
 

 

����������	ก��
������������ 

Proposal for NKI PA Standard  

  

1.  ��������	ก��
�� :  ���� �������������..    ��� �...........  
      The Proposer  :    Name           Sex                                                                                      
������� ����������������������������������..  
Address 
������������ ������    ���. ................................ 
Post Code                               Tel.     
             
           �!���	����          �!�"�����ก��     �!�!��#$��%     ���#����$&���# 
             Identity card        Government  card       Alien Certificate             Passport        
 !"#$% (NO) ...............................................))ก+,- .  "/ ,01) )23 4) (Issued at) ................................................. 
)�#�%�$ (Province) ���������.��	��� (Country) ................................................................................ 
 
���* /Age %�� /�$���/ �,�ก&$/Date of Birth -%�.��# / Height  �/0����ก / Weight ��1��!& / Nationality 

     
 
������2))* �� .............................................     !0�3���# ��������.. 
Present Occupation                                                                                      Position 
4�ก��	#������0��$���#�"� .............................................   ��/������ : �������... 
Job description         Occupation Class :  

�#&��$���/-��)��# (Salary/Wage)  �,4	 ............... �� (Baht) 
����$�����5 (Others)           �,4	 ............... �� (Baht)       3�4�#���.�  (Source) .............................. 
(ก��ก0���$)0��%��#&������	ก��
��"�# �&���)	�&)����)�ก����$�"�#��������	ก��
�����$364#"����7))�&#) 
�������)��# ................................................    ก&)ก��"�#���)��# 888888888888... 
Employer9s  Name      Employer9s Business 

�������"�#���)��# ...................................................................................................................................... 
Employer9s    Address  
0,<=>?0@.$AB ������      ���. ................................. 
Post Code                Tel.   
2. DE-0<F?0GHAIJB : I1%) ..........................................  )3AK ............   LM3N=<NO<JPBก<F )3?0Gก<J ............................. 
    Beneficiary  : Name           Age              Relationship to the Proposer 
������� ............................................................................................................................ ��������. 
Address 
 0,<=>?0@.$AB �������  ���. ..................................... 
 Post Code               Tel.   
3.  �	�	�%4�"������	ก��
�� : ��&�.!��%����� .................   �%4�     �. �&/��*$%����� ............. �%4�  12.00 �. 
     Period of Insurance required  : From               at                  hours. To                at 12.00 hours. 
 
4.  )0��%��#&������	ก��
�����!��#ก�� ����������. 
     Sum Insured required 



 
5.  !��#ก��?��.�ก��-*�.-��#
����&�.�!&.$�#��/ 
     Please include coverage on additional hazards as follows : 
         ก��"� "�������$�����6)�ก������!� 
     Driving of or riding as a passenger on motorcycles 
         ก���$����?�@��	����$������ก��������.&�$���	ก� ก���$����ก�� &����&���              
     Traveling as a passenger in aircraft not operated by a commercial airline 
         ก����$��*$#�� ก��)4�)4 34	ก�������	����ก��-%�.%*��%��6A#"��$4*กB��!��!�����@ �4 
     Strike Riot and Civil Commotion         

         ก���4������3"�#"��ก�C����!��� 
     Playing or racing dangerous sport 
         ก���#-��.  D4D  
      War etc. 

6.  ����.������$�"������	ก��
���* �!&��!*	
��
���� ������	ก����%&!�%�ก�  �&�������ก�  �&������������.� ?  
      Do you have or have proposed for personal accident insurance or Life insurance with company or any   

      other company ?      

         ��
�� (No) 

         ����������� (yes)    
����  (Company) .................................."#$���%&��%�$'�(ก��*�+ (Sum Insured) .................. 

            ,�$�����������-'��."�& (If yes, please state  )   

7.   
$�%�+,/ก'0�%	1ก$���%�$'�(ก��2���3 ����ก$���%�$'�(ก����
�3�%�3�	
��
��������'0�%	1ก$�3
��$+�	�44$ ����      

"��!ก4#-*�.-��# 
Insuring Agreement 

 

)0��%��#&����
��	ก��
�� 
Sum Insured 

 

-%�.�� �&$��%�
3�ก 

Deductible 
 

( �&���ก��ก Company fill in) 
� �/���	ก��
�� 
Premium 

 
�0���� -%�.-*�.-��#!�."�� 1 ?�������	 *-%�.-*�.-��#���!��#ก��!�. �. . 1 ���� �. . 2 "��?$"����A�# 

For coverage in Item 1 please choose coverage either P.A. 1or P.A .2 
���    1. ก$�%	�+2���3 	/4%	�+���+�( 	$+3$ ���� �LL�*$L	�M�%2�& (�.
.1)                                                        
Item 1.Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability (P.A.1) 
���    1. ก$�%	�+2���3 	/4%	�+���+�( 	$+3$ ก$���
QR& ก$�L/���ก%	�+&���� �LL�*$L,$�� (�.
.2) 
Item 1.Loss of Life, Dismemberment, Loss of Sight Hearing Speech or Permanent Disability (P.A.2) 
���    2.  �LL�*$L2�T���$�	�M�%2�&               ��
%ก��.................................	�'�$�U 
Item 2. Total Temporary Disability              Max.                                   Weeks 
���    3.   �LL�*$L2�T���$�
$&	
��           ��
%ก��.................................	�'�$�U 
Item  3. Partial Temporary Disability           Max.                                   Weeks     
���     4. ก$���ก�$L+$
$�3
���
�3�%�3�.3
�(���M& 
Item   4. Medical Expenses Each Accident                                                

                                                                          � �/���	ก��
���0���� ��&�.�!&. Addition Premium  
                                                                           ��%�4$� �/���	ก��
��  Premium Discount 
                                                                          � �/���	ก��
���*�F&  Net Premium 
                                                                          
���  Tax 
                                                                          ��ก�  Stamps 
                                                                          � �/���	ก��
���%. Total Premium 



      ,/ก%��+ก%ก]
%
�M+'�(ก��*�+%L�T�	#$���
ก$�'�(ก��*�+��&ก�
$�������
 ? 
      Have you ever been cancelled life insurance or personal accident insurance or had your insurance      
      Cancelled  or had renewal declined or had additional premium imposed for such insurance ?  

         ��
�� (No) 

         ����������� (yes)   
����  (Company) .................................."#$���%&��%�$'�(ก��*�+ (Sum Insured) .................. 

            ,�$�����������-'��."�& (If yes, please state) 

8.    
$���
��T����-�+	$� �,"�ก�+$�+�3�U������
 ?                  ��
              %'_����M&��$�     %'_�'�("#$  

      Do you drive or ride as a passenger on motorcycle ?  (No)                  (Occasionally)            (Regularly) 

9.  �
$���T�	��$����%���T�&��T� �T��.��ก�`��U������
 ?     ��
              %'_����M&��$�     %'_�'�("#$  
       Do you take or consume alcoholic drinks ?  (No)                  (Occasionally)            (Regularly) 
10. +J0G,MU3V 2 ?W#$%DU3JN3 #U3J LA>X-0<FF3X YZFY3ก)KF</[ ,/K\]V"<^J "-30<ก@3/<M+JH0VOA3F3!,01)>NU ? 
      In the past two years, have you ever sustained accidental bodily injury that required to be hospitalized ? 
       ��
%�+ (No) 

         %�+ (yes)   ,�$�����������-'��."�& (If yes, please state) 

o �(+(%��$ Period of Treatment (((((((((((((((((.... 

o ��ก�b(ก$�
$�%"]
  Nature of injury............................................................... 

o c�ก$���ก�$ Result of Treatment (((((((((((((((((. 

o .L +U/�.L. ����	,$���ก�$ Physician/Hospital or Polyclinic ....................................................... 

11.   
$�%'_�����%�+�����
ก$���ก�$-��3
��'��M������
 ? 
       Do you have or have ever been treated for ? 

 ก.  -����2�ก  (Epilepsy or Convulsion)      ��
 (No)     %�+ (Yes) 

 �.  -�����e"  (Heart Disease)       ��
 (No)     %�+ (Yes) 

 �.   ��$����-���3	/&  (Hypertension)      ��
 (No)     %�+ (Yes) 

 &.  -��%
$��$�  (Diabetes Meliltus)       ��
 (No)     %�+ (Yes) 

 ".  -��ก�(�/ก.�(/����ก��$�%��M�  (Musculaskeletal)     ��
 (No)     %�+ (Yes) 

 f.  -���(%�]&  (Cancer)        ��
 (No)     %�+ (Yes) 

 2.  -��%��	U  (AIDS or HIV positive)       ��
 (No)     %�+ (Yes) 

12.   
$�����$�c��'ก3� $&	$+3$����'�(	$ �/
�$&������
 ?     ��
 (No)     %�+ (Yes) 

       Do you have defects in eyesight or hearing ?    ,�$��-'���(
� If yes, please state : 

13.   
$������+�(	
��e�L�ก$�
�$&������
 ?       ��
 (No)     %�+ (Yes) 

       Do you have any disabled part of your body ?   ,�$��-'���(
� If yes, please state : 

14.   
$�%�+%	L	$�%	L3�� �Te��- ���$+.�&������
 ?      ��
 (No)     %�+ (Yes) 

       Have you ever taken narcotic drugs ?    ,�$��-'���(
� If yes, please state : 

15.   
$�%�+3��&- ����%ก�T+�ก�
+$%	L3��������
 ?      ��
 (No)     %�+ (Yes) 

       Have you ever been sentenced for dealing with narcotic drugs ? ,�$��-'���(
� If yes, please state : 
 

 

 



��$L%"�$����
��&�
$ �#$.,�&3$��$+ก$���$&
�%'_���$�"��& .�(e��,��%'_�	
����hT&��&	�44$�(��
$&��$L%"�$ก�

����  
I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of 

the contract  between me/us and the Company. 

 

 

(((((((((..                      ((((((((((                               ((((((((((.. 

(.............................)            (................................)           (..............................) 
   4#4��.����������"��������&.�� 4#4��.���������"������	ก��
��         4#4��.���������3���$��� F��. 
    Written by        Proposer3s Signature      Legal Representative3s Signature

    %����� ............�$��� ............................�.�. ................. 
                Date ((((((((((((((((((.. 

 

 

���ก���ก��ก��ก������� !��"�ก��#��ก$�%&�ก"'#��ก�()�*: H?0X/)FL23\3N/3NLM3NY0[V#Kก?0Gก30 N[dGJ<^JF0[@<#)3Y\1) ?eJ
 ,/K?f[ =PLM3N0<FD[XI)F/3N=<gg3?0Gก<J4<A>X- /3N?0GNM!กh,N3AiOUVi!GO3.[IAB N3/03 865 
NOTES FROM THE OFFICE OF INSURANCE COMISSION 

IMPORTANT NOTE PURSUANT TO: ARTICLE 865 OF THE CIVIL & COMMERCIAL CODES, YOU ARE TO DISCLOSE IN 
THIS PROPOSAL FORM, FULLY AND FAITHFULLY, ALL THE FACTS WHICH 

 

              
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 


