E Insurance Plan

AYA Proposal Form Smar_tCare Cancer [ incividual (Section A)

INSURANCE CANCER insurance (Section A: Applicant) ‘ .

Be Life Condfident —— D Family Plan (Section A&B)

T NI o commommpmspssmanismsmmmim R S H TS A SRRy R
CurrentAddress.............. : B R T, R —

2, D Citizen ID |:| Passporl Number (Please enclose a copy for our record)

3. Dateof Bith.c.cco.......... Gender .................. Helght [{o] 15 1y R Weight (kg.)...

4. Occupation...,.,............,.,...‘...,...............................Posmon ................................................................................ —
O D T D Y i B 0 R R B S R
income /month (Baht)...........ccoooeevveviiiciiciceiceeee....Otherincome / month (Baht)........ooooooiiiis
S 110 ][5 7= ORI CE MR R R R B T S R

5. BenefiCiany......cooooi e Relatlonshlp
s o 1 T T — B nem i R SR R

8 Periodofnsurance:; Start.....cousseiins bamionaome s s
I wish to choose the Cancer Sum Insured of (Baht) | |

Medical History : Applicant
1. Has the Applicant or any family members got cancer or died of cancer?

NO YES Please specify the person and type of cancer

W Applicant ] ]
Father/Mother | Il
Brother/sister |:| |:|
Children ] ]

2. Inthe past 5 years, has the Applicant had any operations? |:| NO HES

Reason foroperation. .cisaiise s susisisy .. When... st Hospital

3. Is the Applicant on any regular medical treatments?
[ONO [TIVES  Please SPecify the diSEaSE. .......ovvvvveesseoessoesessesesseessesesssssseesssssesss s ssssesses s ess s ees s sesesesn
HeBaHaLormmsmn s s T S et s TV e o i i i e s R i

4. Please advise your smoking habits?
Past [JNno  [JYES..ne. cigarettes/day Starting from the age of.........c.ccecivviviiiiicce
Present [no  [JYES.nn Cigarettes/day
5. Has the Applicant suffered from the following diseases?
I:'Hepat'rtis Type A DHepatitis Type B DAIDS
DChronic pneumonia DCirrhosis [ Inflammation of liver |:|Chr0nic inflammation of large intestine
I:lChronic inflammation of cervix uteri |:| Chronic inflammation of hemarrhoid |:| None
If you have any disease mentioned above, pleas clearly define the medical condition
[CINormal [] Receiving treatment — HOSPItal...............cocrvvvvvvrresnrensoeses e
6. Presently, are you holding any cancer insurance? Please define
I:IND I:lYES COMPANY. csmrovmmmammnsinsmmisis.  OUMDSITER: s s o msmrm Baht

| request to obtain the insuring agreement according to the terms and conditions of the Smart Care Cancer 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.

This proposal is not insuring agreement, no coverage provided until Company’s confirmation.

Pale.vusminnnsassnnsnnnnnlasais The Applicant's Signature
( )
[] Agent Broker KANOKWANDABBS .. License No. 2208003427 e

WARNING: Department of insurance. Ministry of Commerce
The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable.
The company has the right to void the contract any refuse the claims according the Civil Commercial Code Section 865.
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