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Application for World-Wide Travel Health Insurance

nefiaenisnINassiuaslugialunnniidem If require policy and receipt to be issued under Company

'
A a

TRLTHN Neeange Company name:  Thai Expat Health Group

fg13Em Company Address:

1.{reienusriude: wie / ue/ wa.
%‘ﬂmwﬂﬁdﬂqw Insured person: Mr. / Mrs. / Miss

Magilaqiiu Place of Residence:

a

svia lalsuellel Zip code:

AW Home Tel: Insdwiitiatia Mobile:

'
3

ﬁ'agll a1t Home country address:

Fwimeutlifin Date of Birth: / 19 E-mail:

Passport No. / ID Card No.: z&ymﬁ Nationality:

unsliilszing Destination: Ovieatien Leisure  O'ldinem Business  O'lunn Education O ";J“uj Other
#5urlszTamil Beneficiary: ANMUANRUS Relationship:

17%@@: Address: MeAnY Tel:

Huafumaufumsasiiiiiin (H73) Other person to be covered (If any):

2. Mr./Mrs./Ms. Jwifim Date of Birth: / 119

Passport No. /ID Card No.: Aryn1m Nationality:

§{5utleclemil Beneficiary: ANNANNUS Relationship:
3. Mr./Mrs./Ms. Jwiin Date of Birth: / 19

Passport No. /ID Card No.: Aryn1m Nationality:

§{5utleclemil Beneficiary: ANMUANRUS Relationship:
mm@umm Cover selected: O Pperiod plan/ izﬂzz%u LI O ANNUAL PLAN / 5eit] usins
Vuﬁllﬁuw\\i Date insurance to commence: Date / Month / Year
FNTLeIzIIAN For: 3 Days Snuiienlsziudtaan Total Premium: 11/Baht
ATUAN :

1. ?/’IWL‘V’WZ?’HJQQ’W'J’71/@1/?)5‘@\7lemﬁ‘l/ﬁ?i‘JJi/i‘;‘:ﬂuﬂE/u JJZ&W??@U@MJ[NZ’H?W)‘LJW’1\7L‘W’£7’Zﬂﬁ!ﬂ’?ﬁ‘ﬁ‘m:f’lﬂ’7f7’7?L@?./ﬂ?E/VZL]JM@E/LWJ?/Y?@W@\??ﬂH’MWJJ W?@iﬂ?:f’m’m’li‘i/l
LUUJJ’ILLWTILLM wzwmmmimﬂumnﬁm

2. i/’IWL@’m‘U?ENO’) i/@m’;mmmumﬁum734f=~mwn7js‘$n’w ‘1/7’7f7[7E)EILLZ’)EN?/@JTHWL@’Mﬂummﬁi‘@ﬂﬂﬂﬂZJJLL"NFI’J’)JJ@N °II7WL@’IEIHE/@JJZ7/77_/§‘HW_/EN’IL@MVEL/EL/’IZﬁ)
u@ﬂ’-ﬂ’)ﬂu‘]l’lwm’)‘II@J\I@U@’)M’I"VLLHLWH‘VI UW’II/T;’I’IL!ZWIJTIW 1A le'l’lTﬂ@iﬂﬂiﬁﬂ??ﬂﬁ;’tﬂﬂﬁ)%d‘l{’mﬂﬁitﬂﬂ?ﬂﬂﬂi;’?ﬁm’lTﬁ‘ﬂH’IWEI’HJ’)ﬂLLﬂNﬁm’lWﬂ\?ﬂ’)ﬂ‘ﬂﬂﬁ
°Il’7WL@’I@’7f7 L!’)EILLW‘V)E/ Tsanenuna 7/75"&7@\7?7/"7’7?@u?ﬁ?%ﬂﬂu%ﬂﬂ?@%i’)m?@dmE/Qﬂ?./?/’)WL"V’Wﬁ‘@ZW]ﬂ’71"/?/@07]’774/1,@’7 ﬂ’)Lu’ﬂ/ENﬂ’)i‘JJ@?J@’m’Wu2WJNE‘JLL5’\7 ﬂ.il?./ﬁ‘m
LiiuLﬁ)El’?ﬂlqu’ﬂLll!

Declaration :

1.1t is hereby declared that the journey is not being made for the purpose of obtaining any medical treatment for any existing, recurring or congenital
medical conditions and that | understand that any such pre-existing conditions shall not be insured.

2. All the above statements are true and complete to the best of my knowledge and belief and | understand that the Company, believing them to be such,
will rely on them. I, do hereby, appoint BUPA Insurance Ltd. as the Attorney-in-fact to request a photocopy or any kinds of information of my health record
or health conditions from any physician or health care provider or any organization on my behalf until completion. A photocopy of this statement shall be as
effective and valid as the original.

asTia Signature U7 Date / /

AnRauraIdinnuAMenssunsIiuLazdLasNNslsznaugsnatlsziuns (aln.) : WARNING: Office of Insurance Commission (OIC.)
WiaawrdsziudenauAianindiuniuaamiuasmnde ﬁﬂmfuﬁﬁwm@ﬁ'ﬂLﬂumrﬂﬂﬁmﬁmm%’uﬁmmwuﬁmmﬁﬂizﬁuﬁﬂiﬁ ATNLTENIAN ML UNIUAY
WATE NNF9T 865 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 and refuse the claims according the Civil Commercial Code Section 865.
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