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Registration Form for Special Travel Abroad Insurance “Muang Thai HAPPY Trip”

1. ffensusssdivseiudy (Mmudenguuiniy) Fo-uwana wasnsdwi
he Policy Holder (English only) Name-Surname Telephone No.
ogj
Address

2. iﬂgaﬁtﬂmszﬁuﬁmmzQ’%’nﬂiﬂﬂmﬁ (MB129NGBYITUU)/Insured and Beneficiary’s Information (English only)

aAu a-uwana waiiinsUszansy | wa | Auafewilia nagilagiiu Tnséwi fudseloed | anadaniug
No. Insured Name Identity Card No. Gender Date of Birth Current Address Telephone No. Beneficiary Name Relationship
3. "i’mqﬂizﬂaﬁ'{un'ﬁl,ﬁuma [ vinaien O g3 [ 8u q Tusasea ]
Objective of Journey Travel Business Other (Please Specify)
4. I§UNNNSLAUNI/Journey  AUNTY/Departure f91a18919/to Destination
ﬁumaan’mﬁw’mwn/wpe of Coverage LAUNNS AR/ Travel by
[ wwyused/Annual Tip [ w3neiiu/Airplane
O 90 TuUADNILAUNUFRLATI/0 days per trip [ salaeasusedmne/Bus
O 180 TuABNITLAUNLANZASI/180 days per trip O duq Iﬂiﬂ‘i:ﬁ‘i_ql/Other (Please Specify)

] wuuseiie/Single Trip

5. mmﬁwnﬁﬂnﬁumwﬁuﬁ‘im North Korea, Cuba, Syria, Sudan, Burundi, Pakistan, Palestine, Rwanda, Libya, Lebanon, Liberia, Angola,

Excluded Territories Afghanistan, Azerbaijan, Iraqg, Israel, Iran, Eritrea, Uzbekistan, Ethiopia, Algeria, Haiti
6. FTUERMTAUNN . T Gwuduiudn / / 1N W Augaiun / / AN u.
Length of Journey Days Date of Departure at hours  Date of Arrival at hours

7. unusEiuENiaIn15TaANANATEY Type of Policy

O meﬂmﬁm/smgle Plan [0 wuus1BAsauA32/Family Plan ] wwus1engs/Group Plan
O ECO U1N/Baht O ECO PIUS oo 1U1N/Baht O ECO 1191/Baht
WY O Eco PlUS oo UN/Baht OBest 17Y)/Baht O ECO PIUS oo UW/Baht
Plan O Good UN/Baht O Good 1U/Baht
O Best
O Perfect 119/Baht
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| request to obtain the Insuring Agreement according to the Terms and Conditions of the International Travel Insurance Policy. | declare and warrant that the above answers are true
and complete. This Proposal shall be the basis of the contract between me and the Company. If any of my Statement is untrue or false, this policy becomes voidable. The Company
is entitled to void the policy.

| hereby certify that, on the date | am writing the Proposal From, | am Healthy and do not have any Physical Deformity or Disability; do not have Underlying, Chronic or Dread Disease,
Injury, Metal Disorder and have never been addicted to any kinds of Drugs.

Remark: The Coverage will be enforced after the Complete and Correct Application is approved by the Company.

aeflofoguaietsziudy aeflafafunulaszeusiay Hogasau
. The Applicant’s Signature Legal Representative’s Signature 3‘1/1615461\‘1\'1'1‘14 ...............................
Juil/Date / / Juil/Date / / Fufi/Date / /
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Reminder from the Office of Insurance Commission (OIC): Please answer all Questions truthfully otherwise the Company may have causes to deny Liability
under Policy per Section 865 of the Civil & Commercial Code
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Registration Form for Special Travel Abroad Insurance “Muang Thai HAPPY Trip”
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agaﬁmm‘szﬁuﬁﬂuazﬁ%'nﬂiﬂwﬁ (NMB1DINGBYINIL)/Insured and Beneficiary’s Information (English only)

a1 Fa-umana wafitnsysesnou | wa | Suidesuiiia fiogjilagiiu Tnsdwi diudseload | anadaiud
No. Insured Name Identity Card No. Gender Date of Birth Current Address Telephone No. Beneficiary Name Relationship
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