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Terms & Conditions

. The Proposed Insured(s) isfare not traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment

The Proposed Insured(s) is/are in good health, free from all physical impairment and deformity

The Proposed Insured(s) understand(s) and agree(s) that no insurance is in force until the application is accepted by New Hampshire Insurance Company, Thailand ("NHI") or Chartis Insurance (Thailand) Company Limited and a Policy is
issued pursuant thereto. However, all warranties. declarations and discl i in the appli shall form the basis of the contract of insurance with NHI or CHARTIS

The Proposed Insured(s) is/are aware of and agree(s) to abide by the Policy's terms, conditions and exclusions, which are set out in the Policy

The Proposed agree(s) and i any medical source (including hospitals and clinics), insurance officer or any other organization to release to NHI or CHARTIS at any time any information concerning the Proposed
Insured(s) if required
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) agree(s) that pre-existing medical conditions are not covered by the insurance

The brachure is not a contract of insurance, all benefits and sum insured are subject to the policy terms, conditions and exclusion and to the limits indicated under the selected plan.
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Reminder of Office of Insurance Commission, Ministry of Finance: Give answer to question above truthfully, otherwise the company may have caused to deny liability under the policy in accordance with section 865 of the Civil & Commercial code.
UsanAfliAuAsau / Exclusion Country: Afghanistan, The Democratic Republic of The Congo, Cuba, Iran (Isalamic Republic of Iran), Iraq, Liberia, Sudan, Arab Republic Syria.
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