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NZI, a division of Safety Insurance
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Tumaarandsznunanisiiunislimnsdszing / Application form of Outbound Travel Insurance

1| Fefendseiuie/gnensussssi/ Name of the Insured/Policy Holder:

ﬁﬂgﬂ@ﬂﬁu / Address:

$i4 tiew Tiim Date of Birth: ___ /_ /| @1@w/ Occupation: AT / Phone Number :

Aty / Nationality If the Applicant is not Thai, are you normally living in Thailand? (__J Yes (__J No
How long have you lived in Thailand? Years

PHELATMIIABLALNNG / Passport Number: ANg / Email :

WHNELa1IRIUszan%Y / Identification Number :

2 | 3effunailszlumid / Name of the Beneficiary: ANANNUS / Relationship:

ﬁﬂgll / Address: neAnyT / Phone Number:
3 | BuEuSuil / Effective Date From: ST/ To! FEZINAIANATEY / Up to: 9/ days
4 | aauunetaneynna / Destination: Wiendufl / Flight No.:

o

5 | dgUsrasAluniaiaunig / Purpose of Trip:

6 LLNummﬁNm?mCoverage Plan | O *GoAsia Q o visa Q o Grand Q o Prime Q co Supreme

ﬂizmﬁmﬁ@jmﬂmq / Afghanistan, Africa (except Republic of South Africa, Egypt, Morocco, Kenya, Namibia and

Excluded Countries: Botswana), Azerbaijan, Cuba, India, Irag, Kyrgyzstan, Lebanon, Libya, Nicaragua, North

Korea, Pakistan, Palestine, Syria, Talisman, Turkmenistan and Uzbekistan.

' o

7 | Teransauaryas (NITlAUNNNTaNARUATY) / Name of 8¢/ Tof5unatlsyluml / Name of the ANANAUE /

al

Spouse and Children (in case of family trip) Age Beneficiary Relationship

2.

o e A

8 | tlaquiuvinuil viseldasinstse e visedseiuiugiifmeg vsedsziudeniamunieiseld rfingaunliisnaazi@en / Do you have or

q q

have proposed for Life or Personal Accident or Travel Insurance with any other Company? If so, please provide details.

1i7Em1l9eniusie / Insurance Company Useinnaasdsziugie / Type of Insurance | AanuauRuleseiusie / Sum Insured

9 | viullsmlszandovisala Tismszy / Have you had any pre-existing condition? please provide details:

nelu 2 Yreunisdune viauldsunisinenanunndiaalsalavialal Tlsaszy Have you had any pre-existing medical treatment

within 2 yrs. prior to traveling? please provide details:

T Y
fmidnaeiuses i 1A SidadgunmanysnifuazsAainnisiinasla n19319n1e /| hereby declare that | am now in good health and free from any

physical defects or infirmity.

P Y a ) - A = = Yy o P P Y & a & o am o LA e A o
°]J’TWL'mﬂuﬂ@miﬂLLWWﬂﬂi@qﬂﬂﬂiﬂﬂ m@‘llmwmma ADTUNELA ﬁﬂiﬂLﬁElmm@ﬁ‘ﬂH’]“ﬂ’]WL@'WLaﬂLBJF;I“]J’r]LVI@'Qﬁ‘QLﬂF;I’m‘]_IZYIIﬂ’]W U3eiFn195nen FRLEEN WTaFAILNY
PAILITEN Lﬁ’aﬂizﬂm_lﬂ’liﬁ'ﬂ’]imﬂ‘]_lﬂﬁﬂw?ﬂmiﬂ'waﬂuu / Consent to Release Medical Information . | authorise any hospital, medical centre, doctor,
practitioner, physician or specialist who has treated me, to release all information in relation to such treatment and any known medical history to the Company,

or their agents or representatives, to assist with the processing of this application form and any subsequent claims

aneilaTaganiantlsyiugt / Applicant's Signature: U7 / Date:

AnsaurasdinnuAnznssunsITiuLasduEsNNMsUsEnauasialseiuna (an.): fiendseiuduasfiesneuminiumuiuuaeunINnsnINA Ny
a o N ¥ @ a Y a e oo o o |a S o o o , a ¢
"QN‘V!T]"H’PJ ﬂﬁﬁ‘ﬂﬂﬂ@%@mﬂ"ﬁﬂiﬁ"“@’mLﬂuLWﬂiWU?E‘Vﬁ Eiuﬂiﬁﬂuﬂﬂﬂgmﬁﬂ’ﬁ@’mﬂW'ZquL“MN‘W@LWWLL Wﬁwﬁﬁymﬁﬂitﬂuﬂﬂ@WNﬂ?xNQ@ﬂ{]‘VIN’]ﬂLLWQLL@z‘WWHﬂE
WM 865 / Warning: Reminder of Office of Insurance Commission: Give answer to questions above truthfully otherwise the company may have caused to

deny liability under the policy in accordance with section 865 of the Civil & Commercial code.




