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Part 1/Payment Form for Bank Counter or Counter Service Fuil/Date......./ oo . EVIFUHNN/Branch
§

'anm"uuq:ﬁ“n‘-ﬂ Service Code: MTINSURE Lammuﬁ’ma/Proposal ID (Cust. No./Ref. No.1)

MUANG THAI INSURANCE FERIuNU/Agent No. (Ref. No.2)

eyl Usem Wadlneyssiudy $ain () nafouiaviiiavuszdrdagidund 0107551000151 anuusznauns 00000 (driinaulug)
Deposit to Muang Thai Insurance Public Company Limited Account Business Registration/Taxpayer ID: 0107551000151 Place of Business 00000 (Head Office)
O® sunanandnslue aviityd 089-1-08758-6 [0 m== surmslnewidlyd COMP.CODE 1484 (nvnauuiyaifiten 2) Oz sufl Bndwsa (10 van)
Kasikorn Bank Acc. No. 089-1-08758-6 SCB COMP.CODE 1484 (Rachadapisek Road Branch 2) True Money Express (10 Baht)*
[0 ¢ swmsnjumm a1v159anfien (BR. No. 055) []TMB 5U1ATSMMI5INY CODE 570 Service Code: 0153 O Audusnismg wismiues (10 vm)
Bangkok Bank, Rachadapisek Branch (BR. No. 055) pBaw  TMB COMP.CODE 570 Service Code: 0153 True Partner Sérvice (10 Baht)*
I:‘ @ 5u1A13N59lM8 COMP.CODE 6009 D = §U1A135ULIM COMP.CODE G100 Service Code: A168 I:‘ wniinaiiwesia
Krung Thai Bank COMP.CODE 6009 Thanachart Bank COMP.CODE G100 Service Code: A168 Counter Service (15/20 Baht)*
0O @™ AN SUIAINTIATEYSE Lauityd 151-0-03676-0 | — fivinslusudd
A% Krung sti Bank Acc. No. 151-0-03676-0 T ¥ Thai Post Office via Pay@Post***
Dnmwﬁmms%’lmauu‘lﬂu TRX. CODE 34X2/3433 N Buwd awndu (12 vm)
== CIMB Thai TRX. CODE 34X2/3433 ﬁ mPay Station (12 Baht)**
LAVANTUSTHT/POlCY NO. oo YagioUsziude/Insured Name gunelan: Wsfnyi/Deposit by: Telephone NO. ........cccoeweecoeerecssereresineee
< < { o o ° §
WNBLAUYA/Cheque No. WAAYIUd/Date 5uIA15/Bank &1v1/Branch 1U3URY/Amount dusuidindinil/for Officer
3 PN
3 UIUNUTUAIDNYS o a .
[ Rusa/Cash Anount In Word | K5uidu/Receiver

*  FulawiziRuan ity 30,000 Um/Cash Only, not exceed 30,000 Baht
** Sylwiziudn laifiu 49,000 UW/Cash Only, not exceed 49,000 Baht
*** Syigwizitudn iy 50,000 Um/Cash Only, not exceed 50,000 Baht

TuAvanUsziudeguRumndiuyana (wuuiivae) “dadlne W.ie. 895 waul” dwiunuwsililduesiumdnsdn
Application Form for Personal Accident Insurance “Muang Thai P.A. Your HAPPY”

wnuUsziude “wileelne W.ie. 825 wald” ] wau 1 (300,000) [ ]uwww 2 (500,000) [ we 3 (1,000,000)
“Muang Thai P.A. Your HAPPY” Plan Plan 1 Plan 2 Plan 3
sraslaaelsEiudY:  SUAUTUN. ., YA YA DA 1630 U, AUgATUT.....e... YA A &N 16.30 U.
Period of Insurance Required: From at 16.30 hours To at 16.30 hours
1. AUBLOWSZAUA: 0., ST — YV TR oo/ oo ... YL U (doslonysening 16-65 V)
The Applicant: Name Sex Nationality Date of Birth Age {must be 16 to 65 years old)
L VTES T VUM U oL T 1TV LTS O
Address ViLt’age Moo Soi Street Sub District
° o o o a6 o ¢ v o ed o o A A
SRIC2 1o T, SWelUswelg. oo, TNTANTT e INIANIAYIN e INIANLODD oo,
District Province Post Code Home Phone No. Office Phone No. Mobile Phone No.
O dmsusgvwmaed [ nilsdoipuns 1aa - Tueugwyingu i
Identity Card Passport No. Work Permit No.
2L TR TRy N FABULITUIAGTUYU oo JULABW/A19719 VA%, UM
Occupation Position Job Description Salary/Wage (Baht per Year)
2. fFunavselovl: [ mommungyang 190 QUIATIY 1 800 ATHFUTUS oo
eneficiary: Statutory Other (Please Speufy) Name Relationship
2 ANUFURUS oo
Name Relationship

3. VI"I‘L!SJ wsa1ﬂmaLmﬂs“nunﬂawmmmumﬂa maﬂsmummbnuuswm wsaus‘waumdw
Do you have or have Proposed for *Personal Accident Insurance or Life Assurance with the Company or any other Company?

Ol 08 81550000 TUSAUSTIOUSIN oo
No Yes If yes, Please Specify Company’ Name

4. inunegnufjiasnisvateUseiudiin wienisvalonusziudvgURmadiuynnavieuidsnisreatedynn wiensgniseniiuilsussiuig

dmsunsuseiudenananavsela?
Have you ever been declined Life Assurance or Personal Accident Insurance or had you Insurance cancelled or had renewal declined or had additional Premium imposed for such Insurance?

O liwe O e duee TWsauds@iousom....
No Yes  If yes, Please Specify Company’

5. vihuagldianasianfinliflne wWishugsn wiedduwn viainsesnuifiveanagadiluuszd wiawegldsumsdnwiieaiulsaiivgsizess waeania

=) ]
THnwnsela?
Do you take or consume Drug Alcoholic or have you ever been treated with Alcoholism or Drugs?

LI laime [ 0P8R GAETUSATEU. oo
No Yes If yes, Please Clam‘y

6. 1‘1«!5“"1/]’3'1\1 2 ‘LJ‘VIN'I‘LIll'l VI’IULﬂEJlﬂiU‘U"IﬂLﬁ]UQ'IﬂE)UGIWiﬂEN"U‘ut‘lﬂiﬂ‘iﬁ’lﬂ'ﬂuiiﬂWFﬂUWEWﬁEJ‘lSJ"
In the past two years, have you ever sustained accidental’ bodily i mJury that required to be Hospitalized?

D 11JLﬂEJ D LAY amymsmsmmmu ........................................ AR TALC 2 LLWV]E]/I‘NWEHU’]@ T ETa T AN VETak O
No Yes  Nature of Injury Result of Treatment Physician/Hospital or Polyclinic

Uagliudasinnsnuiagusalaiz
Are you currently taking any Medication or Undergoing any Treatment?

Ol Ol Wessy.
No

Yes Please Clarlfy

iloslne e, §25 ueudl: wih 1 (Muang Thai PA. Your Happy: Page 1)



7. vinudu vsawnelasunisSnunlsadaluivsalai?
Do you have or have you ever been treated for?

* lsraudn Ol Owe * Tsauzisa O O 08 TUIATEY e
Epilepsy or Convulsion No Yes Cancer No Yes Please Clarify

* Tsprala O  Owe * lsnLend Ol O we
Heart Disease No Yes AIDS or HIV Positive No Yes

o lsnanuiuladings Ol O e * afziinng C0l [0 08 TUIATEY e
Hypertension No Yes Disabled Part of Body No Yes Please Clarify

* lsAuuvu O O e * lsanemAnund LIl O @8 TUSASEY s
Diabetes Mellitus No Yes Defect Eyesight No Yes Please Clarify

o lsansegn wag/vsendnnile LIl [ wee o Gavszawviound LIl [0 108 TUTATEY oo,
Muscle/Skeletal No Yes Ear Neurotic Disorders No Yes Please Clarify

Frndweiusesi dwdfigvamsismendeuss Lifiduladiuniisfinns vseynwanm wazldilsauszdditeseieouss
| hereby certify that | am healthy, do not have disable organ or total disability and underlying, chronic or dread disease.

dmidesusesin Aunasmusientsiisumduniuase uaglinofuduniwosdygruseiuseserinedduasuiom Weslneussiude $1in wnww)
I/we warrant that above statements are true and correct and agree that this proposal shall be the basis of the Contract between me/us and the company.

asneileTervelenuseiusy asneiloTegunulagyousIsu PoRUNu/IRARIUN
Applicant’s Signature Legal Representative’s Signature Agent/Agent Code
... 112} WAL e ... WOUe WAL s Tud.......... WOUe WAL e
DD/MM/YY DD/MM/YY DD/MM/YY

AnAuYasdItinUANENTIUNISINAULadNEIUN1SUSENRUSsNAUsERUAY (AUA.)
Tinoumauismuaniuauasynds Javiu vstny onedofuvaufesanusulianudyaiusziudels smudszananguuneunsuazndyd 1ns 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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