
1. ¼ÙŒ¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ / The Applicant

  ¹ÒÂ ¹Ò§ ¹Ò§ÊÒÇ Í×è¹æ ÃÐºØ...................... ª×èÍ/¹ÒÁÊ¡ØÅ................................................................................................ à¾È ªÒÂ Ë−Ô§
  Mr. Mrs. Ms. Other Name/Surname Gender Male Female

 àÅ¢·ÕèºÑμÃ»ÃÐªÒª¹ ÇÑ¹/à´×Í¹/»‚à¡Ô´ (¾.È.) ............./.............../.............. ÍÒÂØ.................»‚ Ê¶Ò¹ÀÒ¾...................................
 ID Card No. Date of Birth: DD/MM/YY (B.E.) Age Status 

 ÍÒªÕ¾/μÓáË¹‹§................................................................................... ÅÑ¡É³Ð§Ò¹........................................................................................ ÃÒÂä´Œ/à´×Í¹...............................ºÒ·
 Ocupation Type of Work Income/Month                 THB

 â·ÃÈÑ¾·�ºŒÒ¹........................................................................ â·ÃÈÑ¾·�·Õè·Ó§Ò¹........................................................................ â·ÃÊÒÃ........................................................................
 Home Phone No. Office Phone No. Fax No.

 â·ÃÈÑ¾·�Á×Í¶×Í...................................................................... ÍÕàÁÅ.............................................................................................. 
 Mobile Phone No. e-Mail Address 

2. ·ÕèÍÂÙ‹·ÕèμÔ´μ‹Íä´Œ / Address

 àÅ¢·Õè............ ËÁÙ‹·Õè............ ËÁÙ‹ºŒÒ¹.................................................... ÍÒ¤ÒÃ................................................... ªÑé¹............ ËŒÍ§àÅ¢·ÕèÕè............ «ÍÂ..................................................
 No. Moo Village Building Floor Room No. Soi/Lane

 ¶¹¹........................................ μÓºÅ/á¢Ç§....................................... ÍÓàÀÍ/à¢μ.......................................... ¨Ñ§ËÇÑ´...................................... ÃËÑÊä»ÃÉ³ÕÂ�.................................
 Street   Sub District District Province  Post Code

ãº¤Ó¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂÃ¶Â¹μ� “àÁ×Í§ä·Â 2+ Surprise”
Application Form for “Muang Thai 2+ Surprise”

3. ÃÐÂÐàÇÅÒàÍÒ»ÃÐ¡Ñ¹ÀÑÂ 1 »‚ / Period of Insurance: 1 Year

 àÃÔèÁμŒ¹ÇÑ¹·Õè............../......................../.............. àÇÅÒ...............................¹. ÊÔé¹ÊØ´ÇÑ¹·Õè............../......................../.............. àÇÅÒ 16.30 ¹.
 From At                  hours To At 16.30 hours

4. ÃÒÂÅÐàÍÕÂ´μÒÁ¡ÒÃ¨´·ÐàºÕÂ¹Ã¶Â¹μ� / Description of Motor Vehicle Insured as per Car Registration
 4.1 ÂÕèËŒÍÃ¶Â¹μ�.............................................. ÃØ‹¹/áºº............................................................
  Brand Type/Model

 4.2 àÅ¢·ÐàºÕÂ¹............................................. »‚·Õè¨´·ÐàºÕÂ¹.................................................
  License No. Year of Registration

 4.3 àÅ¢μÑÇÃ¶ (àÅ¢μÑÇ¶Ñ§)...........................................................................................................
  Chassis No.

 4.4 àÅ¢à¤Ã×èÍ§Â¹μ�.......................................................................................................................
  Engine No.

 4.5 ¨Ó¹Ç¹·Õè¹Ñè§.......................................¤¹ ¹éÓË¹Ñ¡ÃÇÁ.......................................¡ÔâÅ¡ÃÑÁ ¢¹Ò´à¤Ã×èÍ§Â¹μ�.......................................«Õ«Õ
  Seats Gross Wieght                      kg. Displacement                            cc. 

5. ¢³Ð¹Õé·‹Ò¹ä Œ́¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ¡ÑººÃÔÉÑ·Ï ËÃ×ÍºÃÔÉÑ·Í×è¹ËÃ×ÍäÁ‹? / At Present, Do you have any Insurance with US or Other Insurance Company?

 ¡ÒÃ»ÃÐ¡Ñ¹ÍÑ¤¤ÕÀÑÂ äÁ‹ÁÕ ÁÕ ¡ÑººÃÔÉÑ·..........................................................................................
 Fire Insurance No Yes Please Specify

 ¡ÒÃ»ÃÐ¡Ñ¹ÀÑÂÍØºÑμÔàËμØÊ‹Ç¹ºØ¤¤Å äÁ‹ÁÕ ÁÕ ¡ÑººÃÔÉÑ·..........................................................................................
 Personal Accident Insurance No Yes Please Specify

 ¡ÒÃ»ÃÐ¡Ñ¹ÀÑÂ»ÃÐàÀ·Í×è¹ äÁ‹ÁÕ ÁÕ ¡ÑººÃÔÉÑ·..........................................................................................
 Other Insurance No Yes Please Specify

¢ŒÒ¾à¨ŒÒÁÕ¤ÇÒÁ»ÃÐÊ§¤�¨ÐÅ§·ÐàºÕÂ¹à¾×èÍ¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂÃ¶Â¹μ�¡Ñº ºÃÔÉÑ· àÁ×Í§ä·Â»ÃÐ¡Ñ¹ÀÑÂ ¨Ó¡Ñ´ (ÁËÒª¹) Ñ́§¹Õé
I wish to apply in Application for Voluntary Motor Insurance with Muang Thai Insurance Public Company Limited as details below

 á¼¹ 1 ¨Ó¹Ç¹à§Ô¹àÍÒ»ÃÐ¡Ñ¹ÀÑÂ 100,000 ºÒ· àºÕéÂ»ÃÐ¡Ñ¹ÀÑÂÃÇÁÀÒÉÕÍÒ¡Ã 5,900 ºÒ·
 Plan 1 Sum Insured  THB Premium  THB

 á¼¹ 2 ¨Ó¹Ç¹à§Ô¹àÍÒ»ÃÐ¡Ñ¹ÀÑÂ 150,000 ºÒ· àºÕéÂ»ÃÐ¡Ñ¹ÀÑÂÃÇÁÀÒÉÕÍÒ¡Ã 6,100 ºÒ·
 Plan 2 Sum Insured  THB Premium  THB

 á¼¹ 3 ¨Ó¹Ç¹à§Ô¹àÍÒ»ÃÐ¡Ñ¹ÀÑÂ 200,000 ºÒ· àºÕéÂ»ÃÐ¡Ñ¹ÀÑÂÃÇÁÀÒÉÕÍÒ¡Ã 6,400 ºÒ·
 Plan 3 Sum Insured  THB Premium  THB

àÅ¢·Õèãº¤Ó¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ / Proposal ID

¤Óàμ×Í¹¢Í§ÊÓ¹Ñ¡§Ò¹¤³Ð¡ÃÃÁ¡ÒÃ¡Ó¡ÑºáÅÐÊ‹§àÊÃÔÁ¡ÒÃ»ÃÐ¡Íº Ø̧Ã¡Ô¨»ÃÐ¡Ñ¹ÀÑÂ (¤»À.)
ãËŒμÍº¤Ó¶ÒÁ·Ñé§ËÁ´μÒÁ¤ÇÒÁ¨ÃÔ§·Ø¡¢ŒÍ ÁÔ©Ð¹Ñé¹ ºÃÔÉÑ·Ï ÍÒ¨¶×Íà»ç¹àËμØ» Ô̄àÊ¸¤ÇÒÁÃÑº¼Ô´μÒÁÊÑ−−Ò»ÃÐ¡Ñ¹ÀÑÂä Œ́ μÒÁ»ÃÐÁÇÅ¡®ËÁÒÂá¾‹§áÅÐ¾Ò³ÔªÂ� ÁÒμÃÒ 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

 ÅÒÂÁ×Íª×èÍ¼ÙŒ¢ÍàÍÒ»ÃÐ¡Ñ¹ÀÑÂ ........................................................................................
 Applicant’s Signature (                                              )
  ÇÑ¹·Õè............... à´×Í¹.......................... ¾.È. ..............
  Date          Month                Year

ª×èÍ¼ÙŒÊ‹§§Ò¹............................................................................................................. ÃËÑÊ¼ÙŒÊ‹§§Ò¹.............................................................. â·ÃÈÑ¾·�..............................................................
Sender Name Sender Code Telephone

ÊÓËÃÑºà¨ŒÒË¹ŒÒ·ÕèºÃÔÉÑ·Ï / For Staff Only

(REV.00)


