HASLLNYSzNnUAY MITTARE INSURANCE

v Answitssiude iin o) welssamgidemE 0107555000252 ; S\ %= Mittare Insurance Public Company Limited. Tax ID. 0107555000252
o I8N0 = =
295 AUUAWSEEN WIWANIIEN [WAUWSA n3omwy 10500 = ! > 295 Siphaya Road, Siphaya, Bangrak, Bangkok 10500
VSl rdaws
nsfiwyi : 0-2640-7777, Tnssns 0-2640-7799 - . Tel. 0-2640-7777 Fax. 0-2640-7799

(% v v A C%

o YY) J U aa = a Y.
f.l‘]Jﬂ1sllf)!?]"I‘ljigi'l"»-lcf'lf.li'liﬂ»lﬁi53»1“]Ji$i'l°I«!J]fJE'l‘1J9'I!‘Pi(7r!‘1«lﬂ! gY AN UNANHANAITLN)

Q

Student Group Accident Insurance
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fing sia'lisuald Tns.

Address Post Code Tel.

Chiasdseian)semau Chinsisgsdadnaisns Hluddaalsgddinuanan  Dwlideduns

Identity card Government Identity card Alien Certificate Passport

YR (N0 20013 21 1uA 30 61n0 (Issued at)............... MR (Provinge)................. 52 (Country)...............
91 T dou Thie ANUGA hmin dyma
Age Date of Birth Height Weight Nationality

o1wnilagiiv AN

Present Occupation Position

Snvazaii Taoduwl 013w - Occupation Class

Job description
RO / A1919 (Salary / Wage) VoL ooveeoeoeoeoeeeeeee 1M (Baht)
519’1404 9 (Others) T T — UIN (Baht)  UHAINUT (SOULCE) veveeeeeeeereeeeereeeeeenn,

° ° a v o 3 a Y 9 v o Y & a
(ﬂ’ﬁﬂ']wuﬂﬂ’luqul\iulﬂ’]ﬂizﬂuﬂﬂﬂlﬂﬂuiHV]ﬂg‘Wﬂ’liﬂf!'m’lﬂﬁ']ﬂllﬂ"ll'ﬂ\jﬂ!'ﬁﬂﬂﬁgﬂuﬂﬂiﬂﬁﬂllﬂa\imﬂl‘ﬂﬂfﬂiﬁ)

Forurwdha ATV
Employer's Name Employer's Business
fioguoaues sialisuald Tns.
Employer's Address Post code Tel.
2 | Asmlszlomi: o 1Y anuduiusiuguee sz iuse
Beneficiary : Name Age Relationship to the Proposer
fing sialisuald Tns.
Address Post code Tel.
3 | szozmvele s Uy SURUUT . oo 0 U, gufc;fm"uﬁ ......................... 1381 24.00 U.

Period of Insurance required : From at hours. To at 24.00 hours

NLO10001 9
HU1191N 4



HASLLNYSzNnUAY MITTARE INSURANCE

v dnswis:iuds 910n m) woelsshmREemE 0107555000252 ;S\ a  Mittare Insurance Public Company Limited. Tax ID. 0107555000252
o IO = .
295 AUUAWSEEN WIWANIIEN [WAUWSA n3omwy 10500 ‘_T’—D 295 Siphaya Road, Siphaya, Bangrak, Bangkok 10500
YS9l ridaiwe
nsAwi : 0-2640-7777, Tnsens 0-2640-7799 g : Tel. 0-2640-7777 Fax. 0-2640-7799

4 | SruRuveenlseiusendeans

Sum Insured required

foANAIAUATDI TIWIURUDT | ANVSVAA | (USENNIEN
Insuring Agreement Usznuny AU Company fill in)

Ed
Sum Insured Deductible Wealsenune

Premium

o o v ) 91 v a9 A
TINITUANNANATOININUD 1 Gl‘ﬁ‘ﬂ1u5$uﬂ31ﬂﬂnﬂﬁ'@ﬁﬂﬁﬂﬁﬂ’li@l"lil 0U.1 159 9U.2
9 y &
Woladoiilg
For coverage in Item 1 please choose coverage either P.A. 1 or P.A. 2
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Item 1 Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability (P.A.1)
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Item 1. Loss of Life, Dismemberment, Loss of Sight Hearing Speech or Permanent Disability

(P.A2)
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Item 4. Medical Expenses Each Accident
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Please Include coverage on additional hazards as follows :
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Driving of or riding as a passenger on motorcycles
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Traveling as a passenger in aircraft not operated by a commercial airline Playing or racing dangerous sport
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Strike Riot and Civil Commotion War Ext.
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Have you ever been canceled life insurance or personal accident insurance or UIEN NuInRUelsEiune
had your insurance canceled or had renewal declined or Company Sum insured
had additional premium imposed for such insurance?
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Do you drive or ride as a passenger on motorcycle? (No.) (Occasionally) (Regularly)
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Do you take or consume alcoholic drinks? (No.) (Occasionally) (Regularly)
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Do you have or have you ever been treated for ?
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Do you have any disabled part of your body? $iTals ALY If yes, please state : ............cooeviiiiiiiiiiii
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1/ 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
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REMINDER OF THE DEPARTMENT OF INSURANCE, OFFICE OF INSURANCE COMMISSION

Give answer to all questions above truthfully otherwise the company may have cause to deny liability under this policy in accordance with

section 865 of the Civil & Commercial Code
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