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Warning by Office of Insurance Commission: The applicant must truthfully answer all questions. Any undisclosed information or misrepresentation of the truth

must result in the insurance company refusing to honor claims, as per clause 865 of the Civil and Commercial Code.

luAaaailsenuiinngudmsugaaianlseiunamasema(nsailuigasunaigunin)

Group Life Insurance Non-Medical Application Form for Non-Native Thai Applicant

2. e - anafjzaiendsziuniy (uw/mq/mqma/l,ﬁﬂﬂmﬂ/Lﬁﬂwﬂjd/ﬁuq YUY )/First and last name of the applicant (Mr./Mrs./Miss/Boy/Girl/Others,
specify.......... )PP PRUPPRRRPR
21 waSex [ aamale [ wifaFemale  Surfawilifa/Date of Birth...........co.ooooovoooeeeieeeeeeeee . BUEYAGE. .o Urvears
dauga/Height .................. o.3/c.m. {ffmﬁn/vveight .................. n.n./k.g.
2.2 ADIUNINANTS/Marital Status O fas/single O ausa/Married O weinpivorced [ widinewidow/Widower

2.3 wdnguiigatiangfiliuanyAge Identification

O shslszansalszangwThai National ID [ wastinsnans/Government Office ID - [ 8w Tsaszy/Others, specify..........oovovvviiiiiennnne.

L aIR/Identification NUMDET...........oov oo FUNBBNTAT/ISSUE DALE. ... eeeeeeeeee e
FUMTAINNABIRYEXDIration DAte............ov.iverierieriereias AONUNBBNTRNI/ISSUET AUNOMLY . ... eeeees et

(netildvimsdingnanis visetinsaws] Tsmszyiaananadssandatssanauinfon) IMNaUszanfmadsssmi.. oo
(In case of using Government Office ID or others, please specify identification number) Identification NUMbEr................cooeiiiieiiiiiiiiiiiieeee,

2.4 BEUTVR/NGHONGIY. .......vioeeece e e
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3. (ﬂima*ﬂﬂL’mﬂi:nuﬂﬂmimLﬂuwuﬂmumam’mu’mmm@nﬂﬂimﬁﬁm ldsansanseazidanluiae 3 HAZICYTANUNIUNTARINUINUBILDANTNETTNDNEIIUDY
fnel/ If the applicant is not employed by the Policyholder, check the following items as appropriate and state the name of the employee of the
Policyholder to whom the applicant is related.)

HaewlsyiusiedanuduiugifluRelationship to the applicant [ gansa/spouse [ yms/child [ 8w« szay/Others, specify as..........oooovioioiriinn,

BN O e
4. Pagjilaqiiuiaaii/Address for COMeSPONAENCE. ...............ovveveereeieiieeieieas WYN/MOO. ..o RFAN/TBALU/ANY ...,
DUW/SHEEt. ... FLA/UAIY/SUD-DISHCE. ... ANNAARDYDISIICE ..o
AIVTA/PIOVINCE. ... svialdsweld/Postal Code.................. WA/l NTANI/FAX. oo

'
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5. Jundinnnailuanndn/Date of EMpPloyment/MEmMDEISNID .. ..o e e e e

AVUUILAZANEUZINWPOSIION BNA WOTK QESCIIPHON. ... ... ettt

6. n—anaffullszlam] (mﬂ/mq/mqmq/xﬁnmm/lﬁﬂu@q/ﬁuq s21)/First and Last Name of Beneficiary(ies) (Mr./Mrs./Miss/Boy/Girl/Others, specify)
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/Recommendation to expedite insurance policy approval, please specify family member(s) who share(s) the applicant’s last name as the beneficiary (ies))
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Tdunasdiannueis myataaztfiasnsiudssiudauszdjiasnsaneRuaunsussssl/l hereby certify that all answers in this application including all
statements given to physician are the whole truth and truly understand that unrevealing of all truth may cause underwriting and claim reimbursement denied

by company.
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whafunuaea3ing anissaenlseiudeitenisdane Ruaiunsusssd 1/ hereby give my consent to any physician, insurer or infirmary who has
possessed or will possess in the future of my medical record(s) to reveal the relevant fact(s) presented in such to Company or its representatives for the

purpose of underwriting or claim reimbursement consideration.
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ANNHUNE u?‘m.m@’mimmﬁmWWﬂ Wanisaetendseiuiavitannsane Ruaunsusssd redselaainnannsunndlss | hereby give my consent to
Company to collect, use and disclose my medical records and information to insurers or reinsurers or authority or any medical personnel for the purpose of

underwriting or claim reimbursement consideration or medical benefit.
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FmdnBuseninaeanusiudsinuestiinin vinRwsew selsau ket
| hereby consent the employer to deduct my monthly salary or other source of my
. . A o g o o = o o
income, specify..................... L‘W‘ﬂ”ﬁ’]i‘tL‘Llf;lﬂi‘tﬂ'uﬂﬂﬂqu(luﬂi‘mﬂﬁiﬂi‘tﬂuﬂﬂﬂ’@m
LuLaanRuann/for group life insurance premium payment (In case that the
Policyholder makes a partial contribution for the premium)

ﬂﬁ’ﬂ/Signature .........................................................

avfui/Date......... MABWMONTN. .o WABLCooroe,

fauasaneiiede livinungunmsmasauniugniiesaesaineunndednaianii e uanysalvesdoyonlssiudemo ensure of insurance

contract validation, please recheck the correction of all of your answer(s) before affix your signature.

m%ﬂ/Signature ...................................................... @ﬁ’ﬂ/Signature ......................................................
( ) ( )
WeNW/AILN W Witness/Agent Huaiansziusie/Applicant
= ) o .
AITR/SIGNALUIE. ... AITR/SIGNALUIE. ...
( ) ( )
NENWAIUNWWitness/Agent flimnausenlugurinvansavgunulaateusssuresiuaiantssiune

(lunsdifasentsziufadaliussgidnnig)
Consent as father/mother/legal agent of the applicant

(In case that the applicant is a juvenile)
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Investigation and Consideration Approval Correction
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luiuseanadi/Certificate No .. AuuRuelsziui AN w938 WIYGPTD Benefit..... < LW/BHT

aanila/ssued ON ..............
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