TuArveloUs:nunsusssiius:nuneauninaiaunNuafuds:inFiweynnansly
Application form Individual Inbound Travel Insurance Policy

s19a:1I9eAINgaNULvolos:NuNe/Giods:Nune

1. gvatoUs=Aune/gioUs:Au : onia:Aog 1avUs:9sous:s1u/ludrAryds:9rioausingma/mivdaiaung :
The Applicant/Insured : Name and Address ID No./Alien certificate/Passport No.
du/peu/l IR : dryvm
Date of birth Nationality

s19a:19eAINgINUVoIaUs:NUNY NUs:avA9:IoUs:une

2. SuUs:Tosl : Ho-unuana na:fog AOWAUWUSAUGVaIoUS:AUNY
The Beneficiary : Name and Address Relationship to the Applicant
3. nuidlsAus:91mondoll O 1w O o TUsms:y
Do you have any existing disease? [] No L] Yes If your answer “Yes” please provides details.
4. UszinAQaun/UszinARISUIAUNTY : IFunuN1sIiAUN © JszinAlne
Domicile/Country of departure Journey Thailand
5. dmnUszavAlunsiaun: - [ riewdiso [ ssie O 13ous=:4u L] 8uq Usas:y (@wnsnidenlgiuinndn 1 Vo)
Objective of journey Leisure Business Short Study Courses Other (Can select more than 1item)
AUASAINISIAUNTINIUU : 1iAunwing
[ sheifeo Single trip [ 1ndoutu (Airplane)

O snlngansus:91n (Bus)

L] 8uq Wshs=y

Other (Please specify)
6. s::10a1Us:Nune: 5u ISUBUSUR duansun 1921 u.
Period of Insurance days From To at hours

7. IWuUS:AUABAGoINSTONWAUASAY : U

Type of Policy : Plan

i0eUs=AunEans un onsianul un
Net Premium (Baht)  Stamps (Baht)
me un iSuUs=Auiusou un
Tax (Baht)  Total Premium (Baht)

USBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited

1168/67 91A1SaUWLN10100S Bu 23 nuuws:su3 IIVOINIUKILY IVAEINS NSIINWS 10120
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gveleUs:nunudugeuliusendmifiu 1§ na:iUniweveifeesuifisonugvniwia:leyavadgvelonUs:NunesodinuuAnuznssunsrinuIa:aviasy
n1sUs:naussiaus:nune (Aun.) |\T\ioUs:qusUTumsmﬁu@|agsﬁods:ﬁuﬁa

gveloUs:AunuinouUs:avAveloUs=NunenuusBnmuiioulvvesnsusssuUs=AuAuAUSBNIFTEamSuUMsUs=NuUned lagvolonUs:Nunuvesusads
swasIBemnIg Tedutignsiouna=auysni gveloUs=Aununnadhe:TiAveloUs=Nunetiduyagiuvesdryryus:Aunes:Hanainwisma:usén ninsea-Isun
vaugvaros:nuneiduiiandounUnllindunoiuese gvatends:Aunedugauliusen uendudryryrds:Auneniuus:uoannruISIWIIa:wIlBE UINsI 865

USBNIANENSo9dEUUS:AANMSSNYIWENUNAIIA:MSASI93TaEVaIGioUs:AUAuInAITuRUNsUs:AUAB Ia:0ansrinnssugnswanAwlunsuino
ing0una:Iidunsinsiongruelnemiddnevoustn

TunstifgionUs=NuneliBugeuliusEnnsovdouUs:aRNMsSnuweualia:NsnsoedtvdsvavgioUs:NuneiioUs:naunswansnungreAnAInuiu
usBnaunsnuiasnisiinouAuAsaunyioUs:Aunyln

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.

The Applicant request to obtain the insuring agreement according to the terms and conditions of this Inbound Travel Insurance Policy. The Applicant
declare and warrant that the above answers are true and complete. This proposal shall be the basis of the contract between the Applicant and the Company.
If any of my statement is untrue or false, this Insurance Policy becomes voidable. The Company is entitled to void the Insurance Policy according the Civil
Commercial Code Section 865.

The Company reserves the right to check medical history and diagnosis of the Insured, 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 Insured does not allow the Company to investigate his/her claim or does not give permission to access his/her medical record or diagnosis,
the Company reserves the right not to pay such claims.

5un / /
Date / /
aneliodotjvalonUs:unie / The Applicant's Signature
[] nsUs=nunelnense [] sionnuds=nunedundne [] unentinds=nunedudne iuoqry'mlavﬁ
Direct Agent Broker License No.

AlfouvavdiliniruAnznssuNIsnInuna:zaviasunasus:noussiaus:=Aung (AUn.)
TRnauANILTNIAUMIUADILISINNTD MINGoUs:AUNuUNTATENIURSY KSalnadvonoudutuifivv:dwalidryryrds:Aunstinniduludy: B
USBNDANSUONAWANYNYIUS:AUNTMIUUSUOANOKIUISIWIIA:WAUEBE UINST 865
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 according the Civil Commercial Code Section 865.

USBNn nendaus:nufie 911A (UK1BU)
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1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120 .
Tel. +66 2118 8111 Fax: +66 2285 6383 Email: axathai@axa.co.th - axa.co.th nun2/3

CX202107-62



lvudauniuy
Underwriting Questionnaire

s1va:ideAINvanuEvolos:NuNe/gioaUs:Aune

1. iudus:=dnaunmidsingds:inAlugou 30 duneunsusssiwatuAunsoll
Have you travelled to other country in the past 30 days prior to the policy effective date?

L] ts LIt TUsms:y

No Yes If your answer “Yes” please provides details.

2. fuiRunuuiesumssnunlus:inAlnerdall
Are you travelling to Thailand to seek medical treatment?

O 1t Ot Wsaswy

No Yes If your answer “Yes” please provides details.

3. nuInglfisuN1sateds néalisunissnunlsaidosy néoll / nMusuds:muen niadnuiiosnunlsaus:91o néall
Have you ever been diagnosed or received treatment for any chronic disease?/ Are you currently taking any medication or any routine injection for
treatment of any disease or injury?
L Tt L Wsas:y

No Yes If your answer “Yes” please provides details.

1 confirm that
- lam not currently in Thailand.
- I have read the conditions for cancelling or amending the policy:
« Full premium refund if you cancel the policy within 7 days from the date of purchase and before
arrival date to Thailand.
+ Modifiable: date of arrival to Thailand can be changed to any dates within 180 days from the original
date of purchase. Must notify AXA before original date of arrival.
lLunderstand that
- my coverage shall start after | clear immigration in Thailand and that my policy end as soon as | leave Thailand.
The coverage will NOT resume upon re-entry
- only one policy can be purchased per person.

5uf / /
Date / / ( )

anwiioojvalonUs=une / The Applicant's Signature

*ronaistililddryryrUs:nume srwazidenioulv AowAuAsaNa:VesniSunauysniv:s:ulunsusssijus:funeg**

**This document is not an insurance contract. Full details are specified in the insurance policy. **
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