Travel Guard Overseas Student TRAVEL GUARD

UsznunamstiaunivaissuAnuaaavus:ina CHARTIS ﬁ

Travel Guard Overseas Student
nsusssius=Auiamsiaumy SHsulnSauta:unAnunnluanunludivus:ina

. . Suouvuwals:lasi
dannavAuAsav
PLATINUM PLAN | PREMIER PLAN | BASIC PLAN
1. waus:lestisasersnuweuaidevongUmaia:Sulos 5,000,000 2,000,000 1,500,000
Emergency Medical Expenses (Accident and Sickness)
2. waus:leslisasalumsgruidedndSou Study Interruption 300,000 250,000 150,000
3. waus:lestisasemsiAunoluigeudionUs:Aufe Compassionate Visit 300.000 250,000 150,000
4. maUs:TauUualuae'r'»]sTums_laaﬁw msgryideaded: 3,000,000 2,000,000 1,500,000
nSenuwanwn12sauiuitienonguRig
Accidental Death and Dismemberment Indemnity
5. waus:lestisasemsindeudeiiomssnyweunagniau 5,000,000 4,000,000 3,000,000
nSemsiAdeudenauus:nAnDauua:walsTestrlsoe
TumsavrwnSedgnauus:nFgT&a N

Emergency Medical Evacuation and Repatriation of Remains

6. waus:leslivaisemsgruidensenouidemevauns:dIAuno 80,000 40,000 20,000
nSenswdaudaunolus:naonsisusnsuevusEnuudy
Lost Luggage and Personal Effects (Registered with Common Carrier)

- AWSLAdoUISNUeUNSISENSouAnaUlnuIFa:ASY / Excess per Claim 500 500 500
- 91wgugnsatu [ / BA / Maximum Limits per Article / Pair / Set 8,000 4,000 2,000
7. wausJestivaivercusudaraynnameusniusuUs:INA 5,000,000 4,000,000 2,000,000
Personal Liability Abroad
8. waus:leutisaivegruidedin msgruideeded: NSeNMSNUWANWNNISAUIBY 1,500,000 1,000,000 750,000
AultovuuINMSQNMSIBSIOMEDINOBEUINSSU Felonious Assault
msideus:Aue (Soumdia:ens) PLATINUM PLAN| PREMIER PLAN | BASIC PLAN
Tuiiu 6 ieu / Up to 6 months 20,607 10422 7524
Tuifiu 12 1eu / Up to 12 months 41,212 20,842 15,046
Tuinu 18 1@eu / Up to 18 months 61,819 31,264 22,568
Tuinu 24 1@eu / Up to 24 months 82,424 41,684 30,090

nues [/ Remark:
.l s.“-‘"[..ﬁu=sa\] { Exclusion Country: Afghanistan, The Democratic Republic of The Congo, Cuba, Iran (islamic Republic of Iran). Irag, Liberia, Swdan, Arab Republic Syria




tuAwatUs:nuna / Application Form
Js=nunanmstaunivassuanuicdacivUs:zina / Travel Guard Overseas Student

Beua s (i) M/ Ms/ Vs,
Insured Person

feglulssinAlne:  1auf iy o / e1ms Gu uee nuu

Address in Thailand No. Moo Village / Building Floor Soi Road

oAU wHdne dundn sialUsurtis
Sub-District District Province Postcode
nunelauinsus:u1uu / anelaguialosn 3u / wigu / TiAA (7. / /
ID Card No. / Passport No Date of Birth (A.0.)

TnsAwr (i) ‘ werio) | |8 awd

Telephone No. (Residence) (Mobile) E-mail

Go-anafsunadslowi AOWELIUS nsomnlus:yo:inn nenlesssy (nsured's Cstate)
Name of Benefic ary Relationship ar

UssinAfoslUAnen dalsuiSsuwunanends

Country of Study Name of Overseas Institution

riagffusus:ina

Overseas Address

Ba-anagFnro ADWALIILS TnsAwri El

Contact Person Relationship Telephone No.

nsaundn ¢ aolusovvevuwunidion (Please indicate by ¢ for selected insurance plan)

s:eraWs:Aue / Period of Insurance PLATINUM PLAN PREMIER PLAN BASIC PLAN
Iunu 6 1Wieu / Up to 6 months . 20607 10422 | 752
Tuifu 12 1@eu / Up to 12 months [ ] 41,212 [ ] 20,842 || 15046
luiAu 18 1eu / Up to 18 months [] 61819 C 1 31264 [] 22568
Tuinu 24 1@eu / Up to 24 months [ 82424 . 41684 C ] 30090
Efacie Oae Ly e Ly

dnsurwals:logisasero uenintes nuausesibaedmSunmsgruiFeiania:nsgryidsadoa-onauAnpidieWs:AuSengauonnusing uruiAnuagfudroUs:nadu
Lglaﬂus:ﬁuumﬁhugmﬂ sAwsAEuluiuuw (For the reimbursements (Except Personal Accident Coverage) that Insured Person has seftled claim with the company
while the studying aboard will be paid to)

m g]éumads:fauu uARadu (s:yda)

eneficiary Other (Name)

anedotoquoliaUs:ure aur / /
Insured Signature Date

dornaua:douly

Unaws:rurailaaamolasiaddonsadinisaonund nsaiadans:andlimssrinmmuomsiung

Yuatas:uranauniuia Wbamsuimdu Sudoo naoms

tnaaulsAnfaribiamnaiiaa nsissstlsA feinaimAuRRianouSEn Camises 8 msud nda s fsia Usaaude (JsnAlng) $10n doausnanannstissst is:udaiinE)
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Terms & Conditions

1. Ihe Proposed Insured(s) isfare nct traveling contrary to the advice ol @ medical practitioner or for the purpose of obfaining medical treatment

The Proposed Irsured(s) isfare in good health, free from all physical impairment anc deformity

The Proposed Insured(s) understand(s) and agree(s) that no insurence is in force until the appiication is acczpted by New Hampshire Insurance Compary, Thaland (NHI') or Chartis Insurance (Thailand) Gompany Limitzd and a Folicy is
izsued pursuant therato. However, all warranties, declarations and disclosures contained in the application shall form the basis of the contract of insurance with NH' or CHARTIS

The Propused lvsured(s) isfare awaie of and agree(s) o abide by e Policy's lerns, conditions end exclusions, which are sel oul i the Pulicy

The Proposed Irsured(s) agrea(s) and anthorize() any medical source (inchiding hospitals and clinics). insiarce officer or any other arganization to release to NHI ar CHARTIS at any fime any information eoncerning the Fropesed
Insursd(s; if required

The Proposed Irsured(s) agree(s) that pre-existing medical conditicns are not covered by the irsurance

W

BN

@

The broehure is not a contract of nsurance, all benefits and sum insured are subject to the policy terms, conditions and exclusion and to the limits indicatzd under the selected plan

AmSu I / Staff Only D ADINU / Agent D ungndUs:rue / Broker D uSENUNTED / Trave Agent
i 3

B3 / Name Tuaurumaod / License o,

SAARIINU (Producer Code) ‘ | | ‘ | | | | | l | 8wd / E-mail

Tnsfwr iy IEI (Oafia)

Telephone No. (Office) (Mobile) 0|8

Awee / Remark: o ifousonnenssumsiniuia-doasumsusneussiioUs-uis nsnsaurrsad / Reminder of Office of Insurance Commission. Ministry of Finance :
WﬂememJ'nﬂmLm'\Las\x]nL‘o Dol u!ﬂi'wmﬂumquttaanwﬁumam&mm prussuoangrunemonaulog Lns 865¢ Give answer to questions above truthfully, otherwise the company
way have caused o deny lizbility under policy in accomdance with Section BG5S of the Givil & Commercial Gode.
o gousiuawnsnoneussiutediFmen 1 nsusssilunawfeanu / The Insureo Person can De covered Under one such policy for the same period
o nsnnduanasmsleudndeus-AueuAousSantauAumuogodes 1 Ju / Plase submit Pay-In Slip to the company at least 1 day befors departure date:
e fiUd / E-mail: callcenter th@chartisinsurance.com  #5a / o uulmimnenat / Fax No. 0 2649 1998




