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luAaaalssnunagunntaz2liBuadIULARR BANNAR

Application Form Individual Health and Accident Insurance “Elite Plus”

s1EazidantayaradEuaialsziue (Insured Personal Information)

%-mmq@ (mﬂ/mamq/ma/ﬁluq) Full Name (MR./MISS/MRS./Other)

wet (Gender) e (Male)  willa (Female) waslnadnwiilana (Phone No.)
Wwrlszansalss s rwmisdeifunna (ID Card No./Passport No.)

Jununee (Date of Expiry)

Aty (Nationality) TeT1R (Race)

=

saLlszansaEiden i (Federal tax identification number)

U

uidn (Weight) nn. (Kg)  dauga g3, (Cm)  Jumeulliiia Date of Birth (DD/MM/YY)
218l (Age) 7 (Yr.) AN (Occupation)
ANLULY/ANEUZaNY (Position / Details)

selraLAnL (Salary per month) U (THB) ﬁLN@r(Email Address)

o

nagifaqiiu
(Contact Address)

Ta-wwans g5utlszTamd Aud 1 (Beneficiary's Name No.1)

v

218 (Age) 4 vr)  anuduRusiugueetsziuse (Relationship with Insured)

U

Ta-wwans g5utlszTamd Aud 2 (Beneficiary's Name No.2)

£y

218 (Age) d(vr)  anuduiusiudueelsziuse (Relationship with Insured)

U

seazianUaLa1lsenune (Insurance Period)

v
o

SJunnanasssilssiuduBusuliannAnases Ae (Effective Date) Augaduil (Expiry Date) AN (time) at 24.00 U.

q

v £%
=

(nendssddsedufail @fzsi'afawﬂmﬂfﬂ"rﬂ‘tuﬁﬁ‘wﬁﬂﬁﬂﬂiﬂhizLuﬁﬂa:ﬁ“uﬁﬂnﬁﬂluifzﬂxmaﬁr:ifaur:l“u
miéuzgmmmﬁcycmﬂﬁxﬁuﬁﬂLﬂuiﬂmmﬁ@u”l,wmnmﬁﬁﬁﬂszﬁuﬁﬂ) (This policy will auto renew if premium paid within grace period. Policy
termination applies per term and condition stated in policy wording)

wuulsEnuAr/AMNANATAY (Insurance Package / Coverage)

nsugssdlsziunagunw

Fauny (Plan Name)

AMNANATRILWNLAN (Additional Benefits)

o X v o Ay o ) - = P A
anuulglseiuianfeaing Umsedan (Fanensuanniuazniyamiiin)
(Insurance Premium) Baht (Including Tax and Stamp duty)
2an19d1szidasznune (Insurance Premium Method of Payment)

Q Suan (Cash) W wmsiashia / dasiaiia (CreditDebit Card) W drszriqusunnns (Bank) W g (Isaszyy)
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s o o o ' al o y ° vl’ﬁﬁ/ =
ﬂix’)ﬁlﬂ‘ﬂﬂﬂﬂ‘ﬂ'ﬂﬂg‘ﬂﬂL’:’J’Iﬂ‘é‘xﬂuﬂﬂ : ﬂ@m’ﬂﬂ LATANYINE / LLaz"lnmﬂga‘lummmm@u ,1 , y/Lpg
" dLAgl
ANNANASILUANs19ma b (Insured’s health declaration : Please v the appropriate box) N Yes
o]

o o A

' a o o v Aa o o o v o o a o dl A 1
1. V]W%Nﬂ?tﬂ%ﬂil'&\;‘ﬂﬂ'ﬁ/“ Useiudan Useiuneai@me viredssiudaaaamelasedu dusdsnaurreld

C O O

(Do you have any health, life, accident or hospital income benefit (HIB) insurance with other Insurers?)

2. vinwasgnufasnisiudssiuie wandadsziude iinSeuls vseandnlsriufaguninvizald
(Have you ever been declined, increased/loaded premium, accepted on special terms or been nullified ] 0J

for health insurance?)

3. viueglAFunisinsin nensadtiade nsininmdalulssnenuna vselsraugiimvaneludos 5
Tnsnunnviraly (Have you ever undergone a surgical procedure of investigative nature or hospitalized 0J |

or had a major accident in the last 5 years?)

4. yinuee lFFUALLEInAaN N uneDen1 9N Iaein sl Fim

yiran1ImIIAInase AN laNelllanseyinisalad (Have you ever been advised to have a 0J 0

surgical/operation or further investigations which had not been performed?)

5. lu 5 Weiunn e lA5unisnadtiadge [ wndsevnmeen wnasdpanfomes
S 2 ¥ - e v .
nsATasEAALLNUAN TN N1rdeTuilansan 1 eanensanen nnmeIasansI s
nsmssanauialauarnisnmaau el (In the past 5 years, have you ever been ] 0
diagnosed/investigations with Chest X-Ray, CT scan, MRI, Pathology from a Biopsy, Ultrasound, and

Electrocardiogram or others?)

1 a A o o A a a A ] a v U dgl A ]
6. YINULALN WTANIAINEINTHALNG 'Viﬁ“ﬂii‘ﬂﬁﬂ\'i“] mmw@:mmmum\mm@% (Have you ever had or

currently have symptoms/diseases as the following details?)

- aad o = \ o R o e X o -
6.1 ANEAUNGNgatUszuLnIamunngla Wy IsaaenananaLFes dansnidu Tiﬂﬂﬂqumﬂuwam navuuA
Tspfnmessuumadumelanifinainlafaenfiead dulse loduden qaiden uzfelen uazdudd
(Respiratory Tract problems such as Chronic Bronchitis, Pneumonia, COPD, Asthma, Respiratory

Syncytial Virus(RSV), Tuberculosis(TB), Hemoptysis, Lung Nodule, Lung Cancer or others)

6.2 AuAnUnANaaiuala i ladu s laruindame Fdlaln nazidlaonavidesinlagumwan
Tsanaaniaantiala lsatialafinisusniiin uazdurdnd(Heart Problems such as Palpitations,
Arrhythmias, Cardiomegaly, Congestive Heart Failure, Coronary Artery Disease(CAD), Congenital Heart

Disease or others)

¥

= a A o Y & , N o Ay A v o g o
6.3 V’VJWNN@ﬂﬂmLﬂﬂQﬂU?:UUﬂTz@]ﬂLL@zﬂ@qNLuﬂ (51} Tﬁ‘ﬂLﬁuﬂ?z@qmmLmﬂuﬂmwuwm@N@ AADNLALILTATY

e

o

Tsainnsl dadniauguimness nszgndunaipnnszgndunasiudulssaim dannasEacialsanszgnngu
LLM%‘LA“] kY (Musculoskeletal problems such as Carpal Tunnel Syndrome, Chronic Arthritis, Gout,

Rheumatoid Arthritis, Scoliosis, Spondylosis, Herniated Disc, Severe Back pain, Osteoporosis or others)
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UsziRguawansguaiansziude - nganld insamang v uazlidayalugasdnay

ANNAINASY lumsesaldid (Insured’s health declaration : Please v the appropriate box)

1l
1Ay
No

qAg

Yes

6.4 ANNAALNARLTLILLILNIALAMNT 11 NsvmnzanIsniauEess Tsausalunssinizenns
annslaieiosniazanldutlssou ansalvadeu deseanlumafiuensldiden 3adamans
N?&L?ﬂﬁ’}imﬂm \lusiu (Gastrointestinal tract problems such as Chronic Gastritis, Gastric Ulcer,
Dyspepsia, Irritated Bowel Syndrome, Gastroesophageal Reflux Disease(GERD) Gastrointestinal

Hemorrhage, Hernia, Hemorrhoid, Colon Cancer or others)

U 12

6.5 stausineln HAaile fewladu Aeunaivisedas dewliesansssunn Aewllainezensiis

LLm%u"]ﬁ"lﬁ(Enlarged glands, Polyps, Lipoma, Cysts, Tumor, Cancer or others)

6.6 ANAALUNANEATL A1 3 AR Ayn Wusanszan faiu nandnisdnauresydunans lodadniay
FeNnautasnidyl Wesanesdnsdes Tepvgmvng laanienay LLﬂxﬁujﬁﬂﬁ(Any problems about Eyes,
Ears, Noses or Throat such as Cataract, Glaucoma, Chronic Otitis Media, Sinusitis, Tonsillitis, Vocal Cord

Nodule, Sleep Apnea or others)

W i
o a o o a

6.7 laaaniusdiy uazrgeinm 1y lsaguiadniay Halugeins sudniauaiine vive O ladundy duuds
PEAENEY LLm%u"]ﬁﬁﬁ(Liver and Gall bladder problems such as Cholecystitis, Gallstones, Hepatitis A or

B, Fatty Liver, Cirrhosis, Liver Cancer or others)

6.8 AuHaUnANeAusTLLALTLE winlsauuasly lsaBunaduvine landWaa Anda HIV
Tspsiangnuunntn uzisesangnuuin uazawe) il (Reproductive system diseases such as Gonorrhea,

Genital Herpes, Syphilis, HIV, Benign Prostatic Hyperplasia(BPH), Prostate Cancer or others)

6.9 ANRAUNFraIrruLMaAuTag192 1w T lule tTag1nzarunn nmalaeniay lealnizass
ﬂ@:ummﬁmim Flndraden fTaannziiuaen LLm%ujﬁﬁﬁ (Urinary Tract Disorders such as Renal Stone,

Dysuria, Pyelonephritis, Chronic Kidney Disease(CKD), Nephrotic Syndrome(NS), Hematuria, or others)

6.10AuAnUNFaesszuLInanaulatinuazlsaden Wy avndulalings Tasinans lsanianadidle
Tsaanaanudangmenn Tspuriiatnénlunnznseadulesl GePD wzierentinmies
nziiadaaanang Tsavunaslsauinisaieg LLazﬁujﬁﬁﬁ(Circulatory and Hematology Disorders such as
Hypertension, Anemia, Thalassemia, Idiopathic thrombocytopenic purpura(ITP), G6PD Deficiency, Non-

Hodgkin Lymphoma, Leukemia, Systemic Lupus Erythematosus (SLE) or others)
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1l
1Ay
No

UszdRguawansguaianlsziude - nganld insamang v uazlidayalugasdnay

ANNAINASY lumsesaldi (Insured’s health declaration : Please v the appropriate box)

qAg

Yes

6.11ANRAUNFNRuFaN15a W1 11w panan s sdluie Nozsam InsassmneuLnig
nazrenlnseaANeIwA1 uazawdnd (Endocrine Disorders such as Diabetes Mellitus, 0

Hyperthyroidism, Hypothyroidism or others)

6.12a0 R aUnAREafUsTLLsYaLAZaNes TsAvaandandues 1y Tsaandn lsavaanidenauaslilomes
laanduilegeusaiena luinsu 1hnfsusBe iHesenluaues lsanaandansuns Tsanfuduy
mwﬁ%?ﬁlﬂw Wuaenduasllfanas LLméu"]ﬁ"]ﬁ (Brain and Nervous system disorders such as Epilepsy, 0J
Cerebral Aneurysm, Myasthenia Gravis(MG), Migraine, Chronic Headache, Brain Tumor, Stroke,

Parkinson’s Disease, Alzheimer, Autistic or others)

6.13an13RmUnAN9Anla 1w Tspesuniudssuaesda Tsadnniana Tepduwdi Teauenlundy
81N13UTZANNNARY N1IZENARENNT T3ARANT NITNENENNHIFIRNE BRBARANE 13AANTN N1IZWATIENY
LLmzaujfﬁﬁ (Mental Disorder such as Bipolar, Anxiety Disorder, Depressive Disorder, Insomnia,

Hallucination, Obsessive-Compulsive Disorder(OCP), Schizophrenia, Attempted Suicide or others)

7. uananda 6 uaa Mnunaadutlie viselasuunniuvidela (Apart from item 6, are you currently injured or

sick?)

=

8. nuzilyinunasiudsznmuenviseanainesne lsadszanmanseld (Are you currently taking any

medications or undergoing any treatments regularly?)

9. tlaqiiuvinuguyns vsald? (Do you currently smoke cigarettes?)

DVLJJZS‘U‘LIM?‘ (No) unuﬁﬁ’aﬂﬂd’l 20 1uFAadU (Yes, less than 20 cigarettes per day)

]
'

(| Quuu?‘u’mmq 20 wauAaduLlunEa (Yes, more than 20 cigarettes per day for) ............... 1 (years)

VWNANGUUAL IANgLINe (If quitted, when?) ..o, NIWNITYANMETLAN (please provide reason) ...............

T
a

10. vuANATesAN AT ueanaaasvizeld (Do you drink alcohol?)  (lsiAn (No) Q5 (ves)

a ﬁluj (Other) oo

Al Iﬂim:‘i_ql 4UA (If yes, please specify) a /91 (Whiskey) a Lﬁﬂ‘f(Beer) Diﬂﬁ(Wine) ([l %u*’] (Other).......

150104 ASIRE (AMOUNt PEr tME) vrveveeeeeeeeeeeeeeenn Lans (Average frequency)......cccoueevueeereesuennne. Asa / ddanii (times/week)
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L RW1ERS (Female Only)

11. luszey 5 DNeunn vinwasdauEaLnAReaiuE e AuRaUnRvesssuuAURUEINAGN N19aanses viselsaunsndeurise i 1
Aaunenun lsagainicl Weyuagniastyiad Wwesanungn Nzifsinungn Uanilszannen 114 Tsasey (In the past 5 years, have yo
ever had any Breasts problems, Gynecological problems or Pregnancy-related disease or complications?, Such as Breasts

mass/cyst/tumor, Ovarian Cyst, Endometriosis, Myoma Uteri, Cervix Cancer, Dysmenorrhea, if yes, please specify.)

12 iumasssnsssfagse i dlalusaszyenyasest

Are you pregnant? If yes, please specify Gestational age................ \Aau (Months)

dwiwsau “Hane” luarowda 1 - 12 nganseysaazidsanaaiulsauaznisinemeLa uge19A uaNs If you answer “Yes” in any qu

details in the space below.

Wi 5/7
. J

a o
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graianisznunelszasdazldandurasniiumitulanmunguanadnanaanidainsusals Would you like to claim for personal in:

insurance premium?
O sisianuilszaan No
= o a Y a o [ a L4 e: s e;‘" s s s ] Qs daa e"
O fianuiszaen uwazduzanliuiindwssllnnedayaisanudelsziudasesansuassning aumaninueinanisiings
o o @ ' a . ) =@ a o a '
wazvngaaianisenunenilugsinemii (Non-Thai Residence) FaitlugdivvnsaudamBtulamunguang diadanidains
TdsaszyiaalssRmidanBNIATUAMNNTHRTTNING LRUN oo Yes, and | permit the insurer to send and revea

premium to the Revenue Department. If the applicant is a non-Thai resident, please enter the taxpayer ID number given by the Revenue

guaianisziudielszaerazifaniunsusssilsziunaniugamala How would you like to receive the policy??
D sl e-policy N9BLNA (Email) ﬁizlﬂ%’ E-policy delivered via specified e-mail

[ @ 1 4 o o a i 2 . .
O sufluanans Inaddvinaldsudsd auiiagiiszyls By post via specified address

a o aa

UsHnNdnEmsiadaudszifnisineIngIuIauaznIsAsIAdIdAdaraIdtalssAuA LT

aa a o o a aaa o & 1 G o ' 3 1 a o
LLﬂxNﬂVlﬁVl'}mi‘nugmiwanﬁw"l,un‘a‘m‘wumq}mLﬂutmx'luLﬂum‘i“umm@nguu'\ﬂ TnaAlgdanaa9U3EN The company has the
diagnosis of the insured as necessary with this insurance. And has the right to perform examination in the event that it is necessary and d

of the company
lunsaiiiandsziudaligueanliuisnassagauiszifinisinsnenunauaznisasiaidasaaasgianilssiudaiaisznaus
uiEnanalfiasAnAnAsaInunsusssnlseiudaiungiandssiunala in the event that the insured does not allow the com

diagnosis of the insured to support the consideration of the claims. The company may refuse coverage under this insurance policy to the

2

v vV o s @ e a o n: L3 s s a' a o ¥ o s s s ay

°1|'1wwmmwﬂszmﬂm'al,mﬂs:nunzmuu‘mwrsrmwau‘lmmmnsuﬁsiuﬂs:nunﬂwuswwiﬁlﬁmusumsﬂiznunﬂu hae
o t2 p=g t2 ¢ v [ a v o o o A o
mﬁqmuugnmaumzaugsm °1|'1wL'aﬁmnaqw@z"lvlﬂ'ml'aL'a'\ﬂsznunaluLﬂugag'\umﬂqazyzy'\f

- 4 [ (<3 a a ' 14 a 4 ¥ a Y a a a as L4

Mﬁﬂi’]ﬂ'&&’ﬂﬂﬂ‘ﬂﬂd"ﬂ’]wm’]LﬂuLW’QMi'ﬂﬂﬂﬂﬂvl&lLL‘Nﬂ’J"IN’Q‘N °H’11NL’°1’1EI1<!EI'EIN1W]J€EVI‘]J@T‘IL@ﬂ'mymu"lvlﬂ

| request to obtain the insuring agreement according to the terms and conditions. | declare and warrant that the above answers a
shall be the basis of the contract between the Company and me. If any of my statement is untrue or false, this policy becomes voidable

policy.

£
a

drwianguadnsusssilsziusaiiazlailianuauasasdiniulsa (s0uMalsAUNTNF DY) B N1eUTaRNNAAUNATILA
Lﬁ'auri'aui'uﬁ'é’um‘mrmamsuﬁssﬁﬂizﬁuﬁﬂﬁqzﬁwaﬁ'ﬁﬁ'u ?au?ﬁwﬁ%w%ﬂﬁmﬁﬁhau'luuwmLmu | understand that this policy
irregularity that happened to the Insured Person within 24 months before the period of insurance. The Company is entitled to refuse the «
drnidBusanliiiang aofu 14 uasilawmedaiaataiafudayarasiwidisadninnuamsnssunisiiuuay
Lﬁ‘ﬂﬂiz‘tﬂ‘ﬁuﬂuﬂ’liﬁ’lﬁ’ugLL@@iﬁ@ﬂizﬁuﬁﬂ And | agree that LMG Insurance may collect, use and disclose my information to the Office

the purpose of insurance system governance.

A A . A A )
aNaTa (Signature) ALNDTD (Signature)

( ) _
k% o/ o/ £ o
qmmmﬂi:num (Insured) AT
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o A =) o a
Jupeul (Date) nechidugnazvinnsunusieaduanizdinansan/ailnasengs

Spouse/ Child only)

TsnsziAvudniug (Please specify relationship to

Insured person)
Suipautl (Date)

uanELue) | ungeetandseiuieengAindi 20 U slasliian unsan viseginasesasdadiaa (Remark: If applicant age under 20 years old, gus

O nsusziunalnamss Direct Iaaunudseduduimda Agent Junauiindsenudunaie Broker

luayemaaan License No.

AAauIaIdIUNNUANENSTNMSIIN LAz RS NNNssEnaugsNalsenuna (aln.)
WARNING of Office of Insurance Commission (OIC.)
Tinaumaudrssiumnanuduasmndes windendsziudnadaacuass iveunasdannuiiaasinalidoyoilssi

a o a k%

%\miwﬁﬁwﬁuaﬂmqﬁmmmi:ﬁuﬁﬂmmﬂa:m@ngumﬂu:w'qLL@xwwcﬁmﬂrmmm 865 The applicant should disclose all the facts you know

policy issued hereunder voidable. The company has the right to void the contract and refuse the claims according the Civil Conr
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