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nsusTaiusEiufsgURmnduyana/nguEnsui) Proposal for Accident Insurance

1. | giensusssiuseiude (The Holder)

Fo (Name)

nsény (Tel) nsans (Fax) fiofio (Mobile)

‘ﬁagj (Address)

swaluswdld (Postcode) nilsdoaangidouuioniaui (1D Register)

AnwegINa (The Business)

FUNNU (Number of employee) Al (persons) WALy (Male) A (persons) wastwAnde (Female) AU (persons)

2. | dvete1Useriuge (The Proposer) :

Fo-uuana (Name)

#3uuselev (Beneficiary) :

ANuduiusiugvele1Usiuse (Relationship of the Proposer)

3. | szgzaveeUseiudeisuiuium 1A . Augaiuin 181 24.00 U.

(Period of Insurance: From) At hours. To At p.m.

4. | TennasumTaIarILINRUTEIIUIEAUAETIRBINTS (Sum Insured Required)

[ Juwu il (plan 1) [ 1uwnu 2 (plan 2) [ 1uwwu 3 (plan 3) [ 1uwnu 4 (plan 4)

5. | iududnFelnsansinseuousiviol? . L ) .
Olsivee (No) O 18uassasa (Occasionally) Clidudsgdn (Regularly)
Do you drive or ride as a passenger on motorcycle.?

6. | vhuRvavsensashuninauueanesenioUuniolil? . L . .
Olivee (No) O 180uassas13 (Occasionally) Clidudsedn (Regularly)
Do you take or consume alcohol drinks.?

7. | Tusewing 2 Bknuan shueeldSuuadunngimedsiudinuilulsmeuia vieanuneuianenssy wiel?
In the past two years, have you ever sustained accidental bodily injury that required to be hospitalized.?

O leeo) DO weres)  dunglsauds (f yes, please state)
syuznasnwdlulsmeiua WseanuneIuIanwnIIU (period) 411U Ju (days)

@ I3 .
AnNwEN15UIALU (Nature of Injury)

NanN135nE" (Result of Treatment)

WNE/3.0. w3oan1usnw (Physician/Hospital of Polyclinic)

8. | iudurdenelstunisinuilsaseluiinielsl?

Do you have or have you ever been treated for?

11.1 Tsmaudin (Epilepsy or Convulsion) Olsivae No Cliae ves
11.2 lsavala (Heart Disease) Olsivae No Cliae ves
11.3 audiuladings (Hypertension) liee No Oiee vYes
11.4 15AvY (Diabetes Mellitus) aiee No Cliae Yes
115 Iiﬂﬂiz@ml,ax/ﬁanﬁwmﬁa (Musculoskeletal) liae No Oae Yes
11.6 13Auz159 (Cancer) lsiee No e Ves
11.7 1spLend (AIDS or HIV positive) lsiee No e Yes
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9. | vinudimuRaunfvesaenmieuszannyinmseli? O No
Do you have defects in eyesight or hearing? O 5 ves &l lUsnsey If yes, please state
10 | vhudloferdulafinunfndefinstnamseld? Ot No
Do you have any disabled part of your body? O 1 ves én3l Iﬂsmx‘q If yes, please state
11 | vueeianansandinfllilnedousodelil? Ot No
Have you ever taken narcotic drugs? O 1l ves &l lUsnsey If yes, please state
12 | v wnedosnuaiAeafusnanddathadels? Ot No
Have you ever been sentenced for dealing with narcotic drugs? | [J §i Yes #ndl Iﬂsqu If yes, please state

YY)

drdwedusesin AMuoaswmuenstinsuuduanuess waglvteduduniwesdyausefussseninedwidriuudsm uenainil Frwsh
voneus Ui EnUsiudelunslamedayanisiuuseiudy wavsmeasidoaiifededuaousduduaiondsziudeliuiuign mieau
N o Ao v Ao oa a 1Y) o a a YY)
wsauanadula NiivthnsuRaveufefunsaliugsiadseiude
I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract
between me/us and the Company. In addition, I/We would like to authorize the insurance company to disclose insurance information

and details in the status of an insurance applicant to the company, agency or any other person responsible for the insurance

business.
( ) ( ) ( )
4 A wa e e 4 A v o o 4 A v
MNABNOTIHNONTUTIINUTZAUNY aRNENOTIHTVOLIUTEAUNY amwua‘uawmu‘lma‘uamﬁu
The Holder by The Proposer Signature Legal representative’s Signature
o o &
IUN [120)%) N.A.

Onnsuszruselaease Oirect) O dunuusziudunase (Agent) Clunendhuseiuiunase (Broken)

Tuaugyrnawd (License No.)

AuflauvasitinguanensunsiiuLasdusiunsusenaugsiaussiuds (aua.)
Tmousmuinsfumuauimnde fazduuitneniedumgjiasanuiulamudyg s fudels aunsanangrmneuisasndyd e 865
REMINDER OF THE OFFICE OF INSURANCE COMMISSION:
Give answer to all 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.
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