TuATveloUs:Nunensusssiius:nunsdvniwnazguninndouunna
Individual Health and Accident Application Form

nwu Iparsuidea / Essential Plan nwu 38uAs 361/ EasyCare Visa Plan

1. $19a:199ALVaI9IUS=AUNY / Details of the Applicant

Ho-uwana Sunou/tin / /
Name -Surname Date of Birth

dougi(su.) dakun(nn.) arysn 1avRUnsUS:91510Us:58U / KivEoimuniy
Height (cm) Weight (kg) Nationality ID Card No. / Passport

Roghansiols
Present Address

InsAwridnu Insfiwnigofio dia
Telephone Number Mobile Email

9BW (ANNIKUIIIL) anuru=unu
Occupation (Position) Nature of Work

wSuUs:lgsu AUAUWUSAUGVaIoUS:AUNY
Beneficiary Relationship to the Applicant

2. szgz19a1valoUs:=Nune (1 U) / Period of Insurance (1 year)

ISUGUAUR
Effective Date

3. nwuus:Nune na:s19a:1veANAINI1SEOAIMAUASDI / Insurance Plan and Details for Coverage Required

AOILALASAINAN WU 19d18UIBoa / Essential Plan wu dBnAS 361/ EasyCare Visa Plan
Core Plan Benefits _
0 wwu 1 /PLAN 1 O iwu3/PLAN 3 nwu 1/PLAN 1
Iwu 2 / PLAN 2 wu 4 / PLAN 4 nwu 2 / PLAN 2
ADWAUASOVIESY WU 1I9a18UIBYA / Essential Plan nwu 88nAS 361/ EasyCare Visa Plan
Optional Benefits _ _
TunowAuAsouiasy / No Optional Benefits TudnowAuAsaiasy (wads:Tusuguosuansouagluiundo) /
O waus:ToslgUosusninindu / Outpatient Benefits Only No Optional Benefits (Outpatient benefits already
waus:TowtigiUosuon 3,000 UTN sionsy included in the plan)

Outpatient Benefits Per Visit 3,000 Baht

waus:losligUosusan 50,000 unn siol
Outpatient Benefits Per Year 50,000 Baht

0 waus:Tostinnsanazvniw
Wellness Benefits

AWSUBAdOUIISN WU 19d18UIdea / Essential Plan nwu 3B1AS 361/ EasyCare Visa Plan
(m?nwsvyns_?u1|UuQanTu TudAowsuBimdounsn / No Deductible @ 100,000 urn/Baht

ASIlAASIKTY) - - o~

Deductible 20,000 UN / Baht 100,000 UTN / Baht 200,000 UNN/Baht

(Per Confinement) 40,000 UTN / Baht 200,000 UTN / Baht 300,000 UTN / Baht

4. n1sgas:109Us:NuUnNe / Payment

10eUs:Aude

Premium Payment

O st Fruouiuus:Aunensiovsns: uan
Annually Premium Payable Amount Baht

usBn nendaUs:nune 911n (UKIBU)

AXA Insurance Public Company Limited
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5. s1g¥odaurdnlunseunsonfesnisalinsndWAUASOY
Name of family member(s) to be insured

s1gaziduAvadAausd (fvalenUs:=iune ) / Details of Spouse (Optional)

#o-unuana Su/deu/Uinm / /
Name -Surname Date of Birth

doug(su.) dantingnn.) dnysin lavAUnsUS:91610US:58U / KivEoImuniy
Height (cm) Weight (kg) Nationality ID Card No. / Passport

RogRnmsiols

Present Address

InsfAwridau InsAwriliotio dlua

Telephone Number Mobile Email

91BW (ANIIKUIUY) anunuzgau

Occupation (Position) Nature of Work

wSuUs:lgsu AUAUWUSAUEVaIoUS=NUNY

Beneficiary Relationship to the Applicant

s19a:1vonvadoglugunas: d14Ui 1 (1) / Details of Dependent #1 (Optional)

Ho-unuana

Name - Surname

Su/ipeuding / / 1avAURSUs=315U/ KivEeIAUN
Date of Birth ID Card No. / Passport No.
dougu(si.) dantingn.)

Height (cm) Weight (kg)

wSuUs:losu AUAUWUSAUEVaIDUSNUNY
Beneficiary Relationship to the Applicant

snea:1venvadyoglugunis: #14ui 2 (1) / Details of Dependent #2 (Optional)

Ho-uwana

Name - Surname

du/ideu/ling / / 1avRunsUs:315u/ Kludeiaunay
Date of Birth ID Card No. / Passport No.
dougu(su.) danan(nn.)

Height (cm) Weight (kg)

wSuds:Tosu AUAUWUSAULValoUs:AUNY
Beneficiary Relationship to the Applicant

s1gazidunvadosiugunas: d14un 3 () / Details of Dependent #3 (Optional)

Bo-uwana
Name - Surname

du/ireu/ling / / 1aviUunsUs:315u/ Kivdaiauny
Date of Birth ID Card No. / Passport No.
dougu(su.) danan(nn.)

Height (cm) Weight (kg)

wSuds:Tosu AMUAUWUSHULValoUs:AUNY
Beneficiary Relationship to the Applicant

uSEn nondaus:fusie 911m (UKIBU)
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6. nsrunldinSounune V na:liveyaniunoiuesi Tunistuseolul
Please give truthful information and tick the appropriate box to the following questions

J990u gveronus:Aune na:goglugunis:vaugivolonUs:Auny Y i
Please declare the most up-to-date information of the Applicant and Dependent (s) on this application YES NO

g

. GUs=AuNBaVAW Us:Audan ndaUs:Nuneaunineg AuUSEnUs:Aunedunsoll ? ® ®
Do you have other health, life or accident insurance with other insurance companies? —— —

N

inglisunnsURiasnnsSuUs:AUe nnseniannsusssiiUs=Nurie nsimuideUs:Nuie ndonsenisunouAUASaINUSENUs:AUNTangoll 2
Have you ever been declined for insurance, had the policy canceled, accepted with premium loading or exclusions by
any insurance company?

3. varoUs:nuny Aausaia:uns 1IAglRSuN1SWIAR INYIASUNNSMSO9TAY 18U IBNBISEADUIWOINDS NISASIFOEAAUNUIKANTW
N

Msaunso9BUItioNNFUWEISINEN NMSNSIFANSIBI0F NISNSOPNEURDTY NnswWndnunsiolulsuwenuia ndaus: auauniknnelu5U ()
Auuursall

Have you or any dependents on this application ever had a surgical operation, medical diagnosis test such as CT Scan,
MRI Scan, pathological biopsy, Ultrasound, Electrocardiogram, inpatient hospitalization or had an accident in the past 5 years?

»

gvaroUs:Aunie Aausana:uns InglAsunsiutinoniwnginssnuninenisinin n$onsnsaedteduImuRUALTAREILTSNS i néoll 2
Have you or any dependents on this application ever been advised to have a surgical operation or additional diagnostic O e
tests that have not yet been performed?

KU1YINA : Tunsrunmumaum “0 ndo 1nY” NSrUNINaJs1Ya: 1BoAIRBonu Fousunus:aune aurnnnisufiasnissuus:nu nievosnidunissuus:Auaninnvad
nssnuaolulsiwenuna Jolsa Jonwng Folsswerurarlinissnuannniau

Remarks : If your answer is “YES”, please provide details, i.e., name of insurance company with reasons for declining insurance or imposing special
exclusions, causes for medical treatment in a hospital, name of disease, name of physician and name of the hospital providing treatment to you.

7. Voyadvnaw / Health data

Je90u gveronUs=nure a:goglugums:vedgvaioUs:Ause i T doynidulsal 5uRdoe SuRnneUos
Please declare the most up-to-date information of the Applicantand YES NO

Dependent (s) on this application Name of Applicant | OnsetDate | Recovery Date

1. rowidnunansolsa Aulindolu?

- ssuunwIAuMglandWBIRUNAVaUS:UUNWIRUKETR 18U Uom Houhn O

- Fole nénuitioiole IsanaomiZonriols néolsARndEAZINU

- s:uuns:=gnilazndnuitio Viosia Veaniauidos IsAN1k nasnvUAILEAUNAVO
Iurairsans:andurad

- itlovon u:18y Ko riouitionSorioulviusTinsinug

- S:UUNWIAULKNS 18U &1l& Ns:IwAz0Mms lazonmsuanariouiSosa

- AWEAUNAVOY M1 K AD YN

- TsAAuna=natina ru Ausniau Aunda dotunadha

- TsAIRganUadso-3uWus rialsAmnmroNIWAEUWUS

- AowEAUNAVeds:uUNIAUTEEN0: U Td ns:wa:Jdano:dniau

- AxwinUnAvas:uulkaideularnia:lsaidon 15U AoWAUlanngy larno1v
[shidonaanidornyngn

- powanUnAsauinsaus 1KU Aowen Inseesiluwy Telulnsoss

- AWBAUNAVaIs:UUUS:aNIIa:aual Isanasnidonduad

Do you have any disorder or diseases as details below?
- respiratory disorders such as lung trouble, asthma or allergy
- heart diseases, cardiomyopathy, myocardial disorders or cardiovascular
disease or experienced any sign/ symptom of any heart condition
- musculoskeletal system disorders, joint disorders, rheumatism, arthritis,
gout, spine or back trouble

uSEn nondaus:fusie 911m (UKIBU)

AXA Insurance Public Company Limited

414 9rAsagUUNUAUIEE BU 25 gin 2511-1-2 nuuwryaln 1IVou3dlL IVAUNUSU NSIINWUKAUAS 10330

414 Siam Patumwan House, Floor 25th, Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330

Tel. +66 2118 8111 www.axa.co.th Email: axathai@axa.co.th nan3/5



Je9Uu gvelenUs=Ause na:gjoglugums:vadgvaioUs:Ause Y T HoRiOulsAl 5uRdoe Suinnedoy
Please declare the most up-to-date information of the Applicant and YES NO

Dependent (s) on this application Name of Applicant | OnsetDate | Recovery Date

- digestive disorders such as intestine, stomach, and chronic abdominal pain

- tumor, cancer, mass or cyst

- eye, ear, throat or nose disorders

- liver and gall bladder diseases such as liver inflammation, cirrhosis or
gallstones

- reproductive disorders or sexually transmitted diseases

- urinary system disorders such as stones or bladder inflammation

- circulatory and blood disorders such as high blood pressure, anemia or
hemophilia

- thyroid gland disorders such as goiter, thyrotoxicosis or hypothyroid

- nervous system and brain disorders or cerebrovascular disease

2. vru:tnnurinaudu neineiDulsasusiolUlnolu? oosasnd Isnaudn Tsaln
UlavaiRen 1uarkonu drulsa Isaiod loa 3 Isasaadive Ko N1o:=IAs:INSuU

Do you have or had been diagnosed with the following diseases suchas | [() ()
autistic, epilepsy, kidney disease (with only one remaining kidney),
diabetes, tuberculosis, SLE, thalassemia or dwarfism?

3. uenvnlsAsunaovusuNED Murinduidulos nSelssuunmursaly? D D
In addition from item as above, are you currently sick or injured?

4. vru:tnnurindesuds:nusndedniiiosnunlsaus:9monsol?
Are you currently taking any medication or any routine injection for D ()
treatments of chronic disease?

nuneing : lunstifinuneusdn U nsruninavsteasdunifuonulsa nssnuwenuna denwndia:Isswenunaniinissnuininu
Remarks: If your answer is “YES”, please provide details of disease, treatment, name of physician and name of the hospital providing treatment to you.

Vawidiinowds:auAe=Sunsusssiius:nunoiduniuvn O nawilne nEIdNny
Request the language of the policy including relevant documents in Thai English

gveroUs:nunigus:avA:I§ansvesnidunidiiuliniungruigdifosnidonsnolu
Do you wish to exercise your right for income tax exemption pertinent to Revenue Code or not?

[0 GrouUs:avd na:augeulusenus:AusunaAneduna:idaiuevoyainsonuiious:AunuRonsUaSSWINSAUKANINMUAISN1SANSUASSWANSAHUA
nazrangvealonus:nuneiduysiom1gsii (Non-Thai Residence) §uilugirtinnsioundunidiiuldniungruiednnosnidoins [Usas:ylavds:9169
Widgn1enlaAsuINnsuasswans 1avi

Yes, 1 do and | authorize the general insurance company to submit and disclose details of insurance premium to the Revenue Department
pertinent to relevant guidelines and procedures. If the Applicant is a Non-Thai Resident and is required by the Revenue Code to pay
income tax, please also provide your Tax ID Number as received from the Revenue Department No.

[ Grows:avA na=auseuliusenus:AusunAnsaua:idniueveyainuonunisiis:Gous:nudnsuywns Tneidugsrs:AntoUs:Aulh gionds:Au
swandunmil  do-uluana AOWAUWUSAUIoUSAUNY Widun1ERTASUIN
nsUASSWANS 1avi
Yes, | do and | authorize the general insurance company to submit and disclose details of insurance premium for parents to the Revenue

Department pertinent to relevant guidelines and procedures. The total premium is paid by Name-Surname
Relationship to the insured TAX ID number is

O TwgrowUs:avd
No, | do not.

uSEn nendUs:=Nune 911m (UKIBU)

AXA Insurance Public Company Limited
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Vwigvesusesdndosinad I RIS IuTuAvelonUs:AunsdiBunouesinnus:nis randesinasvaavawisnduiiendoundalundvnouesy
Vawig18ugeuiKusenuaniandryryaus=nunala

USBNDANSMSo9EEUUS:IRNNSENVIWEIUNAIIA:NSASI93TABVaIYTHSURIUAUASaUINAINTDUAUNSUs:NUABT IIa:0anSrinMsBugnswanAw
Tunsrﬁﬁﬁmmmﬁuua JTuilunisiarennnuie InuAnlEdaveussn

Tunsmnujlmsum'luqunso\ﬂuauaouThusunmsooaouLJs.ommssnmwmmaua:msmsovﬁGvdavaaujlﬁs?unmuﬁunsoa|\7"\ioLJs:naumsv_vmsm'1
Fnswaus:Tosudu uSENa19UNIasSADUAUASDINIUNSUSSSLIUS: ﬁuﬁaGvuriuﬂﬁs?unmuﬁunsaﬂﬁ

Twid8ugauliusan tlengaus:iune 911n (UKBU) a'1msnm|uums'[umsvasun3'1uswua iBunifonuls:dAnssnuwenuiana: anwsne
vosiawI§1 91niwng Isawenuna néeeAnisdula RUURNKEansuISouIRuonuTwIFnEagumwyesiawidn  driutvesnisuausuned THiwanas
auysniiuiRganufAualu

TnwirausauliusEn daIfu 1§ na:idaweveifeesaifivonuavniw na=veyavesinwidsrodtiniunnunssunisritfula:auiasunisus:noussie
Us=Aune eUs:TustlunisrinnugiassieUs:Ause

I warrant that the information provided above is correct. If any statement is misrepresented or omitted of any relevant facts, | agree for
AXA Insurance Public Company Limited to terminate the insurance contract.

The Company reserves the right to examine medical records and diagnosis of the Insured as necessary with this insurance contract and
reserves the right to conduct an autopsy in the event that it is necessary and not contrary to the law at the Company's expense.

If the Insured does not consent to the examination of the medical records and diagnosis in order to support such compensation, the Company
may refuse to provide the coverage under this insurance policy to the Insured.

| authorize AXA Insurance Public Company Limited to have access to details of information, news of my medical record and physical conditions.
The copy of this authorization is valid and complete in same manner as the original copy.

I authorize AXA Insurance (Public) Company Limited to keep, use and disclose health facts as well as details of the Applicant to the Office of
Insurance Commission (OIC) for the benefits in supervising insurance business.

endstililddryryaus:nune naus:lasunouAuaseaviolisunisduduanusunids
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

5un / /
Date aneliotorivelonUs:Aue
(1a:lugnu=veuginuvevrausd lla:/kse uns)
Signature - The Applicant
(and as representative of spouse and/or children)
nisus:nunelnumsy A2INUUSNUIUNANY ) unentis=audunane K Tueurymiavia
Direct Agent Broker License No.

KUNBIKR : SteaziBuannsaniulualnss:uz0anliinu 30 SudunAduRTinsensiwa:IBun NIl IWelKIAToyagvnwvaIruRgNFiosRadn
Remark: Details on this application form is valid for 30 days from the date signed to ensure the information provided is up to date and accurate

|uanmm|uun'1su'lao'(un'wa|o'uls fufetiRnnusEn usuniiedArulisu§na: uausquau'lUnmmUuaounovaauonmns uluavA
https //www.axa.co.th/th/legal-and-privacy-statement 149 soufiunnadia AhASusovluiSoudusiolud

By submitting this application to the Company, you are acknowledged and agreed with our Privacy policy which can be found at
https://www.axa.co.th/en/legal-and-privacy-statement including but not limited to certify and agree that;

« HudUSIMUTANSMUNAMUIEKSDTFSUASNUBUBELININVaTEAdoUUARaMUNNKUNRIRuaTediuNsTToyadouunnaveluAnadUsousINNNUS:NNS
You have the right or received the consent from Data Subject as required by Data Protection law to provide their personal data to the Company;

- AndlArNsIBuTiuAnananuyiduiivesveyadouynnanArudkses:ululuAvelonUs:uNutirnsuiuulsunsnoududoudoveuusniEo
You had notified any third party who owned the personal data which you mentioned in this registration form about AXA Privacy policy.

AlRauvavdlinilunuznssuNaIsnInua:zduiasunasus:=noussinous:=funs (AUn.)
TRnouAINILTNIAUMIUADILISINNTD HINWloUs:AUNuUNTATENIIRSY KSalnadvonoudutuifivv:dwalidryryrds:Aunstnniduludy: B
us¥ndansuanawdnynyrus:nungmuus:usannriuieiwdiazwitise unnsn 865

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 the Civil Commercial Code Section 865.

uSEn nendUs:=Nune 911m (UKIBU)

AXA Insurance Public Company Limited
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