TuArvelonUs:Auneavniwna:aUAInANGU nens1 nSU 19as
Application form for AXA Group Health and Accident Insurance Policy

SME Package

(uned1a / Employers)

1. s1gazveAvadEvaloUs:Aune (IUsarninSednuie v nlinvonMounas) / Details of the applicant (Please tick the required box)

usEn 1avUs:=9nmogidene
The Company Tax ID No.
Aog
Address
anunu:voussne
Nature of Business
InsAwri Insans dlua
Telephone Number FAX Email
JegUuiandn néoaunsniunun AU Uasnitussisunduioan U
Total Employees or All Members, at present Persons Business has been in operations for years
msdarUs:Aunetirdnsu O andwhshun anNINUNEMALY
This insurance is arranged for All Employees Employees of some positions
O andnunun sou “goglugunis:” anINUNEMKUY soU “gogTuaunns:”
All Employees including “Dependents” Employees of some positions including “Dependents”
msgrs:iieUs:AuAstiiunuy O ueddugiins-Andous:nunenonun uneddugsrs:Andous:Auneudou Ao
Premium payment Employer pays total premium Employer pays partial premium, i.e.,
douvesungdnSova: douvevgniniSouva:
Employer pays % Employee pays %
2. szgz19a1191Us:=NuNg / Period of Insurance
SuiigioanisisuionUs:Ausie (00/an/UU) Augndun (09/na/JU) 1981 24.00 U.
Commencing Date, as required (DD/MM/YYYY) Expiry Date (DD/MM/YYYY) at 24.00 hours

3. [UsmidennuunoiuAuasadnnufesnis (IUsaiinSesnuie v nilinvonmoainas)
Your choice of Insurance plan (Please tick the required box)

wu / Plan O wu1/Plan1 Iwu 2 / Plan 2 wu 3/ Plan 3 Iwu 4 / Plan 4

AXUAUASDYIESY / Optional Benefits Q wads:losunisqnagvniw / Wellness Benefits

4.VonnavAunsau/ionasiiuuringiauisndorwuisu (IGeUs:nuioIwy)
Insuring Agreements/Coverage Extensions by Endorsement (Subject to additional premium)

VonnavAuAsay/ionansILUMMeRaIUISnEaIWUIAL / Insuring Agreements/Coverage Extensions by Endorsement

nwu / Plan

uSEn nondaus:fuse 911m (UKIBU)
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5. AluauURAveIandwhsodulBnvavvalonUs:nune (IUsaninsesnuie v nlinvonfounis)
Qualifications of Employees or Applicant’s Members (Please tick the required box)

5.1 andwndaaunsnvadgvalonds:=nune / Employees or Applicant’s members
O ru suisioumsisuleUs:Ausiy AUASINUAKAIINAURISUSIUNSIF U Iou
On date requested for insurance to commence Coverage to commence right after working for months

5.2 gniynndadusnvadgveronUs:nunus:ndntnsusssuus:Aune / Employees or Applicant’s members during policy year
O ru suRIBUFUNSIFNANL O AuAsauNURKAIINGURISUAUNNSIS WAL ifou
On date when start working Coverage to commence right after working for months

INEUYIN1SW21sruASUUS:NUNY / Underwriting method : MORATORIUM (MORI)

1. NSUsSSUGD s:u:wmﬁldﬁunsaa (WAITING PERIOD) 120 5u GUIRSUISUAUASOY dnsulsnausolUd
itioden natin nou:ISunnulin, SAFRINDIS, TéIFounnudn, sioitio KSosons:=an, N1sAiRNouBa néoaruous, Tonnuln, 1IUEaAVOARVA, IHoylwsiunanvsyEnRA
This policy have WAITING PERIOD 120 Days for following specific illness : - Tumors, cysts, or all kinds of cancer, Hemorrhoids, All kinds of hernias,
Pterygium or cataract, Tonsillectomy, All kinds of calculi, Varicose veins, Endometriosis.

2. nsusssiitilAuAses anwhduunounisioUs=Auie

PRE-EXISTING CONDITIONS are not covered for this policy.

TuuuveaugSuuaUsUNVaILVaIoUs:AUANIKUA TawIFasUseud TonouisudidunouesinnUs:ns Kandesnnadvesiawisuduifiondo
UnUallindunouasy inwidngusaulkusEnuaniandryrynls uonantivawidvauaudiurann usen nengaus:Ausie F1n (Urnsu) ndoMolnuvoJusEng
TunsvesunsIUsSazIdunddloya V10a1sINvanuUs=3ANNSSNBIWEIUNA la:an WS WNeVadandsndoaundnvedinwisn (soufiy “gogTuaUnis:”
vovaniwndoaugniunstifidugiveloUs:Aunesousios) vniwng Isuwaunandessrnsauln AUURNKEons uIdeuRBanUTawIFnEaavnIwvouandg
hoaunBnvauiwi (soufiv “geglugunis:” veuandnndeaundnlunstinidugveionUs:Aunusousios) diunveinisueusiuneliuaa:auysniguireonunu
fiuauu Vwigainlena:nsuAsinisus:Aunuio-twadunsauibelisunisnousunusEne

TuuuvauLSuLaUSUNRVaIGvaloUs:AURBNIKUA TnwIFvasuseddn TawisrBuseuliusen 1§ 9mifu na:idaweveiieesuinuonuavniwiazvoya
vougjlonUs:Aunusrodilininunruznssunisrituia:aviasunisus:naussiaus=Aune (AUn.) iIeUs:Tusulunisinugiassious:nurne

TuuuveuriSuuausuNvadioUs:AunuAduA Tnwisvesuseudn Tnwiinouls:audvaloUs:AunenuusEnamuiieulvveinsusssUs:AUABALSEN
TEdmsunisus=Auned 1a:inwisvesuseudnsieaziBunsinug Tvsutignaediazauysni Tnwismnadie:TiAvelonUs:Aunstiduyagiuveudryryius:Aune
szndiwIIMa:usEn

In the name of the authorized person acting for and on behalf all Applicants, | warrant that the above statements are truthfully provided.
If any statement is misrepresented or omitted of any relevant facts, | agree for the Company to cancel the contract. In addition, | authorize
AXA Insurance Public Company Limited or its representative to have access to details of health data, news related to medical treatment record
and physical conditions of my employees or members (including “Dependents” of employees or members if the Applicant has requested them
to be included) from physicians, hospitals or any organizations where medical record is kept or has knowledge about me or health conditions
of my employees or members (including “Dependents” of employees or members if the Applicant has requested them to be included). The copy
of this “Power of Attorney” is valid and complete in same manner as an original copy. | understand and know thoroughly that this insurance
will be effective upon receiving confirmation from the Company.

In the name of the authorized person acting for and on behalf all Applicants, | warrant that | agree for AXA Insurance Public Company Limited
to keep, use and disclose health facts as well as details of covered persons to the Office of Insurance Commission (OIC) for the benefits in supervising
insurance business.

In the name of the authorized person acting for and on behalf all Applicants, | warrant that | wish to insure with the Company in accordance
with the Policy’s conditions applicable to this insurance and | also warrant that all details given above are correct and complete. | agree that the

Application Form shall be the basis of the insurance contract between | and the Company.

uSEn nondaus:fuse 911m (UKIBU)
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ionansiilulgdryryaus:une naue:IAsunouAuasavlalAsuniséiudgurnusennas
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

awuu / Signature

(WvoronUs:nune - GSuuoUsIUI) SuRadashinUs:Ause (3u/idoust)
(The Applicant - Authorized Person) Applying Date (DD/MM/YYYY)

Us:numsausen
Company’s stamp affixed

2 —- e N — o - m - Pap— o =) -
O nmsUs=nunelnensy AdINUUS=NUIUNANY ungntinus:nudunAng luautymiavi
Direct Agent Broker License No.

ionrustunstrdiludveloUs:Audstifinritonsa nongafiednanilssugiazvousuulourenauiludousioveuiondafis:uluaud
https://www.axa.co.th/th/legal-and-privacy-statement 149 soutiunnavna:ziin1sSusovluiSouausialUl

By submitting this application to AXA, you are acknowledged and agreed with our Privacy policy which can be found at
https://www.axa.co.th/en/legal-and-privacy-statement including but not limited to certify and agree that

« BudUSIMUTANSMUNNHUNEKSOTASUASUBULaLINIFVEITEIadoUUNAAMUNNHUNERIRuoTadUNSIUAILETOLAZ0UUAAAVaIUAAABUFEUSENNNUS:NS
You have the right or received the consent from Data Subject as required by Data Protection law to provide their personal data to the Company

« AnlFFITUNSIFUrannadAv:-AItUNSIFVIRUARaRENUIA:/ nSounnadUln LiDuiivedleyadouunnafnrudndes:uiiluiuAveloUs:Aunutia:/nso
TulenansaUTIARLNATKUSEN IWonsAtunTsta 9 Tugnu:givelods:Ausie s ru JegUu néoounan TEnsuiaulounsnouidudoumovedusen
You had notified or will notify any third party who owned the personal data which you mentioned in this application form and/or other
documents submitting to AXA both present and future about AXA Privacy policy

AlfAsuvavdiliniruauznssunasnanunazauiasunasus=noussious:=nunsg (AUn.)

TAnouANUTIFUMUADUISINNTE MNEioUs:AuneUnUnvenonu9sy niainasvonouduiduifive:dualidryryrtnnidulugos
BuuSENUANSUONAWANYYINIUUSUANOKIUIBIWY IIazWCUBEUINS 865

WARNING Office of Insurance Commission (OIC)
You had notified or will notify any third party who owned the personal data which you mentioned in this application form and/or
other documents submitting to AXA both present and future about AXA Privacy policy

uSEn nendUs:Nue 91m (UKIBU)
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