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Title Given Name Surmmame Date of Birth (A.D) Title Given Name Surname Date of Birth (A.D)
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Us:nnuoutinstilianuan 0 UnsUs:gWioUs:auU National 1D Us:nnuouUmshiliamodn 0 UnsUs:0waus:unuu National 1D
ID Type 0O UAsUS:01Mad1s NS Government 1D ID Type 0O UnsUs=07mMad1swsn1s Government 1D
[aunions O wadask Passport launans 0 wiadasm Passport
ID Number ‘ 1D Number
9. fuminde de uana SWREUTINA(AF)
Title Given Name Surname Date of Birth (A.D)
Us:innueunsAlEa 08 0 UAsUs:91mauUsa U National 1D
ID Type 0 UnsUs:0Mads s Government |0
laununs ‘ 0 w1auesma Passport
ID Number
anededauaiows:iufe ur / /
Insured Signature Date
toanavia: ol

1. o sAufedlArunTlradandonSoruu:dwauwng wsailianus:avAlunssnutdononsuund

2. oo siuiedaonuid Lidomsuwdu fudse ta:gms

3. uaessAudedlona:AnavBusoUINsUsssiUs: Audeo:DualbvfulslAdampusEn Oousuiisas SuBoSud WSe USEN v1sna Us:Aura (Usanalne) 1A Frousula:oonnsussstis:Auralitida
oyarinnilas:yusulluluanste:Aoludryndulusulumsuoriius:Awienunousen Ouculives SUFoSud vSo USEN wsha Us:Aufie (Us:nilne) 1n

1. Jooipsruieligunsuna:anavaugauio:ufJRmudoimun Moulmadasndwiurilimnuabiunsusssulssiuennls:ms
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Terms & Conditions

. The Proposed Insured(s) is/are 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 Mew Hampshire Insurance Company, Thailand (NHI") or Chartis Insuranca (Thailand) Company Limited and a Policy is
issued pursuant thereto. However. all warranties, declarations and disclosures contained in the application 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 tarms, conditions and exclusions, which are set out in the Policy

The Propossd agree(s) and al i any medical source (including hospitals and clinics), insurance officer or any other organization 1o release to NHI or CHARTIS at any time any information concerning the Proposed
Insured(s) if required

6. The Proposed Insured(s) agree(s) thal pre-existing medical conditions are not covered by the Insurance

@

oo

The brochure is not a contract of insurance. all benefits and sum insured are subject to the palicy terms, conditions and exclusion and 1o the limits indicated under the selected plan.

ASuiswmann / Staff Only

)E FolNU / Agent D wendwWs:une / Broker D USBNURED / Travel Agent
8o / Name wedmey  Junsdon Tuaynpmat /Lo o 4602002446
SHARINU (Producer Code) o o o | 2] 211 18131010 8lwd / E-mail wicharn@pd-wealth.com
i’:fﬂ?ﬂﬂ“&;;&w FAXE 20 (3|7 |6 65 |2 {(mf 01821420 3(2(2]2

AufisueuAnenssumsiivia:auiaSumsus:nougsious:iuie ns:NsJ0MsAD / Reminder of Office of Insurance Commission, Ministry of Finance
fﬁmauﬁ'm“uu‘mﬁumuﬂﬂ7[m§nqnﬁn oy usgnewhalumauiiasAwsuBRmUEynWs:Aufeld muususanpmuieusoua:unriug Las) B65 / Give answer to questions above truthfully, otherwise
the company may have caused to deny liability under policy in accordance with Section 865 of the Civil & Commercial code.

LG / Remark e NSUNEoNaIsmMsouAIDEUS: AUfBLNEOUSENAaUIRUNWaE0Uee 1 5U / Please submit Pay-In Slip to the company at least 1 day before depariure date;
o Bld / E-mail: callcenter.th@chartisinsurance.com W30 / or mWnSLNeIlay / Fax No. 0 2649 1998
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