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Proposal for Personal Accidental Insurance (PAI)
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[ ] 1anlszanmnmn identity Ca rd [] ludrdylszdnausngding alen Certificate || wile@eaifiume passport

LU NG aan it ol 1R 138 BUND Issued 8t ..vveveverene, AINTA Province.........cvvevern., UsEnA Country ..o

8% Age ... §u 1iAan Thilm Date of Bith ....ov......... NG Height ............. i ATYTR Nationality. ..................

AVIWTTAR1T Present OCCUPELON .......ov.vvvvvieeceireveeee e, AWML POSIION ..o,

ﬁﬂﬁmzﬂ’]uﬁﬁﬂﬂﬂﬁﬁﬁlﬂ o] B AT R e e %HEW%W Occupation Class .......cccovicieeeinienn.

ANTUANU Working Place
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Period of Insurance Required : from at Hours To at 12.00 Hours.
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ABANVIANATAY Insuring Agreement
18 1 M9ARTIN gouldeadeos a8 ViERNNHANINAN9T (B.1.1)

[tem 1 Loss of Life, Dismemberment, Loss of Sight or Permanent Disability (P.A.1)
d.) 5

°i’1'1=3 2 ‘VlWW@ﬂ’]W‘IﬁQﬂ%"IQaUL%Q Not Cover
Item 2 Total Temporary Disability Max
9 & X
a4 3 ﬂqWWﬂﬂﬁW‘ﬁ%ﬂ%‘ﬂ‘]ﬂﬁﬂﬁ‘?u Not Cover
Item 3 Partial Temporary Disability Max
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ltem 4 Medical Expenses Each Accident
t o 1
a1 5 AURIAW
Item 5 Cremation Cost
s J s
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GBI 1 (600.-) L BEW 2 (900-) L LHY 3 (650.-) ... BLEU 4 (950.-)  .......bhEIY 5 (1,200.-)
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ANEANNANATAILWHNLAN Addition Perils

1. nsfulvidelauanssndnsanueus Driving or riding as a passenger on motorcycles

2. MTQNHIANITHRABLTANEES NN Murder / Assault
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1. viuihvitelFaesziutiRmndiuyaea ez iudsnlsiurim siteru iimawiteld 2
Do you have or have proposed for persenal accident insurance or life insurance with the company or any other company?

[] Wiine  [] fves EnilielilUsnud ednunnnsunsnaaniausin If yes, please state No. of polioy —............
AU TN SUm BSSUrCT - rrooeoooooooooe e 1) Bt
Tsnuoaesens@anlunsdiiimiselfaaantlssiusalEmn st S umay please state detal in case you have or have
proposed for personal accident insurance or life insurance with company or any other company

LFEN COMPANY + et ATUIURUANTZIUAE Sum assured «..vooveeeeee e, 119 Baht

15510 COMPANY vttt e ee e f%ﬂuquﬁmmﬂ@zﬁuﬁﬂ BUM ASSUIEH .« vovinvisminvsensmma i voisae s 117% Baht

2. vimuaagnufjiasnisteendseiustgiRvngiuans widantsaaentlsziudin segnilfasnisdente dyantlreiuie vie

=3 J o as ﬂal 9 ot o ar s 1 [}
ﬂﬂl?a‘ilﬂI.ﬂ‘]_lLutlﬂﬁ‘:’,ﬂuﬂtlt‘wuﬂ"lﬂ'i“].lﬂﬂﬁ‘ﬂ?:ﬂuﬂf_lﬂﬁﬂﬂ’nﬂ‘%ﬂiu? Have you ever been canceled life insurance or personal accident

kil

insurance or had your insurance canceled or had renewal declined or had additional premium imposed for such insurance ?

[ Jlhmeno  [] weives Enpslilsnubsiyes, please state

LiTHY) ComBany e s AMUIUEULENUTZAUE SUM ASSUME «vviereeeeeereeeeeeer e 1179 Baht

3. nuduvizalaaanssadnsenuaumitela? oo you drive of ride as a passenger on motorcycle ?
4
[] i no [ ] WlunkiAsa occasional [ halszanregutary

4. Ynunugsvivessashuiiuaanagadiantwisalyl Do you take or consume alcoholic drinks ?
[ ] o [ ] flunfsasa occasional [ ] dhulszdregulary
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5. Tugzudng 1 TN Vl'mmillﬁi“.l_[ﬂ']ﬁ“]_l'lﬂﬁ‘i_l’ﬂﬂﬂ“l_[ﬂL‘HD;IEN‘lluL‘]J’lﬁ‘ﬂH’W‘l’lllui?\'lWEl’WU’m Wiadnunwenuangnssuviraly 2
in the past two years have you ever sustained accidental bodily injury that required to be hospitalized?
1 ¥ 14 ar as [ o
I__—I!IJJLF]EINO I:l wglyes Huaeitlsnuds szaziaaninensn lsame U avisaa D UREUNA TN TN I
If yes, Please state period of treatment in hospital or polyclinic.......ooovvvnn U Days
ANMOLENTUIALEL Nature of TR s e me st s ismms e i e s S e e e e T e T e s S T S e e
BANTTITIET RESUIL O IEAIMENL. ... ..o v e ees e e e ete et e et e e e e et e et e et et s ens sttt

Wnel/an. ¥3RAN 1IN Physician/ Hospital or Policlinic

6. imuaeniitawa i Funsinunlsasalinidelu? oo you have or have ever been treated for?

6.1 13Aaun Epilepsy or Convulsion [ ] i o [ ] i ves.
6.2  T3ariala Heart Disease [ ] i no. [ ] e ves.
6.3  AuAulaRngs Hypertension [ ] e no. [ ] sl ves.
6.4 - 12A1L12"1 Diabetes Mellitus s I:I 14 No. : I:l LAEl Yes. \
=4 y A '
65  13Anszan uaz/vise l3ANE11LR Musculoskelstal [ ] sl No. [ ] wme ves.
|
66  13ANZIE Cancer [ ]t no. [ ] vme ves. |
|
6.7  lsAamd AIDS or HIV positive [ el no. [] wAe ves.
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7. viuilanuiiainfaesarennitlszamytitadialal? Do you have defects in eyesight or hearing?

D Tad No. I:' il ves. Iﬂ'j‘mﬁ‘zu [Eves, PIOASE SEAIE s i o s O S B I s
' =S w = S 2 < 1
8. vinfladenzdiulaintnfvizafinisfivniiali? oo you have disabled part of your body?
D 1}11' No. |:| il Yes. Tﬂ?mzu If 6% PIBRSE SO . ivmmimss e st i s s s b S DG 60

9, vinuaeanananfni liines1ausaiTalu? Have you ever taken narcotic drugs?
D 14 No. I:l # Yes. Tﬂ‘é‘ﬂi‘:ﬁ‘q L T ) T
. % d a ,
10. vhuas faalnsaminaaiieandiaviiald? Have you ever been sentenced for dealing with narcotic drugs?

D 4 No. D # Yes. Iﬂﬁ‘ﬂ‘i‘t‘q Ty a8 Pl ASE A st itmm e timiod et R £ a4 e 4

b F 74 o i o W [ - el | ‘:ﬂl ar o ar 1 b5 b7 ar = el
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|/Me warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between me / us and

the company.

P A A oy o w 4 A
RIRNLHBDTAFILUNU mmﬂuﬂ‘nfaammmﬂ?znuﬂﬂ ﬂﬁﬂ’]ﬁuﬂ‘ﬂﬂHLLV!HT@]?J‘ﬂﬂUﬁ??N
Proposal’s Signature Proposal's Signature Legal Representative's Signature
o o ”
AUV Date...cvveeeeene W BABW Monthe oD WAL
) ) 3 ar  as g : p
I___l PN Agent vvvvvvinennnnns |:| vnetinssiune el Broker...o.veeee. ‘l,umru_ﬂmmm License No. ...oovveiiiininns

ALdauaass1inguAnENssNIsiINULAzdudEIn1slsEnatssialsynuds (ailn.)
o =Y =, & o o (=1 a LV RN s s as
lilspnauAmutnsauaInANess Rastuidenanstailuavniljiasanusuinans wanlsziunalanu

'ﬂizNQﬂﬂQﬁNﬂﬂLLﬁﬂLlﬁﬁWﬂﬁ'ﬁﬂ H1mI1 865
Give answers to all question above truthfully otherwise the may have caused to deny liability under the policy in accordance with section

865 of the Civil & Commercial Code.
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