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Application for Global Travel Insurance Plus
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| wish to apply for Insurance for myself as follows:

1. deyafionusziudenamiisdaidunie (Applicant’s Name as shown in the passport)

Aminthde 3o - ana (Mwlng waz MuISingwy) TuLin wviitinsuszanau (D No.)/ doyud
(Title) Name - Surname (English) (Date of Birth) wilsdoiAumng (Passport No) (Nationality)
18 (MR.)
1419 (MRS.)

UEV/LANUDS (MISS)
Winne (MASTER)

ﬁ@@jﬂfﬂfﬂqﬁ’u (AQATESS)...eo oo e
INTANN (Telephone NO.) ... EM@ILAQAIESS ..o
HSUUTELOU (BENEAICIANY”S NAME) ..ovvcveseerrseeresserrssssessserssseesssesesssessseressseesssenes e ANFURUS (RelationSNIP) ...
2. dayan1siAunn (tinerary)

ANUNGUANENIG (FIrSt/MAIN DESTINGTION) ..o

ufliEunuduases (Effective Date) ... YA YA Fuitduanauduases (Expiry Date) ... YA YA
FIUIUAUNI (LenGth OF THP) oo 54 (days) FEITUT (FUGNE NOL) oo

3. Fenuuuanuduasaslaevineiomuns v uazszyunuduAses (Mark v for the selected Insurance Plan)
3.1 [ vhlan wda (Worldwide Plus) [] 1oy waa (Asia Plus)
3.2 Usslanukuuseiu (Chosen Plan) [ ] Basic [ Silver [ ] Gold [ ] Platinum
33 [ s1eudien (Single Trip)
O] 516Y (Annual Mutti-Trip) O 315 0ays) (O 60 fu@ays) (O 90 fu@ays) (O 120 %u@ays) () 365 $u (Days)

LOHUTEAUAYTIUNTTONNT (INSUIANCE PIEMIUM) 1ot eeeeeeeeeeesesseseeeseseseesssesesseesssssssseesseeesseessssesssseessesssseessseessessssessseesssessseesseeessesssseesseessessssseeeseseseeses U (Baht)

4. viufiusziugunmiuusemdunsels TUsaszy (Do you have Health Insurance?) [ lsifl (No) [ 1,038 (Yes, with:) .o

o v . v P ¢t N .
VINERIVAIUIDIIN ?J’]WL‘G’]&Iﬂ’J’]SJﬁSJU“‘Jmﬂ LLaSﬂi’]ﬂQ’]ﬂﬂ’]iWﬂ’ﬁlﬂ’ﬂ NNINNY

| declare that | am currently in good health and free from any physical defects or infirmity

AVETUR (SIGNATUIE) oo eeeeeeeee e eeeeseee e eeeeeees et eeeseee e s eeeeeeee e T (D0 S

L] shunudseiduade (Agent) L] wenmiseiduiade Broker) L] swnse Direct)

FHOUTEN (COMPANY NAME) .o es e ettt e et e et e

P

fudtew : Wineumauddumuanuduaimads mndiorussiudeunladenrusiadeunasdonnududuiaasiinalidyguseiu yinniduludioy Seusoniidvsuendsdausyiude
muszanangowlasndndine 865 uagenaufiasnisiieadulmmeunuld anuduasessinadlouivn Useiuflngiand $1/0 ) anasduuseiude auly
AveiosefufiuaidduusesmsUssudelitudienussiud

Remark: You must answer every question truthfully. Concealment or misstatement of facts by the Insured shall render the contract voidable, in which case the Company shall be entitled to nullify
the contract pursuant to Section 865 of the Civil and Commercial Code and may refuse to settle the claim. Coverage is not in force until Thaivivat Insurance Pcl. accepts this application. A certificate

validating the coverage will be sent to the applicant.

@ Ana (Confach : WHUNUTZAUAENIIAUNIG (Travel Insurance Dept) 1ng (Tel.) : 02-6950800 fa (Ext.) 2821 / 2921, UNnd (Fax) : 02-6446477, Email : ta_sales@thaivivat.co.th
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71 auufiuuas uwrvananauly wangln namne 10400 s, 02-6950800 www.thaivivat.co.th

THAIVIVAT INSURANCE PCL.
71 Din Daeng Road, Samsen Nai, Phaya Thai, Bangkok 10400 wanzdenifyana / lavdsgddaiidund 0107536001427



