INSURANCE

“INSURED IN YOUR HANDS"”

TueraaanidszAusa (Application
nsusssulsrAusudaasalas:13195nE1d2 W Tseneunagutiasunannnisédarida COVID-19
Hospital Inpatient Benefits Due To The COVID-19 Infection

1. shaazdaalayanaviinataisziud
mumuwa (Title) O wie (Mr.) O U9 (Mrs.) O w1 (Ms.) O Auq (TUsaszy) Other (Please SPECIfy) ...o.eveveverereereeereinas
°).Ila (GIVEN NAME) ..ottt wuana (Family Name)
Aatidaqiu (Current AAAreSS) ....o.ecveveeeiveerececeee e R AU INTANY (Tel. NOL) v
O ifasudszanau (ID Card) O  Wil9RaLAUN9 (Passport) LRUT (NOL) .oecveeieeeieececeeee bbb ree s

Ju/wiau/iAn (Date of Birth Date/Month/Year) ...00.../...M V... /... U T (Yo <) [ 1l (Year)
yaualssTaani (Beneficially) O Statutory Heir O auq (1udsasey) Other (Please specify below)
2 (Given Name).......ccoeevveveveveveeevercecnena, wHFNA (Family Name)......ccooeeviviiiieninenceee anuduwus (Relation) .....cceeeeeneen.
2. szaznanzaalsziusio (Insured Date) Buuii (Effective Date) ...00.../... V... /... ... 1387 (Time) ...00:01....
3. Waaalszdususinnulszavaidandaunuy (Selected Insurance Plan) ............. COVID500messsssssssssssssssssnsnnes
AannavANAsad / tanaisiuuving nuiutardszduds (un)
(Coverage / Extension) Sum-Insured (THB)
1.adaraas e laseninesneaITuTsaneuna 50,000 (Fuag 1,000 v goga'laitAu 50 Ju)
(Hospital Inpatient Benefits) 50,000 (1,000 THB/Day Maximum 50 days)
2.mMaRadinduiilasunannnisiaitia‘lida Covid-19 500,000
(Death due to the Covid-19 Infection) 3
3.amaununzasfiatialsnsausy Covid-19 Taan1sasaaidaduasousnaadunne 50,000
(An indemnification for the critical iliness infection of Covid-19 by the physician’s first opinion)
wienlsyAusiasu (u1n) Total Premium (THB) 500

4. iszidnivnisunneiuavijaatanidscAusa (Medical Record of The Applicant)

1. vihueagnlfigsnsuaandlsziutiia wiadszAudoguaiw wiadssdudulsaiause wialszAuduuadaneld niagailjiasnisea
anaduanilsydudn wiagasaaAudamlsydusaiy viaulfaunilasdaulagiusunislssAusasinanusali?
Have you ever been refused on applying the life or health or critical illness or hospital inpatient benefit insurance or ever been
refused for an insurance renew or ever been extra charge for an insurance premium either change the insured condition?
O Livae/ 1isi (No/Never) O waer/fi Yes/Ever 1156581 (Please SPECify) ...cvovevrevreneeeeeineee e

2. vinwlafinsiunmetusitedssimatuaie 14 Junaumindnia'li? Have you been travel oversea within these recent 14 days?
O ivaey/ M3idi (No/Never) O wael/di Yes/Ever Tisaseuilszine (Please specify the country) .ooooevvecvveeinee

mwwnmmasnsammammaommuumﬂuasaua suysaivividwidsmnuuay iia uananafiiwiindusanunnd Tsoweua wia
asdn1sdulafifitiuvin wdansuiFasiAerdurnwen wiagunwaagdiwidn uautayalAmAulszifnsin I WeNR wavaa wihonauag
2L smmﬂamqqsommnummﬂammﬂauwmaamwamuwuﬂahsa HIV TduA usdn tawdielsedusa 1950 §1Am (Mwaiu)

I certify above clarification are true and complete as best effort I aware of and believe. Hence, I accept allowing the doctor in the
hospital or any other corporation who has the record or know about myself or my medical record to provide the medical record and

physical condition including the result of my HIV blood test to Asia Insurance 1950 Public Company Limited

wnasililddyanisedude vinuaglasuanuduasasdialasunisiuduainusdnue
This document is not an insurance contract. The policy will be covered upon confirmation by The Company.

Yudd (Date) .00/, ... /... mﬂﬁm‘}'aw"maLmﬂszﬁuﬁU(Applicant’s Signatory)
0 drumnlsviuinady @ nomsdunnas T80 1180800 Tusnines e waunnaaad AT UVK AA 22676
(Insurance Agent) (Insurance Broker) (License No.)

Atdauaaddriniunaznssunsitdunazdvtasunisilscnaussiasziusia
(Office of Insurance Commission’s Warning)
NinaudiauvsuaIuAlINaZIN A unKialszdudulniladaniiua’sy uiauaasdaauduiiuia azdnalidaan
UszAusduil anfluluda: deusiniddnsuansvdanilsedudaaiuilssnanguunaunuazniainguinst 865 uararalfias
Asuadulununaunule
The applicant must truly answer all the question. If the applicant conceals the truth or declare an untruth, this will effect

this insurance contract fall become vain and The Company has a full right to void the insurance contract virtue the Civil Law code
section 865 and the indemnification could be refused.

UUD. 10IBEUS:NUNE 1950 dhunvidlaed : 183 01nsSISuriiond U 12 nUUSIBAIS 120auWE 1waUnNUIU NSOINW4 10330 TEL. 0-2869-3399 auUs:dowWiduNMIoINs

ASIA INSURANCE 1950 PCL. HEAD OFFICE : 183 REGENT HOUSE BLDG, 12 FL , RAJDAMRI RD,, LUMPINI, PATHUMWAN, BANGKOK 10330 FAX 0-2256-0300. 0-2250-5279 (TAX ID.) 0107556000159




