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Navakij Individual International Travel Insurance Policy

Y v o 4 { . o w o w o o 1 Y @ a
1. fueenlsznusi: Fo-umana uazfiog (The Applicant: Nameand | tavilszddndszam/ludngnlszionuardnmidedums

Address) (ID No. / Alien certificate / Passport No.)
01 (AE) e TNFANALTODD (MODIIE) ...
212 (Email)
2. 45 utlse Temnd: Fo-umsanauaziiog (The Beneficiary: Name and A TLE Audveelsziusit (Relationship to the Applicant)
Address)

simdilsmlszddnseld Ll i OI8 Tilsessy

Do you have congenital disease? No Yes  Ifyouranswer is “Yes” please provides details.
4. dszmpgidun HUNIMIAUIN
Domicile Joumey

' Fa !
5. Saguszad lumsmuna: [ vewiien L gs5n0 O Seusverdu [ duq Tilsaszy @unsodenldunnnii 1 4e)

Objective of journey Leisure Business  Short Study Courses ~ Other (Please specify) (Can select more than 1 item)
AUATBIMIAUNIALII: wunalag

O svifien Single trip) O i eaiin (Aiplane)

O 51l (Annual Trip) O salasensilszdmna (Bus)

[T 8 Talsesea Other (Please specify)

v H 9 v

6. szeznanlszAuny ... Tu o Guduiui fugaiun nm u.

Period of Insurance .. days From T at hours

v oAy & ) .
7. uEu)sEnuNBNABINIFOAINALATDA (Type of Policy): 1AL (Plan)
Y
DesEAUNBGNT (Net Premivm) ... VM @Bah)  onsuaand (Stamps) 1M (Baht)
Ea
MY (Tax) 1 (Baht) WetlszAunes 1w (Total Premium) 1 (Baht)

Y] v o a Y a o o & qU a Yy & a A o 9 9 v @ 1 o
WIJ%)Lm‘]JS%ﬂMﬂEJfJHEJ@ﬂW]JSH”ﬂ‘ﬂmﬂ‘u ﬁl"])' l!aglﬂ AINYUBDINIVT \uﬂfJ’Jﬂ‘]Jf;fEUﬂWWLlﬁWUﬂuﬁﬁmﬂﬂ@ﬂlﬂl@Wﬂigﬂuﬂ YADHIUNIU
o w 1A a v o 4 o o w a v o
AUENIIUMININULDSTIUNT Nﬂ?ﬁﬂﬁgﬂﬂﬂﬁﬁﬂi}ﬂigﬂuﬂﬂ (ﬂﬂﬂ.) lWﬂﬂﬁgifJ“]fualuﬂ'ﬁﬂ']ﬂﬂﬂl!ﬁﬁﬁﬂﬁ]ﬂigﬂu(ﬂﬂ

) v v a ¢ v @ oo A A ¢ v oA Ao Yo o o X v
ﬁ"’l]'f)lff)']ﬂizﬂuﬂﬂllﬂ??llﬂizﬁﬁﬂﬂ]ﬂlﬂ’]ﬂizﬂuﬂfJﬂ‘]J‘]JiHV]@HNNﬂuqmmﬂﬁﬂiﬂﬁiiuﬂixﬂuﬂﬂﬂﬂiEﬂulgﬂf’]fﬁ']ﬂiﬂﬂ'ﬁﬂﬁxﬂuﬂﬂu Lng

9
=

v o o ' = ' Y 9 Y 7 9 v o = Y o o o X
SUfJLmﬂizﬂunﬂﬂlﬁ]imfN’NﬂﬂamJﬂﬂmaa] VNAUUDNADILAT AN T ﬁsllﬂlﬂ'lﬂigﬂuﬂﬂ@lﬂﬁ\ﬂﬂ‘1]511’7?’]'l"llﬁ]!,ﬁ]'lﬂﬁzﬂuﬂﬂulﬂullvﬁﬁ'lu

£ L]

U58n uanaUs:Aufe 4o (Umsu)

100/47-55, 90/3-6 emsaissuas du 26 nuUAINSIHGS IWIIEAU RIOUISN nsJnw+1 10500

The Navakij Insurance Plc.

100/47-55, 90/3-6 Sathorn Nakorn Bldg., 26% Flr., North Sathorn Rd., Silom, Bangrak, Bangkok 10500, Thailand

www.navakij.co.th |  @nkiservice | [ navakijinsurance | \| 1748



—
u 3 n q aunAaRtuAl GaeUssiundula

¥ Us:nune

[ 1

3 Y v W 2 = Y v v g < A a [ a F))
”UENﬁiUfUT]Jigﬂuﬂ85$1’T’N\1Qﬂlﬂl@1ﬂ5$ﬂuﬂﬂlm%ﬂiy‘ﬂ ‘I’Hﬂﬂﬂﬁ%!ﬂElﬂ‘llﬂﬂﬁj"’llﬂlﬂ1ﬂi$ﬂuﬂ fJL‘iJumﬁ]Wiﬂﬂﬂﬂﬂhlmﬁl ATTNVTI HUBIDT

(53]

[ Aa o o v o 1 a
Usznun ﬂﬂuﬂ@uﬁlﬁjﬂiyT]U@ﬂﬁﬁ\iﬁ@,ﬂlﬂﬂizﬂuﬂflﬁ'lilﬂim\li]ﬁﬂaﬁlﬂfﬂLWQ!!ﬁ%W'Iﬂ!"IffJ U171 865

A v Aa

a va 12 aa o v o v Ao & [ v o X AAa A o
VIEN ﬁﬂ‘ﬁ@]i)ﬂﬁﬂﬂﬂﬁgﬁﬁﬂﬁiﬂHWWEJT]ﬂaLlagﬂﬁﬂiﬂﬂ'Ju%ﬂﬂm@ﬁﬁl@?ﬂﬁ%ﬂuﬂﬂm?ﬁ%WLTJuﬂUﬂWiﬂiZﬂuﬂﬂuLLﬁZJJﬁ‘ﬂ‘ﬁ'i/nﬂﬁ

=

Y a A o 1 3 v 1 9 a o
Fugaswanawlunsainiimg s uilunas hudlunsvasengrineTasa 199 10u091i5 59

) v o a Y a o wa o aa o ) v o A
Tunsdindensznude higuson1dus snasnaeullsziamss numennanazmsasnitansvosdenlsziudanolszneums

fosanten maunuiyu s snemnsalfasms Itanuduasewngienlseiudela

The Applicant allows the company to collect, use and reveal the truth about the Applicant’s medical records and other information to the Office of
Insurance Commission (OIC) in order to regulate the insurance industry.

The Applicant request to obtain the insuring agreement according to the terms and conditions of the Navakij Individual International Travel Insurance
Policy. The Applicant declare and warrant that the above answers are true and complete. This proposal shall be the basis of the contract between the Applicant
and the Company. If any of my statement is untrue or false, this policy becomes voidable. The company is entitled to void the policy according to the Civil
Commercial Code Section 865.

The Company reserves the right to check medical history and diagnosis of the Insured, and has the right to conduct an autopsy, within the limits of the
law, in case of death, and the expense incurred will be paid by the Company.

If the insured does not allow the company to investigate his/her claim or does not give permission to access his/her medical record or diagnosis, the

company reserves the right not to pay such claims.
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Which channel would you like to receive the insurance policy?
O 5l e-policy meBua (Emai) iszy 13
Receive as an e-policy by e-mail specified.
O suiluenens Taedalimalsuaid auiogiiszy 13

Receive as a document by registered mail as address specified.
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Direct Agent Broker License No.
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WARNING: Office of Insurance Commission (OIC.)
The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable. The company has
the right to void the contract according to the Civil Commercial Code Section 865.
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