TuArvelonUs:Auneavniwna:aUAInANGU 1ens1 nSU 19as
Application form for AXA Group Health and Accident Insurance Policy

SME Package

(@n919/ Employees)

1. S18a:1I99AVOIUTYIN / Details of the Employer

usBn Goann:1deu)

The Company (Registered Name)

Aot

Address

2. s19a:199AVOILIVOIUS:NUNY / Details of the Applicant

91BW (ANIIKUIIIL)

Occupation (Position)

Bousunirnu

Name of Employing Company

Ho-unuanagjsuus:Tesu

Name-Surname of the Beneficiary

3. [Usms:yUnydsuanis (nsrinAeunasirlouiuArdulnunannu)

do-uwana (une/uni/u.a.) oy U iou
Name - Surname (Mr. / Mrs. /Ms.) Age Years Months
Su/iFou/UiAn dougi(su.) dntingn.) Sryi

Date of Birth (DD/MM/YYYY) Height (cm) Weight (kg) Nationality
1aviUnsUs:91610Us:81%U / hivdeIauniy anunw ausd lan O 3uq

ID Card No. / Passport Marital Status Married Single Other
UszinAfogodionan® InsAwriRzARsols 3lua

Principal Country of Residence* Telephone No. Email

RogRmnsiols

Present Address

anuru:zu

Nature of Work

anunu:voussno

Nature of Business

AOUAUWUS

Relationship

Details of Bank Account (If claims payment to be made by bank transfer)

Bolirys

Name of Account Holder

sSun1s

1avAUnyG

Bank

4. Wsns:yBonwnénntuwuuosnanludos 5 Untiauun (fi)
Please advise physician’s name(s) you mostly visited in the past 5 years (if any)

Bo- udnanwng

Account No.

Boaniuwgnuna

Name - Surname of Physicians

nog

Name of Hospital

InsAwrnAasolA

Address

Bo- udnanwng

Name - Surname of Physicians

nog

Address

Telephone No.

Boanuweanuna

Name of Hospital

InsAwrnAnsiola

Telephone No.

uSEn nondaus:fuse 911m (UKIBU)
AXA Insurance Public Company Limited

414 9nAnsagUUNUAUIEE BU 25 gin 2511-1-2 nuuwryaln IVouSdlL IVAUNUSU NSIINWUKAUAS 10330
414 Siam Patumwan House, Floor 25th, Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330
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5. s19BoynRoIN1SAUASaY (IUsArinSounu1e v hlinvonAounas)
Name of person(s) to be insured (Please tick the required box)

nnusasn1stAAuAsaviawiuIWegAUIRBD / You want the insurance to cover yourself only

nnusainN1sliAuAsay souauBniunsaunso™ fusiolUl / You want the insurance to include your family member(s)**, as follows:

Us:inARogondonan*

51 | fo-unwana (une/uv/u.d.) 01y U Ifou
Name - Surname (Mr. / Mrs. /Ms.) Age Years Months
du/ipeu/Uinm AUEUWUSAUGVaIoUS:AUNY doug(su.) dantn(nn.)
Date of Birth (DD/MM/YYYY) Relationship to the Applicant Height (cm) Weight (kg)
lavRUnsUs:910Us:15u / rilvdoiaun1y drysi InsAwrinAnsiols
ID Card No. / Passport Nationality Telephone No.
Us:inAfegondenan®
Principal Country of Residence*
9MBW (FNKLINAL) anuru=nu
Occupation (Position) Nature of Work
Ho-unuanarjsuls:Tosu ADWAUWUS
Name-Surname of the Beneficiary Relationship

5.2 | fo-unwana (Une/uv/u.d.) g U idou
Name - Surname (Mr. / Mrs. /Ms.) Age Years Months
du/ineu/Uinm AXWEUWUSAUGVaIoUs=NUNY doug(su.) dantn(nn.)
Date of Birth (DD/MM/YYYY) Relationship to the Applicant Height (cm) Weight (kg)
lavAunsUs:96ioUs=s15u / nivEoiauniy drysn InsAwrifAznsols
ID Card No. / Passport Nationality Telephone No.
UssinARegendonan®
Principal Country of Residence*
91BW (ANKLYIL) anunu=uau
Occupation (Position) Nature of Work
do-uwanagjsuus:Towu AOUAUWUS
Name-Surname of the Beneficiary Relationship

53 | fo-unwana (une/uv/u.d.) g U IFiou
Name - Surname (Mr. / Mrs. /Ms.) Age Years Months
du/iReu/Udinm AXWEUWUSAUGValoUs:NUNY doug(su.) dantn(nn.)
Date of Birth (DD/MM/YYYY) Relationship to the Applicant Height (cm) Weight (kg)
lavAunsUs:91moUs:515u / nilvEoiaunng drysn TnsAwriRnmsiols
ID Card No. / Passport Nationality Telephone No.

Principal Country of Residence*

91BW (ANKLYIL) anunu=uau
Occupation (Position) Nature of Work
o-uwanagisuus:Towu AOUAUWUS
Name-Surname of the Beneficiary Relationship

uSEn nondaus:fuse 911m (UKIBU)
AXA Insurance Public Company Limited

414 9nAnsagUUNUAUIEE BU 25 gin 2511-1-2 nuuwryaln IVouSdlL IVAUNUSU NSIINWUKAUAS 10330
414 Siam Patumwan House, Floor 25th, Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330
Tel. +66 2118 8111 www.axa.co.th Email: axathai@axa.co.th
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54 | FHo-utwana (Une/unv/u.a.) 01y U ifou

Name - Surname (Mr. / Mrs. /Ms.) Age Years Months
du/ipeu/dinm AMUAUWUSAUGVaIoUS:AUNY dougu(su.) dantn(nn.)
Date of Birth (DD/MM/YYYY) Relationship to the Applicant Height (cm) Weight (kg)
lavAUnsUs:91soUs:818U / niEaIAUN"Y anysn InsAwrinGnsols

ID Card No. / Passport Nationality Telephone No.

Us:inffogondanan®
Principal Country of Residence*

91BW (ALY anuru=dnu
Occupation (Position) Nature of Work
Ho-uuanagisuus:Test AOWALWUS
Name-Surname of the Beneficiary Relationship

* Us:inARagondunan runetiy Us:inARtvalonUs:Auivonduoguinndn 185 susiol due:s:uidufogveuglfisunoudunsadlunsusssiius:use gionUs:Aune
2:FouIFulAUSENNsWIuNsRYIHSURoUAURSausTehTivselnlAsuIlasUs:InARegonAuEIaN9lWans:nuriondWDANS Ve lHSUnROUAUASaIMULaUsTusU
vounsusssi HngjloUs=AunedlaiFaliusEnnsulumsiasunlasiunand usBnaneUfiasio=snewaus:Tosule

* Principal Country of Residence means the country where the Applicant lives for more than 185 days/year which will be shown as the
Covered Person’s address in the Policy. The Insured must inform the Company if any Covered Person changes his/her Principal Country
of Residence, as this may affect his/her eligible benefits afforded by this Policy. If the Insured fails to inform the Company about such change,

the Company may deny paying eligible benefits.

= aungnlunseunsoluluAveleUs:nunetie=siouduaundniondoagfosnunutivalonUs:iuis nndlfonduagsiosnu IUsanonnseniuluAvesngn

** Family Member(s) in this Application Form must be the person(s) living together with the Applicant. If not, please use a separate Application Form.

6. nsusssiUs:NUABZVNIWOUC / Other Health Insurance Policies

rulddinisionds:Autogvnwdue AUUSEN HEousSEN3UY lonT5KSol?
Do you have other health insurance policy (ies) with AXA Insurance PCL W/ Yes O Wis/ No
or other insurance company (ies) or not?

wvelUs:AunendoaunBnisiounisiAunsad InsgnUfiasnsus:Auioniosuls:Ause

InsiioulviviAurnSagnUiasnissoangUs:=Nune Insusenus:nununol? T/ Yes O Tki/No
Has the Applicant or family members to be insured ever been declined for insurance or

accepted with special conditions or refused for insurance renewal by the insurance company or not?

friumneu Iy Tusnutnasiu Usas:us1wa:Iden (soUfd §ousin, Iwunisus:=AUfe, s:o:antoUs:Auny, llaziavinsusssuus=Aune 1)
If your answer is “YES” to above questions, please give details (including Company’s name, insurance plan, period of insurance, and policy number, if any)

uSEn nondaus:fuse 911m (UKIBU)

AXA Insurance Public Company Limited

414 9nAnsagUUNUAUIEE BU 25 gin 2511-1-2 nuuwryaln 1IVoudlL IVAUNUSU NSIINWUKAUAS 10330

414 Siam Patumwan House, Floor 25th, Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330
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7. Voyagvnaw / Health Data

douf 1 Usanasveyaavnwlnsldindasnune  na:lieyaludosrneusn s nés Tl munowesy lumswselUd
Part 1: Please truthfully declare health data by ticking “YES” or “NO” to each question, as follows:

Gvolos:Aude | auiBnAuR 2 AUnBnAUR 3 AUNBNAUR 4 AUNBNAUR 5
The Applicant Member #2 Member #3 Member #4 Member #5
Questions : . . . .
Bo/Name ¥o/Name Bo/Name %o/ Name Bo/Name
1 | nunglasunissnuaweunaiuugdosiu _ - - _
molus-s-FRuU sl O 1/ Yes 1§/ Yes 1§/ Yes 1§/ Yes 1§/ Yes
Have you ever been hospitalized as an inpatient 9 s/ No TUTs 7/ No QO W5/ No Tl / No Tl / No
for the past 5 years or not?
2 | nunglasunisusnuannisiwnganiwnerso
IIWnEJ’[QIB:EJ:)B’ItyWIHU'[US:U:ﬁ’]Uﬁ[J’IUU']H§OTU"? ﬁ 15 /Yes T/ Yes T/ Yes 5/ Yes [’: 5/ Yes
Have you ever had medical consultation with a physician O 14t/ No O 1/ No O 1/ No 1UTs 7/ No TUTs / No
or a medical specialist for the past 5 years or not?
3 | nungrdalionnisiinunavevsnunalulaninis
USnumwngludourintnuiuuinseliy? f © 1/ Yes 15/ Yes O 15/Yes 5/ Yes 5/ Yes
Have you ever experienced or had symptoms o o~ -
oy s S 10 s O 1 i
physical abnormality but failed to consult with a g Tuls 7/ No Q Tuls / No O T/ No Tuls / No Tuls / No
physician for the past 5 years or not?
4 | ruingwunwnglus:o:zianaeddiuuursely? O 1/Yes 15/ Yes © 15/ Yes T4/ Yes O %/ Yes
Have you ever visited a physician for the past 2 years or not? O 1/ No 1Té / No 1Té / No O Wi/ No 1Té / No
5 | rudlsnidesundelssunssnuodusoition nso
ARAOUTNISVeuSWNTY HiollsARIRRTUSNFU
Tus:g=FR UL O 15/ Yes %/ Yes %/ Yes O 14/ Yes W/ Yes
Do you have any pre-existing chronic disease or receiving O 1w/ No T8/ No T8/ No T/ No T/ No
continuing treatment or physical abnormality or recurrent
disease for the past 5 years or not?
' —_ ° — - v - - - |’7 . . _ . — . _ .
6 muum’]uvmﬂunj maaUsngjllwpaiuauwnmhsalu. O 1/ Yes 6/ Yes 6/ Yes O %/ Ves 6/ Yes
Must you consult with a physician in the foreseeable - — - —
future or not? 0O 1/ No TWlg / No TWlg / No TWlg / No TWls / No
7 | raurandudosnSeiionnisiFudosnselli? ~ _
Are you currently sick or injured? O 15/ Yes %/ Yes Q T/ VYes %/ Yes O 15/ Yes
O Wilg/No | 1@ TWk/No Ttg/ No Wi/No | 1O Wi/ No

douf 2 mngveloUs:AuneneaunBnniuln neus “Ié” TuAnuiudunsuInasswa:IBonnuRelUT

Part 2: If the Applicant or any family member’s answer is “YES” to the above questions, please give following details:

1.5 2.Anwiion
Name Question No.

3. arRvasnduUInIRUKSeITuloy
Cause of Injury or Sickness

4.5URIBURU
Onset Date

5.5:0:19a1A10U
Duration

6. fiounnsnssnunsioitioandali?
Any continuing treatment needed?

7.anuzvadlsndagdu
Current status of disease

nindunnamtivlsandenomuuimiSulUsas:ysivasidenion
If there are more than 1 diseases or injuries, please give details separately.

uSEn nondaus:fuse 911m (UKIBU)
AXA Insurance Public Company Limited

414 9nAnsagUUNUAUIEE BU 25 gin 2511-1-2 nuuwryaln IVouSdlL IVAUNUSU NSIINWUKAUAS 10330
414 Siam Patumwan House, Floor 25th, Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330
Tel. +66 2118 8111 www.axa.co.th Email: axathai@axa.co.th
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VawIg1vasSusoua \"/anmU\"n\lm"uﬁvﬂum'luo§aqnds:ms ninteginasvasinwidduiiandauntalundunauesy inwidraugeuliusBnuoniandrynyls
uenaNTVAWIFVeUDUSIUNRIIN USEN londaus:Ausie 9AR (UK1BU) KdaRaINUVaIusEng Tunisvesunsiusiea:idon if’l\ﬁaqa V10a1sIREoAUUS:aANTS
Snuweuna llazanwswNevesiwISn (utisoufivaausanazynsvesinwisn lunstifidugvelenUs:nunesousios) mniwng Isswenunaniooddnsauln
AdUURnKSensiuiBauiRsonuTwIFnEadgunwveinwidn (soufiufausana:ynsvesinwidn Tunsdinidugverionds:Aunesousios) d1iuvesnisueusunal
Juana=auysnisuiieonunugduadu Vawisuinlena=nsiuisinsus:=nuneto=duadunsedidolisunisnousuanusend

Twi18useulFusEn Snifu 1 na:iUaweveifeesaiuonuloyagvniwvasinwisredtiniunnuznssunisiAulia=auiasunisus:noussiaus:=Ausie
WoUs:TysulunnsrindugiassioUs:Ause

Vwigrdnouds:avAvelonds:AufeiuusEnauiioulvvansusssius:Audenusenlsiddmsunisus:Auned nainwidvosusosdnsieazidunsing
Vnusiutionaiounazauysni Vnwidrnnasie:IRAveloUs:Aunetiuyagiuvesdryryaus:Aunes:rantawisuusen

I warrant that the information provided above is correct. If any statement is misrepresented or omitted of any relevant facts, | agree for
AXA Insurance Public Company Limited to terminate the insurance contract. In addition, | authorize AXA Insurance Public Company Limited
or the Company’s representative to have access to details of information, news of my medical record and physical conditions (including those
of my spouse and children if they are included in this Policy). The copy of this authorization is valid and complete in same manner as the original
copy. I understand and know thoroughly that this insurance shall be effective upon receiving confirmation from AXA Insurance Public Company Limited.

| authorize AXA Insurance (Public) Company Limited to keep, use and disclose health facts as well as details of the Applicant to the Office of
Insurance Commission (OIC) for the benefits in supervising insurance business.

I wish to apply for the insurance with AXA Insurance (Public) Company Limited in accordance with the conditions of the Policy related to this

insurance and | declare that the information given above is correct and complete. | agree that the information given in my application shall be
the basis of the insurance contract between | and AXA Insurance (Public) Company Limited.

1ondstililddryryaus:nune nautlfsunoiuAuasaviiolisunisduduanusunids
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

awuu / Signature
wvareds:Aune (1a:lugu:vedginuveddausala:ums) Sunadasrids:=nune (Su/ieu/l)
The Applicant (and as representative of spouse and children) Applying Date (DD/MM/YYYY)

ionrustunistirdiludveloUs:Audstifinritonsa nengafiosnAnilsugia:vousuuleurensuiludousiovouiondns:yluaus
https://www.axa.co.th/th/legal-and-privacy-statement 1as soutiunnadna:irA1susaviuiSovausiolUti

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

AlRauvavdItiniluAuzNssUNIsNINUIazduiasunasus:=noussinaus:fune (AUn.)

THMOUANNIUTAURIUADILISINNYD KNIoUs:AUNyUNTATOAIIISY néolnawonouduIduifiev:Dwalkdyryrtnnidulude:
BuuSEBNUANSUONAWANYYINIUUSUOANOKIUISIWY IIazWCUBEUINS 865

WARNING Office of Insurance Commission (OIC)

You must answer every question truthfully. Concealment or misstatement of facts by the Insured shall render the contract voidable,
in which case the Company shall be entitled to nullify the contract pursuant to Section 865 of the Civil and Commercial Code.

uSEn nendUs:Aue 91m (UKIBU)

AXA Insurance Public Company Limited

414 9nAnsagUUNUAUIEE BU 25 gin 2511-1-2 nuuwryaln IVouSdlL IVAUNUSU NSIINWUKAUAS 10330

414 Siam Patumwan House, Floor 25th, Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330 .

Tel. +66 2118 8111 www.axa.co.th Email: axathai@axa.co.th KU1 5/5
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