..Eﬂﬁwgﬂﬁﬁaﬁa‘geﬂmﬂm Life Insurance Application Form

[ 1Medical [ ] Non-medical Policy N S st 1103152 a o =1 o 1 R ey e :Application o A0 SR RT

Agent/BroRer... ... cuimiiin vt Gade s Luaiaiaiinihe License NO. w. i st stz Branch......... ORI o Ch A 1

Caution from Department of Insurance, Commerce Ministry
The applicant must answer all questions with facts. Concealment of any fact may cause the life insurance company to refuse to pay for claims under the
Section 865 of the Civil and Commercial Code. If there is any problem about this life insurance, please contact Department of Insurance, Commerce

Ministry Tel. 02 547 4602 or local insurance offices in every province.

1. Applicant Name-surname { ) Mr. ( JMrS. ( JMISS ( J ON@IS.....oeriiiiiei e s e e s e s e e e
2.Sex ( )male ( )female Marital status ( ) single () married ( )divorced ( ) widowed ( ) separated Date of birth...........covieminevnnen e
3. Age......... Height............ cm Weight............ kg Has yqur weight changed? If “yes”, please SPecify.........ccccciiiiiiiiiiiiiiiie e
4. Important card ( ) ID card { ) Others (SPECify)........cvmrmeamriinaniinanicnnas Contact place No Moo Trok/Soi
D Care N O o b S e S S R RO vipasssamiaivsmimeessssrssasmmsmmtpmsan SUB-AISINCE. . vsivssnsnnnnnsenisanmsanes
Y2 (7)), [o O RENREE RSN Expirydate.......cooooummemrimmiionceeannnn. B (5[ e R R ProvinGE o snmsnaayas s
ISBUBE Bl o s s v s s Y R e Y R A RS A N Postcode....ccoveevvveiienrininn, Telephone NO. ....vvvei i s
5. Occupation POSIION and reSPONSIDIMITY. ... .occoceer oottt et e e e e S AL e e s e s e
KNG OF DUSIIIESS e s venes s cummisssrsns sarrssssmmnnrrasstsssrsss sbsasnansssnnnsssnass satsnnsasnsssssasnssnnsnnsneessanssrnnssbstisioraroninary Annual income...........c.oeeeeennnn0.baht
NAME NG AAATESS OF DG .. eevuusierreiesieeireaetieassias s rease seearm s s tsastesarsas s sas nses s me s basere deeaes heearas sas nes s s nn s se 4 4488 LE LR S8 TEEL LR ST s R a s e s s e nats
LT 1 S e o e Annual iNCOME.......oomieiiiiciiennes baht
6. During the past 5 years, have you ever changed your job? [ 1No [ JYes Original 0CCUPAtON.....iivmmmrieemie e

7. Do you ride or use a motorcycle? [ 1Yes [ ] No 8. Currently, are you involved in personal plane controlling or risky sport activities such as caror

motorcycle racing, horse racing, boxing, boat racing, diving? [ JNo [ ]Yes Details: ...
9. Do you have life insurance with other companies? [ JNo [ ] Yes If yes, total life face amountis.............coiiviininiiinnnnnen baht,

total accident face amount is..........coeeiveermminnans baht. THe COMPANIES BMB.. ... ccivicuniiriosssaionsiinssronnanessaneesruntressssfbsrmissssess sarasssssdsbsessuasasserans sssrnns
10. Do you have health insurance or other medical benefits? [ JNo [ ]1Yes Details: ... s
11. Have you ever experienced refusal or postponement of underwriting, or increase in premium rate, or change of underwriting conditions?

[ INo [ ]Yes

12. Kind of Protection

Kind of Protection Plan Code Face Amount Premium

Total Premium

13. Mode of premium payment [ ] 12 months [ ]6 months [ 13 months [ ] 1 month [ ] single premium

14. Amount of the premium attached to this form........cooeoeeviei baht Temporary recaipt MO. ....c.cciciiumminsnnmsrmain s sesas osnavans
Name and SUMEME Of PAYEI. ... ..iiiiiiiiisiesrr i aas e trsaib e e s s bbb s see s se s rasra e s eesnes Related to the applicant; ......ccoiiii i

15, DIVICIBNE OPEION cisiewviosanninion iss suns 650 sumnansnss 5 s s ussesssis min e L0 E S LSS ae LSS L E R A F £ RPN £ L S P Ly A 1 s Hon e £ 80 £ 088 L LA AR B A S Rr st nnamsnscanbahtnnes
16. Beneficiany {1.) Name SUMMaITIS sy i sss sy bt s v s e s e S s o v Relationship ... asas sy Age..eu...
(2.) NBME-SUMEBME...1eenrereermenrisseieessaiseresnssennnssnssssssessssessnssssssssanssssassassnes REIAHONSAID. ..o Age........

Y R AT R T TSI vt oo e s o AR A ey S RelatioNShiD....covvviieivriernreseeeeeie e reeeeeans Age........

(4.) NaME-SUMBME...cccrrereerieniiciiiisniesressisins i snssiensssnsssnsassssssranessvssssesseanaees. REIAHONSHID. oo nneens Age........

Information about the payer if the applicant is a minor (age of 0-15) and/or if the applicant buys Payer's Benefits

17. Guardian/payer Name-surname ( )} Mr. ( ) Mrs. ( ) Miss ( ) Others............ S e R N R R
18. Sex ( ) male ( ) female Marital status { ) single ( ) married ( ) divorced { ) widowed ( ) separated Date of birth.............coeeviiieieii e,
19. Age.............. Height................cm Weight................kg Related to the applicant:................cco s







