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Proposal for NKI PA Standard

1. B@UTENUAY & WD oo

The Proposer :

Address
syaluswdls ...
Post Code Tel.

L] aiasuszanmu L1 asihs5sms

Identity card Government card

L] aseneen

L] wisdatduma

Alien Certificate Passport

TR TR LI (L0 YT 28N1A T4 LUA I8 BUAD (ISSUE A1) wevveereeeeeeeeeee e

VIR (PrOVINCE) v Usutne (Country)

a1g /Age | U /i@aus Uifia/Date of Birth

AN / Height

1miin / Weight

DIBWTRIUU e
Present Occupation
AN NUNTNLIOBFUBY oo

Job description

Nutfau/enan (Salary/Wage) Uaz ............... 1 (Baht)
srelaauq (Others) UL v 1 (Baht)

FIPUS e,
Position

FUBVENW oo
Occupation Class :

UABINHY (SOULCE) v

(Mammuahunutuelsziudsrasudimzinsannnnelaesiorlsziudalusauaasdaingse)

BOUIHAN e
Employer’'s Name

DDHUDIUIETN ceveererereerircrereerenieeesisene e essenseenaens

Employer's Address
wwldswdld

Post Code Tel.

2. ;j%’uﬂiﬂmﬁ 12 I 01 ..o

Beneficiary : Name Age

Address
TAFIUTHIG

Post Code Tel.

3. 928z 2alIUsEAUNY | BNAUIUN .oveverereee M
Period of Insurance required : From at

4. PNURUDIUTENUNINADING e
Sum Insured required

TN e

AIMSUBIUILIN oo srrrrrrnee s .
Employer’s Business

AMVFUNWTNULONUTEN ceeoeeeeeees

Relationship to the Proposer

W FUFATU e 0a 12.00 u.

hours. To at 12.00 hours.




UIURULDY ANNSURNNFIU

1DANIANATY o W
Usznunsg 3n
Insuring Agreement
Sum Insured Deductible

(USHNNI8N Company fill in)
adsznude

Premium

dmsuanuduasasnads 1 huszyanuduasaiicasmseny a.u. 1 w38 a.u. 2 daladandis
For coverage in Item 1 please choose coverage either P.A. lor P.A .2

9 a4 Aa = @ A ay a

U9 1. MSIFHYTIN FYULTYDIVIT T1YAT HIDNWNAN WA UL (®.1.1)

Item 1.Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability (P.A.1)

9 = 2 o o = A

U9 1. MSIFYTIN FYULTUDIVIL T1YAT mssuils NTPADDNTYIHITDNWNANINDIT (0.1.2)

Item 1.Loss of Life, Dismemberment, Loss of Sight Hearing Speech or Permanent Disability (P.A.2)

f0 2. nwwamwai?'msnﬁym%a DAY flai
Item 2. Total Temporary Disability Max. Weeks
Fo 3. pumanmdnsuNEI DY flani
Item 3. Partial Temporary Disability Max. Weeks

v
fo 4. m3fnumennaneglidmauaazaia

Item 4. Medical Expenses Each Accident

WWeUsenunadvSuULiNNL@N Addition Premium

duaaioUseAuse Premium Discount
Lﬁﬂﬂsxﬁuﬁ’ﬂqw% Net Premium

m# Tax

21n9 Stamps

Welsenunasin Total Premium

5. dasmslviimasuasassuaandail
Please include coverage on additional hazards as follows :
O mstuivdalagasssodnsaueud
Driving of or riding as a passenger on motorcycles
O mslasasluguzglasmsmmamnuiildusznaumslasmamsiiumdisd

Traveling as a passenger in aircraft not operated by a commercial airline

L1 madavganu msaanas uazmshivssnzunaemaiuneiamnegndedasusguna

Strike Riot and Civil Commotion
L] msiuvdaudeduimsuae
Playing or racing dangerous sport
L] msasasn =89

War etc.

6. ulivdslavalsznuneguifmaaiuyana nisUsziudialinuusennianuusemdunsala ?

Do you have or have proposed for personal accident insurance or Life insurance with company or any

other company ?

Y (No)

L] fineldve (yes) UTHN (COMPANY) woovoooooeeeeeeeeeeeeeeeres, e 1seiuse (Sum Insured) ............

fansolave Tisauda (If yes, please state )

7. munegnifrasmsveronlsziudia nsomsveonlsziugiamadiuyananiol fiasmsaoergdy nio




9.

gnﬁﬂmﬁmﬁyﬂﬂisﬁuﬁmﬁuﬁm%’umiﬂisﬁuﬁﬂﬁmdnw%'hi ?
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 ?

L1 %l (No)

L finseldve (yes) UTHN (COMPANY) woooooooreoereeeeeeeeeeerer, SmmRueseAusy (Sum Insured)

fansolave Tisauda (If yes, please state)

Wuduanse Tavas sodnsemeuasnie lai 2 O s (1 Sunaasn O $utlsed
Do you drive or ride as a passenger on motorcycle ? (No) (Occasionally) (Regularly)
iuAugs s ensesaufiiueansseduie i 2 [T ' O duasiasn O dulse
Do you take or consume alcoholic drinks ? (No) (Occasionally) (Regularly)

10. luszwing 2 Drhuan viuwagldTunaidvangi@umgfswdinmailulsmweuaniala 2

11.

12.

13.

14.

15.

In the past two years, have you ever sustained accidental bodily injury that required to be hospitalized ?
L1 'lsitae (No)
L] a0 (yes) Minse lave Tilsauda (If yes, please state)
O 328217901 Period of Treatment ..o
O SNHUEMITUIATY NALUE OF INJUINYerrrrerrreeeeeeeeee e
O WAMITNYT Result of Treatment .........vvveee e
O uNNE/sN. Hiean T Physician/Hospital or POIYCIINIC ....c.ceevieeieeeee e

v
mudunseme 1dsums s lsaae lufinseli 2

Do you have or have ever been treated for ?

n. Ispausn (Epilepsy or Convulsion) Y (No) ] 1Ay (Yes)
v. 15a1219 (Heart Disease) L1 'laj (No) L] 1qe (Yes)
A, anuauTanags (Hypertension) L 13i (No) L] e (ves)
1. Tsamu (Diabetes Meliltus) L1 13 (No) L] 1ae (Yes)
2. TsAnszqnuaziendmiiio (Musculaskeletal L1 'l (No) L1 1ne (Yes)
2. TsAuzi5a (Cancer) 1 s (No) L1 1ne (Yes)
¥. Jsatead (AIDS or HIV positive) O 13 (No) O] 1ae (Yes)
muiinnuAaldnanaeavselseamythasell 2 L1 i (No) L1 1ne (Yes)
Do you have defects in eyesight or hearing ? 5}1mﬂim$u If yes, please state :
mudiedozaiulaimsthanseli 2 L1 'l (No) L1 a6 (Yes)
Do you have any disabled part of your body ? 5}1mﬂim$u If yes, please state :
Wneanasawaan ¥ InyHonsanie’l 2 L1 % (No) L ine (Yes)
Have you ever taken narcotic drugs ? 51ﬁ1ﬂiﬂi$u If yes, please state :
wnedes Inuaanefusnanaanieli 2 L1 5 (No) L 1ne (Yes)

Have you ever been sentenced for dealing with narcotic drugs ? 51ﬁ1ﬂiﬂi$u If yes, please state :



v v o 1o v I a YA 2 o ) Y o Ao
VINERTUDITUITBDIN muammmwmimwmﬂummmﬂ uaﬂwamﬂumuwmGUENammuzmnmwmmuumv
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.

(erevrerrreereeeeeeeeeans ) (erverrerrreeerreerreeeee e ) (eeerrerrreeeeeeeereee e )
wmeilatedidsuvienad  asmeiiodeuaensziuds amsilavegunilagrausssu
Written by Proposer’s Signature Legal Representative’s Signature

FUR e K212 VIR 1 A
Date ..o

amznIsNMIMAULazdsIEIanITsznaussiolsenuie: ldsanaudnuaunnuaimnizng fasiussnarefiarin
wqufiasanusuAareumudyyidiunnld aadsznangrainounsuszwdiod 9101 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



