TuAveleUs:=nunensusssiius:Aufivgvniwna:aiRinndouynna
Individual Health and Accident Application Form

asnénns / SwitchCare

duinasiudunua 1I9néngBW / International Exclusive

Ho-uwana

Su/iReu/dinm

Name -Surname

Height (cm)

InsAwridnu

dougi(su.)

UszinARogonAunan®

Date of Birth

97BW (FINNKUIINL)

Telephone Number

WSuUs:lvsu

Occupation (Position)

dntingmn.) drysI 1aviumsUs:91610Us:81%U / niEeIaunig
Weight (kg) Nationality ID Card No. / Passport
Roghmnsiols
Principal Country of Residence* Present Address
InsAwridofio diua
Mobile Email
anuru=u
Nature of Work

Beneficiary

IBUGUAUR

AXWEUWUSAUGvaloUs=NUNY
Relationship to the Applicant

Effective Date

Area of Cover

9MUNIVARIUANASOY

asmdnas / SwitchCare
1. 198y unIdu Us:inAdu dauny &uAlUs uifi na: TAndu /
Asia excluding China, Hong Kong, Singapore, Macau and Taiwan
2. 10188 / Asia
3. fiolan snI3U ansgoiusnn / Worldwide excluding USA

Buinosiusunua 1I5nsAZEW / International Exclusive
1. 1018y / Asia

2. rolan snidu ansgeusnn / Worldwide excluding USA
3. folan / Worldwide

AXUAUASDIKAN

Core Plan Benefits

adndnAs / SwitchCare

nwu1/Plan 1
B wwu2/Plan2

nwu 3/ Plan 3
Iwu 4/ Plan 4

duinasiuduiiua 1I5NEAEBW / International Exclusive

O 1iwu nasi / Gold
B iwu nwatiu / Platinum

WU USoUd / Bronze
Iwu Baioas / Silver

ADUAUASOUIESY
Optional Benefits

O TudnowAuaseuiasu / No Optional Benefits

waus:TystigiUosuaniriadu / Outpatient Benefits Only

Outpatient & Dental, Optical and Maternity Benefits

waus:lgsuydosuan 1a: waus:losunuaAnssy NISSNBNENUM 11a:N1SAADAURAS /

(Ehh§u asnding ifadu / Only for Switchcare)

AOUSUGIREoUIISN
nSo AlE91usou
(orFonIWUIAL)
Deductible

or Co-payment
(Optional)

AdUSUIAdoUNSN
Annual Deductible

TudrowsuEimdounsn / No Deductible
60,000 "N siol / Baht Per Year
120,000 un maU / Baht Per Year
O 240,000 un siol / Baht Per Year

AlgIresoudnsuwads:losgdosuen
Outpatient Co-Payment

O 1dAniEsesou / No Co-Payment
B 10% AnlEgeson / Co-Payment
20% AnlE91850U / Co-Payment

(dmsu admgung iindu / Only for Switchcare)

USBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited

1168/67 ©1A1SQUWLNT0100S Bu 23 nuuws:su3 IIVOUNIUKILY IVAZINS NSYINWY 10120
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10eUs:fufie
Premium Payment

wSuds:losu

AMUAUWUSHAULVaIoUs:NUNY

Beneficiary

Ho-uwana

O swi FuouidoUs:Aunensiousns: un
Annually Premium Payable Amount Baht
Bo- uuana iwng Boanuwenuna
Name - Surname of Physician Name of Hospital
Rog InsAwriRAnsals
Address Telephone No.
s1gazivuAvadAdusd (fvelenUs:=Aune ) / Details of Spouse (Optional)
#o-uwana Su/ideu/Uing /
Name -Surname Date of Birth
dougu(su.) dantin(nn.) arysn 1avAUnsUs:91610Us:88U / hivEoIAung
Height (cm) Weight (kg) Nationality ID Card No. / Passport
Us:inARagondonan®
Principal Country of Residence*
Rognnmsols
Present Address
InsAwridnu InsAwnijotio dlua
Telephone Number Mobile Email
91TW (AMIKLYINU) anuru=dnu
Occupation (Position) Nature of Work

Relationship to the Applicant

sa:ideavadiodiugunis: 414U 1 (61D) / Details of Dependent #1 (Optional)

Name - Surname

du/ipeu/lifin /

/ 1aviUmsUs:8u/ KHUvEoIAUNTY

Date of Birth

dougu(su.)

ID Card No. / Passport No.

danan(nn.)

Height (cm)

UszinARegondenan*

Weight (kg)

Principal Country of Residence*

wSuds:lgsu

AMUAUWUSAULVaIoUs:AUNY

Beneficiary

Relationship to the Applicant

uSBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited

1168/67 91A1SqUWTINM0100S U 23 nuuws:=sw3 IIVOINIUKILY IVAZEINS NSJINWY 10120
1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120
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Ho-uwana

s1va:idunvadioslugunas: d14ui 2 (fi1i) / Details of Dependent #2 (Optional)

Name - Surname

Ju/ipeu/Uinm / /
Date of Birth

doug(gu.)

Height (cm)

Us=inAfegandunan®

1aviUmnsUs:318U/ KUNEoIAUNTY

ID Card No. / Passport No.

dantn(nn.)

Weight (kg)

Principal Country of Residence*

wSuUs:lysu

Beneficiary

Ho-uwana

AXWEUWUSHUGValoUs:NUNY

Relationship to the Applicant

s19a:1vunvavaglugunis: #14un 3 (i) / Details of Dependent #3 (Optional)

Name - Surname

du/1irou/UiNm / /
Date of Birth

doug(gu.)

Height (cm)

Us:inARogondonan*

1avAUnsUS:315U/ KivEoIAuN1g

ID Card No. / Passport No.

Jﬁhﬁn(ﬂn.}

Weight (kg)

Principal Country of Residence*

WSuus:Tusu

AXWEAUWUSHUGVaIoNUS:NUNY

Beneficiary

nu1ging / Remark

Relationship to the Applicant

*Us=inAflagondonan nunetiy UssinARgvalonUs:Nuiveduaguinndn 185 Susiel Gee:s:yiuRegvagliisunoudunsadlunsusssiius=nurie gies=Aufeo:foundulriusennsiu
TunsringlEsunUAUAseusBrtiiselnUasuUadls:InARogondonandionaliuans:nusiononubaNs VU IFisUAIWAUASINIU wals:Tusuveunsusssuus:=Ause nngiloUs:Aure
OlgndalrusEnnsulunisiUdguladiunans usBnenaufiasio:sneuaus:Tosuls
aungnlunsaunsaluludveloUs:Aunetiv:feaduaunBniondoegfosnunuiivelonls:Auis mndlieAuagsioonu Usanannsonluludvesanin

*Principal Country of Residence means the country where the Applicant lives for more than 185 days/year which will be shown as the Covered Person’s address
in the Policy. The Insured must inform the Company if any Covered Person changes his/her Principal Country of Residence, as this may affect his/her eligible

benefits afforded by this Policy. If the Insured fails to inform the Company about such change, the Company may deny paying eligible benefits.
Family Member(s) in this Application Form must be the person(s) living together with the Applicant. If not, please use a separate Application Form.

riulsidnsionds:=AuioavnIwdus AuuSEN KiousENduq 15KSelu? a 1w W
Do you have other health insurance policy(ies) with AXA Insurance PCL or other insurance company(ies)? YES NO
tvoloUs=AunendaauBnisiounsikiunsed InsgnuRiasnisUs:AufBndosuls:AunelnulifoulviirundannUiias Q 1% Tt
n1ssivogUs:Nune Insusends:Nunensolli? YES NO

Has the Applicant or family members to be insured ever been declined for insurance or accepted with special
conditions or refused for insurance renewal by the insurance company?
friumeu “I6” TuAnuiusu IUsns:usiuazIBen (soUNY Bousan, IwunsUs:AusY, s:uz10ane1Us:usie, IIa:iavinsusssuUs:Auste (i)

If your answer is “YES” to any of the above questions, please give details (including Company’s name, insurance plan, period of insurance,
and the policy number, if any)

USEn nondaus:funie 911A (UKIBL)
AXA Insurance Public Company Limited

1168/67 91A1SqUWILINN0190S Bu 23 nuuws:sud IIVOUNUKILY IVAENS NSIINWS 10120
1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120 .
Tel. +66 2118 8111 Fax: +66 2285 6383 Email: axathai@axa.co.th axa.co.th nun3/6



dou 1 Usannavioyagvnwlnoldindosnune v/ na:lfvoyalusosriinousi s néo Tl munowess lumsausiolud
Part 1: Please truthfully declare health data by ticking “YES” or “NO” to each question, as follows:

AN --

Questions %o /Name do /Name %o /Name %o /Name

1. nuirglasunisSnuwenunanuugdosiu nolasu

msuaa/IuzUn WA nrelus:a:KURUAUUKSelL? —~ O

O % /vYES T8 /YES O w/ves A 1 /YES

Have you ever been hospitalised as an inpatient,

undergone, or been advised to undergo surgery in O 1/ NO Wi/ NO O w/No 0O wi/No
the past 5 years?

N

. mMmuirglasunisUsnuanunsiwnganiwngnso

||wntjr.j|B:EJ:)U'1ry\TV|ﬂuTus:U:ﬁ'|Uﬁr.humh§elu'? Q 1 /ves 18 /YES O 1 /ves O 1 /ves

Have you ever had medical consultation with . o~ .. o~ .. =~ )

a physician or a medical specialist in the past 5 years? O wi/No Lits/NO M W/NO g /NO
3. muingrdaionnisinUnavasswmenslulaninis

UsnumwnglugoarinUAtinuumsely? O 1 /VES O 1% /vEs O 1 /VES O 1% /YES

Have you ever experienced or had symptoms of

physical abnormality but failed to consult with O w/no O ww/Nno 0O ww/No A ww/NO

a physician in the past 5 years?

4. uiilsaiSesunsalisunissnunegnisiortiol néo
IAAAOUWNSVUSINE HiaGIsAR IAAVUG1EoU 3 O O .
TussesFUunuLSoll? = B IYES = B /VES U IYES v IVES
Do you have any pre-existing chronic disease or o~ N oo 9 ... o~ .
v ane & , , Wig/ NO A 1uits/NO TWlg / NO Tlg / NO
receive continuing treatment or physical abnormality
or recurrent disease in the past 5 years?
5. NuIRglASUNISNS03UYdsNWKIURURANISKSONIWANY
U 1BnNBISIAUTOINGS N1SASIROUAALNLIKENTWATA . ~ _ —_
MSASOBUILIONWENSINE Sans1B8196 KUY L T8 /YES L 15 /YES 15 /YES O 5 /YES
Tugous:a:FURWULKSelU? - - -
. N TWTs/ NO @ uts/NO TTé / NO O ww/No
Have you ever done a diagnostic test in the past 5 years
such as, but not limited to CT Scan, MRI, pathological
biopsy, Ultrasound?
6. udnowdiduiio:feudnuwnglusunnnioli? O 1 /ves O 1 /YES QO 15 /YES O 1 /YES
Do you foresee a need to consult with a physician
in the future? O 1wis/No 1UTs /NO O ut/No O 1wis/No

rnninu riaaudnlunsounsalinio:§asindosnuissduninavunourUAUAS:UTSVIGU NstunalsoaziBunIiioUs:nounsWaNsUvadusEn
If the Applicant or any family member have a chronic or other serious condition that occurred before the five years period specified above.
Please state the details for the company's consideration

uSEn nondaus:fune 911A (UKIBL)
AXA Insurance Public Company Limited

1168/67 ©1ANSQUITNN0100S U 23 NUUWS:SIWE IVOUNIUILY IVAZINS NSJINWS 10120
1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120 .
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douf 2 nngiveloUs:fusiondoaudnriaula nousn “Id” Turrnuiinssiunsrunassiea:donmsiolUd
Part 2 : If the Applicant or any family member’s answer is “YES” to the above questions, please give following details:

ranidunndntilsandenomuunaifulUsms:usioaziBuaiien. / If there are more than 1 diseases or injuries, please give details separately

Vawidniinowus:duAe:Sunsusssiius:nuneiduniun 8 nwalne O nudinnu
Request the language of the policy including relevant documents in Thai English

wveroUs:nuneus:avA:I§ansvesnidunidiiulsiniungruigdifosnidonsniolu
Do you wish to exercise your right for income tax exemption pertinent to Revenue Code or not?

O Grouds:avd na:augeulfusenus:AudunAnsdua:idaiwevoyainsonuiloUs:AuneRonsUaSSWINSAUKANINMUAISN1SANSUASSWANSAHUA
naznangvalonUs:nunuidus1omus1a (Non-Thai Residence) uiduintinnfdoudeniGiiuldniungruigdnsoonidonns [Usas:ylavds:916A9
GiduNBARTASUINNSUASSWANS 1avA

Yes, | 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 Applicantis 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.

L] Gronuds:avA na:sugeuliusinus=nusunAnsduia:idaiweioyaineonunissisaGeds:Audmnsuywns Inoidutjsrs:Andousnulh gionUs:Au

swasiBunnul  do-uuana AWEUWUSAUYIoUS:AuNY JideMBRTASu9IN
NSUASSWINS 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 wgrowUs:avd
No, | do not.

uSBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited

1168/67 91A1SQUWTLINT0100S Bu 23 nuuws:su3 IIVOUNIUKILY IVAZINS NSJINWY 10120
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TnwidvesusaudrdiosnadRIATRISTuluAveloUs=AuAstidunouesinnUs:nns nindesinadvesinwiFiduifiondeunUalundunotuesa Tawisn
gugaulrusenuaniandryryds:nungla

Vawig8ugeulinusen tengaus:=nuney 9110m (UKIBU) awnsnandunisiunisvesunsiusigazIBenIf gonuls:3AN1SSNUIWEIUA 1a:aNIW
snevesiawid 9anwng Isswauna néoodrnisduln RGUURNKEansuIdouiRvonuTwIFInEoavnwvosiawidn dutvesnisuousiunel
Rlwana:avysniiguirgonuauadu

TnwiraugeuliusEn daIfu IUAWeToIfvesaReonuTayagnwvasinwIdredinuuAnzNssUNSAAUIIa:AuIaSUN1sUs:noussAvUs:Aume

iWoUs:losulunsinuanassious:nune

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.

| 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.

| authorize AXA Insurance (Public) Company Limited to keep 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.

1ondstililddryryaus:nune nautlasunoiuAuasaviolisunisduduanusunids
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

aun / /
Date anviliotorivelonUs:=Aurio
(rafugnuzveuginuvaudausa na:/nso uns)
Signature - The Applicant
(and as representative of spouse and/or children)
nisus:nunelnumsy O sonuds:Ausunane ungrltnds:AUdUIANY Tuaurymiavi
Direct Agent Broker License No.

KUgIke : s1eazdunnnsaniuluadasis:o:10a1luinu 30 Sudunsdunlsnsonsia:idun Nl IWaIRIATeyagunwvadntuRgnaAodNEn
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

ieAuAtunisirdiluAvaloUs:Aunelfiniusdn usdniiodnnlfsugia-vousuulourenoiuiludousiiovouongans:uluass
https://www.axa.co.th/th/legal-and-privacy-statement & sautivanadna:iriA1SusevluiSovnusiolUti

By submission 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;

« fuduSIMUTANSMUNArUIEKSOlFSUAOUBUBOLININVaITEAdouUARaMUNNrUNRINuoTediuNsTToyadouunnaveluAnadUFoUSBNNNUS: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;

« AnulEriNsIsuuARaRanuLiduiveuTeyadouunnaRnuSunses:-UiluluFvaloUs:AUME kNS URuUToUNEAUIT UG URDVEIUSBNIED
You had notified any third party who owned the personal data which you mentioned in this registration form about AXA Privacy policy.

Alfsuvavdiliniruanuznssunasnanunazauiasunasus=noussious:=nunsg (AUn.)

TinouANUTIFUMUASUISINNTE MNGioUs:AuneUnUnvenonu9sy niainasvonouduiduifive:dualidryryrtnnidulugos
BuuSENUANSUONAWANYYINIUUSUANOKIUIBIWY IIa:WCUBEUINS 865

WARNING Office of Insurance Commission (OIC)

You must answer every question truthfully. Concealment or misstatement of facts by the Insured shall render the contract voidable,
in which case the Company shall be entitled to nullify the contract pursuant to Section 865 of the Civil and Commercial Code.

uSBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited

1168/67 91ASaUWILN10100S Bu 23 nuuws:su3 IIVOINIUKILY IVAEINS NSIINWS 10120
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