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NIANY: 0 2665 4000, 0 2290 3333, 1NTANT: 0 2665 4166, 0 2274 9511, 0 2276 2033
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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

i luAasa1Useiuse / Proposal ID

Tudaswlsziudasasud “Wavlng 3+ ﬁ:m'ia%"’
Application Form for “Muang Thai 3+ Saver”

Frmdrdanudscavdazameidouiarzaiedseiudusasudiv vSim Waelnedseiude d1dn (@vnzw) Gl
| wish to apply in Application for Voluntary Motor Insurance with Muang Thai Insurance Public Company Limited as details below

WWetseiudasinndenns

O] weu 1 9wuEtuwelseiuds 100,000 um 7,100 U™
Plan 1 Sum Insured THB Premium THB
] wew 2 9wukuedseiuds 200,000 v WedseiudpsiuniEenns 7,600 umwm
Plan 2 Sum Insured THB Premium THB
O wwue 3 waubuendseiuds 300,000 uw  edseiudesinnmseins 8100 um
Plan 3 Sum Insured THB Premium THB FM-APP-08-027
1. #vaianlseiudib / The Applicant
O] wie [ ww [ wwad [ aUg 38 BO/UNENA e ][] vield
Mr. Mrs. Ms. Other Name/Surname Gender Male Female
weroesdse s FuideuAliia (w.A.) / / 21t SIS Ta 01973 oL S
ID Card No. Date of Birth: DD/MM/YY (B.E. Age Status
DNBW/ALUS ANEUEIU SR UM
Ocupation Type of Work Income/Month THB
Tnsdwiitinu Tnsdwifivinau Tnsans
Home Phone No. Office Phone No. Fax No.
Tnsdnwsidlade AIRI)
Mobile Phone No. e-Mail Address
2. ﬁagiﬁﬁﬂﬁiiﬂﬁ / Address
Lail naii nathu 21A19 U LENEBYT oL
No Moo ViITage Building Floor Room No. Soi/Lane
auUU SIS VATS e SUND/ATA 101 SRR o
Street Sub District District Province Post Code
3. szazanaUseiun 1 1 / Period of Insurance: 1 Year
SUFUIUN / / LI U Augaiui / / 1381 16.30 .
From At hours To At 16.30 hours

4. swazidaamunsaansiisusasud / Description of Motor Vehicle Insured as per Car Registration

41 §%as08uUd UMY
Brand 'fype/ModeI
42 wwanzideu Inaanzidou
License No. Year of Registration
4.3 18I0 (LRVFI)
Chassis No.
4.4 \@UATDIUUR.
Engine No.
45 FIUIUNI AU UninTIN Alansu  2UIALATBIBUA..
Seats Gross Wieght Kg. Displacement

5. wmsﬁvhu‘lﬁmaLm‘iJszﬁ'uﬁ’ﬂﬁ’nu%ﬁ’m w%an%ﬁ’wﬁuw‘%a‘lsi? / At Present, Do you have any Insurance with US or Other Insurance Company?

mMalseiudafse Olid [O8  fuusew
Fire Insurance No Yes Please Specify
nsUseiunugiRmasuyAAa Ol Of  duyden
Personal Accident Insurance No Yes Please Specify
nsUseiudplszinndu Olig [O8  fusew
Other Insurance No Yes Please Specify

aefiadaivaioseiuiy

Applicant’s Signature ( )
Fud AU WA
o o v o d aa Date Month Year
FNFULRINUINUIENY / For Staff Only
Fofdeu EULLEARY Tnadwif

Sender Name Sender Code Telephone

AnfsuzavdninuanznIsunsifuadasaNMsUsnaugsiadseiuds (Aun.)
Trsudmaaisnuanaaaadende fasiu uisny endoiumguissanaiuRamadyassiudeld amsssanangransurouszwidsd wnas 865

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
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