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NIANIT: 0 2665 4000, 0 2290 3333, nans: 0 2665 4166, 0 2274 9511, 0 2276 2033

MUANG THAI INSURANCE

Tusaaedseiudasasud “Wiadlne 3+ Surprise”
Application Form for “Muang Thai 3+ Surprise”

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 luAaataUseiuse / Proposal ID

FrmdianulscasdacameidouiiiszaeUssiudusosudiu uSin Waelneyssiude 9da @) aeil
| wish to apply in Application for Voluntary Motor Insurance with Muang Thai Insurance Public Company Limited as details below

O w1 wulbwendssiuds 100,000 vw  edseiudosiunBeonns 4900 um
Plan 1 Sum Insured THB Premium THB
O w2 9qwulueidseiuds 150,000 vw  edssiudesiunéioins 5100 um
Plan 2 Sum Insured THB Premium THB
[J a [ [ l&/ . L a
[0 weu 3 wubuedseiuds 200,000 v Wedseiudusiuniéeins 5300 U
Plan 3 Sum Insured THB Premium THB
1. gvaaseiufid / The Applicant
O] wiw [ v [ wwand [ 8Ug 38 BO/ANENA e [0 [ viels
Mr. Mrs. Ms. Other Name/Surname Gender Male Female
wenvesdse e Tuidow/aliia (w.a.) / / 218 G120 11F2 L Y
ID Card No. Date of Birth: DD/MM/YY (B.E) Age Status
21T/ ANMOULITU TV ATOUr STl
Ocupation Type of Work Income/Month THB
Tnsdwiitinu Tnsdwaifivina Tnsans
Home Phone No. Office Phone No. Fax No.
Tnsdwiilade BIETE)
Mobile Phone No. e-Mail Address
2. figifiAnsiale / Address
1a?l AT naitiu 91015 U LENMENT 08
No. Moo ViITage Building Floor Room No. Soi/Lane
auu VIR D W FUND/UA AP TWRLUTHAIT oo
Street Sub District District Province Post Code
3. szazaeUseiune 1 1 / Period of Insurance: 1 Year
BuFUIUN / / IR0 U Augaiui / / 181 16.30 .
From At hours To At 16.30 hours
4. wazdsamun1saansiisusasus / Description of Motor Vehicle Insured as per Car Registration
41 8%a308Uf UMD
Brand 'fype/ModeI
42 wwanzideu Ifaanzidau
License No. Year of Registration
43 1aPA290 (LaVFIN)
Chassis No.
4.4 \QVAIDILUR
Engine No.
45 T AU U TN e ATANSN BUNALATOIEUR e 4%
Seats Gross Wieght kg. Displacement cc.
5. mmxﬂvhu‘lﬁmaLam‘szﬁ'uﬁ'ﬂﬁ'nn%ﬁ'm w%an%ﬁ'wﬁuw%a‘lsi? / At Present, Do you have any Insurance with US or Other Insurance Company?
mMsUseiusafAsY Ol O8  duyssn
Fire Insurance No Yes Please Specify
nIUseiudugURmasmyAAR Oig [O#8  fuusew
Personal Accident Insurance No Yes Please Specify
mMadssiudpyszinndu Ol O8 duysen
Other Insurance No Yes Please Specify

aefiodoizaiedseiudy

Applicant’s Signature ( )
Jui hou WAl
v @ o d ae Date Month Year
ﬁ']ﬁ‘iﬂlﬂ'\‘"u’l‘ﬂﬂ‘i‘ﬂﬂﬂ / For Staff Only
BoRReu R Tnsdnst

Sender Name

Sender Code

Telephone

AnfsuzavEninuAnznITNnIifuLassIaIINsUsEnaugsiadssiuds (AUn.)
Thasudmouisnuamaaaadende fasiu visny endolumgufisanusuRamadyassiuield madszanangransuruszwidsd anas 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

(REV.00)




