudestuanselagaissadnsenueuduszinwsali?
Do you have to drive or passenger on motorcycle in your occupation?

Ol O Jdusssesn ] yJudsedn

No Sometime Regularly
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6. YiuANEI1 viTeReiiu YaIATRsRuNiiLeanageala uriali?
Do you take any drug, narcotic, liquor or alcohol or not?

Ol O Juefeasm (] Wudsedn

No Sometime Regularly

7. iunsRnevisaianasiania liinesali?
Have you ever been addicted to drugs or harmful substances?

3 iAe [0 408AA G UMABTUTATEU e ssessses s
No Yes Please Clarify

8. Tuszning 5 ‘U‘VIN’]‘L!ZJ"I ‘I/I"IﬂLﬂEJlﬂ‘éUU’]ﬂL‘\]‘U’a]”lﬂa‘UGlLﬁﬂm‘uuﬂﬂ‘iﬂ‘l&ﬂﬂ’lLUuN‘lJ’JEﬂ,u Tulsswenunavsalai?
In the past five years, have you ever sustained accidental boddy injury that required to be hospitalized?

O Livwe [ e SAYULNITUING U NANITINW e UNNE/TSINGTUNA WTDADIUSIY oo
No Yes Please specify Nature of Injury Result of Treatment Physician/Hospital or Polyclinic

tagtudelinssnundaiiiosagnsaly?

Are you currently taking any medication or undergoing any treatment?

Ui W WSS
No

Yes Please Specify

9. vinufidaazdrulainisdasela?
Do you have any deformed organ?
Olig O3 idlusmszy

No Yes Please Clarify

10. viudu viaweldsunisinunlsadeluiivsela?
Have you been or cured disease as follow?

* lspandn « lsAviaonLdonduss o sauziSa
Epilepsy Cerebrovascular Disease Cancer
« lsAwuvu « lsariala « lsAnsean waw/visendnuile
Diabetes Mellitus Heart Disease Musculoskeletal
« lsaend/sagiiduiuunnsos o lsaaneminUnd (enduaenndu 813 18e9)  « lsamnudulading
AIDS or HIV Positive Defect Eyesigh (Except Shoet, Long, Astigmatism) Hypertension
« lsauszamyiinUnd « lsndu 9 viselsaUsydnd vielsnFesedu 9 uenwilendinanaundiwiu
Ear Neurotic Disorders Other diseases or congenital or chronic diseases those mentioned above

0] LI U8 TUSAITEY e
No

Yes Please Clarify

X v gy
aauszAunglinu
Purchase Insurance for

[ sues
Myself

] 9an 1sen (waal,a'lﬂsvﬂunamamamwsnhvnumlmmu 15,000 U mumw’[,wmaasmaamLuaﬂsvﬂummmwm 1150 Fwuuinlufunsussss
iﬂwﬂawaaumwmulﬂmﬂaﬁisummamu melateuluin avdosdiselaliiiu 30,000 vvded)

For father or mother (When make this insurance program for the parent, you can take the premium maximum 15,000 Baht to refund your annual natural person income
tax under the condition that your parent must have income not exceed 30,000 Baht per year)
¥
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Please specify the buyer name

BB W VHBNR. e eeereeeeresees s sess s
Name-Last Name

[ dnsusedndauseanau ] Unsusgdrdadnsrvnns [y TV R
Identity Card No. Civil servant Identification Card No. Passport No.
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LAZUTEN LllENl‘V]‘EJ‘Uiuﬂ‘LlﬂEJ Eehao (1.1‘1/1’171'14)

| hereby certify that | am in good health not have any part with disabilities and do not have chronic congenital disease, serious disease, or are not insane. There are no symptoms or
diseases associated with the mental state. alcoholism and is not a drug addict and certifies that The statements listed above are true and to be considered as part of the insurance
contract between me and the Muang Thai Insurance Public Company Limited.

Pmniunmudeivuanasteulunsiulssiudenuunuauduasesitimdldidenty uazanawelonyseiudvaelidemuauaz Reulunsusedudedandn
| am aware of the terms and conditions of the insurance under the coverage plan that | have chosen and agree to apply for insurance under the terms and conditions of this insurance.
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L‘waﬂivﬂaUﬂws‘wmsmmamaulmmmmuuu UIEN maUgLaﬁmmmJﬂsaqmmsmsimﬂsmummmmLm‘ds“ﬂumﬂ,m

The company has right to examine the Insured’s medical records and diagnosis records necessarily for insurance policy and also has right to access or examine autopsy as necessary
and not be contrary to law. The company will be responsible for all expenses.

In case the Insured refuses the company to examine the Insured’s medical records and diagnosis records for considering claim payment. The company may deny the Insured’s coverage
of insurance policy.

Prndrdugenliuienm dauiu 19 wazdame doiisaiuieatvguamuazdeyavestng dedninnuamenssunisiiuiazdaaiunissznaugsnavseiusdy
wieusslenilunsmiuguagsiauseiude

| hereby allow the Company to collect, use and disclose my personal and health information to the Office of Insurance Commission for monitoring non-life insurance business.
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Ed’UE]Laﬁﬂiﬂﬂuﬂﬂﬁluﬁlﬂﬁﬂ‘iﬂ‘lﬁﬁﬂ“’l a4 LLa#LUﬂLNEJ’UaHﬁ‘Uﬂ@%I‘UQL'ﬂqﬂizﬂuﬂﬂﬁﬂﬂi&lﬁiﬁwqﬂﬁ Lwamiwa‘l%awﬁﬂnL’aumwuu‘lﬂma\ig\]mszwaﬂiznunﬂmu

nguanedddengensialai?
The applicant allows the insurer to send and reveal my personal data to the Revenue Department in order to file for income tax deduction as an insurance premium payer

according to the Tax law.

D Sugaliusom Wedlneuseiudy d1in (Wm1vu) ﬁQLLauLUWLNSﬂJBNaT@QNL?J’]‘UiuﬂﬂﬂEJLLau"U’EJlIa‘ﬂLﬂEJ’J“UENﬂ‘Uﬂillﬁiillﬂiwﬂ‘ﬂﬂEJQUUu LW@ﬂ'ﬁI‘Uﬁ‘Wﬁ“UEJEJﬂL’Ju

ﬂ’]‘lﬂNulﬂT?NNm'ﬁuL‘UEJUiuﬂuﬂEJG]?JﬂﬁlIﬁiﬁW’]ﬂiﬁ?ﬂJ%aﬂLﬂfLW]LLﬁu'Jﬁﬂ'ﬁV]ﬂillﬁii‘W']ﬂiﬂ']‘Vi‘u@ I‘Uiﬂiu‘ULEWJ‘U?&»Q’]E]’JWLﬁEJﬂ']‘ifi‘ﬂlﬂiUﬁ]’]ﬂﬂillﬁﬁiW’]ﬂi
Yes, and | permlt the insurer to send and reveal the information about this insurance premium to the Revenue Department .Data format and process flow are in accordance
with the requirement imposed by the Revenue department. Please give your taxpayer

asmneileteguelenuseiudy
Signature of Main Applicant

mnsuwaﬂsununa‘dsumﬂaﬂwaws%aaﬂnumwwulﬂmungwma1wmﬂm‘waﬂnsmnnsusssuﬂsmunaavuuma‘lw
Would you like to claim for personal income tax deduction with this insurance prem\um7
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Yes, and | permit the insurer to send and reveal the information about this i insurance premium to the Revenue Department .Data format and process flow are in accordance
with the requirement imposed by the Revenue department. Please give your taxpayer

ID Number

O Liflanudszasd
No

R P e
aqmwa‘uawﬁzmwszﬂum
Signature of Premium Payer
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asmeiletegualenuseiudy Forunw/siadunuuseiiuady
Signature of Main Applicant Agent/Agent Code
U bADU. i WAL e AUN. EADU. i WAL e
Date Month Year Date Month Year
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Reminder from the office of Insurance Commission (OIC)
Please answer all questions truthfully otherwise the company may have causes to deny liability under the policy per section 865 of the civil & Commercial Code

dodlne Julwe) Innewsu: wih 3



