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lupraatandsenuna Wa Wag / PA Plus Application

o o =

nsusseilseiuniegLimive fla Waa /Personal Accident Insurance Policy PA Plus

2

1. snaazidandayarasgaaialseiudie (Insured Personal Information)
fﬁ@—mum@ (mﬂ/m\imrs/uwﬁuj) Full Name (MR./MISS/MRS./Other)

we (Gender) e (Mate) L willa (Female) wasinsAnsideda (Phone No.)
WwrlszansaLlssnrwmisdeiAunna (ID Card No./Passport No.)

iaLszAFELANTE (Federal tax identification number)

O]

wudn (Weight) nn. (Kg)  douga g3, (Cm)  Jumentliia Date of Birth (DD/MM/YY)
18] (Age) 7 (Yr) ANTN (Occupation)

ANLUULY/ANEUZaNY (Position / Details)
WAINN/MU9EN1/Resource of Income or Work Place

selfisaLma (Salary per month) U (THB) AN (Email Address)

o

nagjilaqiii

(Contact Address)

o

2. g5ulselani/Beneficiary :

Ta-uwans §3utlszlamd Auil 1 (Beneficiary's Name No.1)

v v

218 (Age) T (vr)  anuduiusiufueetsziuse (Relationship with Insured)

To-wwans §3utlszTamd Aui 2 (Beneficiary's Name No.2)

v

218 (Age) T(yr)  anuduiusiufveetsziuse (Relationship with Insured)

U

3. TN IASUAMNANATEY YARNIUATAUATY (U5 EHVA131509AUAU AFIEA 30 1 174) (NMUUANUIIATUS ST 1TW U5 ad U

::Lﬁslufl"m) One Family Member/Additional cover person (Please provide copy of ID or House registered)

Fa-ana Ju thau 1 i ang (1) wwalszansalszntu ANMNANNUSAULLalszAUNE
/Name-Last Name /Date Of Birth Age (Yrs) ID No. Relationship with Insured

4. seaziaanaatanlsenuns (Insurance Period)
sveIzinana8La1U3eR Wi e/ Period of insurance: BH#AWIUN/Start Date 1a/at
lIQ1/at 16.30 W./hours

5. TAANAIANATRILAZAIUINNUTDLETTEAUARTARINNS Insurance Package / Coverage

w./hours AugATuN/Expiry date

LY (Plan Name)

° g o o Ay o \ o = P A
UL U AUNNARNENTS UINFANIAN (?QN@Wﬂ?LLZ@MNﬂLL@Zﬂ’]Hﬁ;&@ﬂ’]LWN)
(Insurance Premium) Baht (Including Tax and Stamp duty)
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6. Aan19d19ztlialsznune (Insurance Premium Method of Payment)
Q sed (Annuaty) @ 1enfaw (Monthly)

Q Guan (cash) O 1imsashin / 1mswda (Credit/Debit Card)
PUNELAULRTLATABR (Credit card no) TUnNAang (Expiry Date)
U mPOS maneiaaiinsashia s11A9ERaN1IRTLATAR (Bank Name) Tunumane (Expiry Date)

Q dnseriuauimns (Bank) W 8w (usasey) (Other, please scecify)

7. Muiividalaivaianlsziudeaifundiuunna wialssAudinlinuuiEvniianuussnaunialal? (Do you have health, life,
accident or hospital income protection insurance with other Insurer?) O g (No) 3 fvitaldaa (Yes)
tiniivizalivalilsauieduaynsuasaizansiounn (If yes, many effective policies you have) neuasead (policies)
'5mquﬁumﬁﬂi:ﬁuﬁmwﬁwm (Total sum insure) . U (THB)
lspunasmeazienlunsiiifvirelfaaiendsziuse i smvizaiulsiman (If yes, please complete policy information)

7.1 U319 (Insurer name) AMUILRWBNLTAWAY sum insure U (THB)
7.2 15 (Insurer name) AMUINRWANUTEAUAE sum insure 1% (THB)

8. ‘Vl’l‘ulﬂEmﬂ‘ﬂ{]Lﬂﬁﬂ’]‘i‘ll’r]l,’ﬂ’]ﬂ‘iuﬂuﬂil’ﬂumLMG]’N’J‘N‘UFIﬂﬂ M‘i’ﬂﬂ’]‘i‘ll’ﬂt’ﬂ’]ﬂ‘iuﬂu%'lﬁl ‘M‘a"ﬂnﬂ‘ﬂ{]Lﬂﬁﬂ’]‘iﬁl’ﬂ’ﬂ’]ﬂﬂmm’]ﬂ‘a‘uﬂuﬂﬂ ‘Wi’r]
tmL'a‘ilmnuLuﬂﬂ’a‘ununﬂqumusumsﬂfa‘wnunﬂmnm'm'a"avlu? (Have you ever been declined, increased/loaded premium, accepted
on special terms or been nullified for health insurance?)

W Tiwme (No) L wae (Yes) meTisauis (I ves, Please specify)

131 (Insurer name) AMUIURIeNUsEiuAE (Sum insure) U (THB)
9. Mmutlumzarnalasunisinunlsanaluiiudalsi? (Have you had or currently have the following symptoms/diseases?)
9.1 Tsmandn (Epilepsy) O Liwma (No) U el (ves) dwnalilsnsyy (If yes, Please specify)

9.2 Ispidla (Any heart, myocardial or cardiovascular disease) U Liwee (No) U s (Yes) 5ﬂLﬂﬂTﬂimm (If yes, Please specify)
9.3 ﬂmNﬁuTaﬁm@ﬁ (Any circulatory and blood disorders such as Hypertension, Anemia)
O Liwma (No) U waer (ves) fwelilsasyy (If yes, Please specify)
9.4 Tapnaau (Diabetes)  laiae (No) - W wae (ves) finaldsnazy (I yes, Please specify)
9.5 T?ﬂﬂi:@]mmzm?‘@ﬂﬁﬁmﬂﬂ (Any skeletal — muscular system disorders)
U Liwma (No) U waer (ves) fwalilsasyy (If yes, Please specify)
9.6 IsANZISa (Any enlarged glands or any form of cancer) U Liee (No) U s (Yes) E’]”]Lﬂﬂ‘fﬂim:q (If yes, Please specify)
9.7 Tsaand (Aids or HIV) U Ldwee (No) U e (Yes) dwmelilsnszy (If yes, Please specify)
9.8 lsnau Tilsmszy Others, please specify

10. yaraluasauriElFiiuauAnAses gunwanysol ulwss lifilsatlszdansa lufledenzdonlafintnfvseiinisldviela? Have your family members

are healthy, without any diseases, any abnormal organs or disabilities? [ LY (Yes) [ PNE (No) Tﬂi‘muﬁl (Please specify)

nsualdandrasniiumBdulamungunig Tax deduction

duraiandssiudatusanliudindeazitlanedayaradaaiandssiudasansuassninsivanisaali@nsaniiumstule
wasgdrszidadssnunamunguunadinanidainsusala Would you like to claim for personal income tax deduction with this

insurance premium?

T
v

O Susenlfiddvdwaz damadeyasasgaetetsziudouazieoyaninasdesiunsusssdisyiudoaiul | iennsldanaansni Au

v o

A a P 9o g o o o - aal = ° o o N
ma:mu”l,mmtyma:Lwﬂa‘:ﬂumm@mmma‘wmi ATNURNLATUTN LAZITNITNATNRATININTNIUNUA Iﬂ?m:mmﬂ?zmm@mﬂm ‘1/11 AFUANN
P A A o o
NTHATTINING LRUN oo LL@%@Q@?EN@%@N%@Lﬂﬁﬂ?zﬂuﬂﬂ
................................................. (179 um'&ﬂ@im\uﬂu) Yes, and | permit the insurer to send and reveal the information about this
insurance premium to the Revenue Department. If the applicant is a non-Thai resident, please enter the taxpayer ID number given by the

Revenue Department: ...........cocoeviiiiiiiieiinn (Signature here............ocooiiiiiiiiiiini, )

O Lifivees No
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v g o @ '3 ya a 13 o a > % = o o o o o a '
dirsuiielsziudalszasnazld@ansraaniiumitulamunguaneainsiamsainsainnsusssisesnunaaiuivialsl
Would you like to claim for personal income tax deduction with this insurance premium?
O fianudszacd wastuzanliudinsduazitlamedayaragdissiadssiudauazdayaMinasdasiunsusssilsziuds
o a7 & ya a I3 o a v @ '3 aa = ° o v v
atiud iwansldansraandumBtuls sansuasswing munaninug wazisnisiinsuasswinsinvun lusaszyiauilszdnsag
Wan# NATUAINNTURTTNING LRUT oo uazAIAENaTE T TEUTEAUNY o
('a‘xq%ﬂ-muaqﬂmuﬁu) Yes, and | permit the insurer to send and reveal the information about this insurance premium to the Revenue

Department. If the applicant is a non-Thai resident, please enter the taxpayer ID number given by the Revenue Department:

O laisianudsza9d No

duraiandsziudailszasAasifaniunsuassiidssiunaiiudamnela How would you like to receive the policy??

O suiu e-policy N9ALNA (Email) ﬁs:u"l"i E-policy delivered via specified e-mail

Q

O sulluwenans Inaddlvnslusuald maagiiszyls By post via specified address

v3Eniiansnsiagavdlsziinisfnewenunauazmsnsaaidantrasianlseiudesinfidniuiumsdsziudadl uazdidnd
nstugnsnananlunsainfiiwasniuwazliiflunisinsangunie TnaArldanauasuF v The company has the right to check the
medical history and diagnosis of the insured as necessary with this insurance. And has the right to perform examination in the event that it

is necessary and does not violate the law at the expense of the company

Tunsaygandsziunalsiguasanliuiivasiagavilssifinisinsineiuiauaznisnsiaddasaracgianlssiuiaiine

- s & aw a o o & o o
sznaunisiansanangiduluunaunusiy u'a“i:rwa'lqﬂgLaﬁm'mé’uﬂ’immsm'a‘uﬁfa‘fa‘ﬁﬂ’iznunﬂuLLné’L’miJ’iznunﬂ'lﬁ In the event
that the insured does not allow the company to check the medical history and diagnosis of the insured to support the consideration of the

claims. The company may refuse coverage under this insurance policy to the insured.

v o a a B

P v o o Y 3 o o A a a v o Y Y
ququNﬂquﬂixﬂﬂﬂ’ﬂ'ﬂL'ﬂ'\ﬂﬁxﬂuﬂﬂﬂuuiﬂﬂm']NL\‘l’ﬂu‘lﬂl’ﬂ'ﬂ\iﬂiﬂﬁﬁiuﬂixﬂuﬂﬂwuiﬁv&m’nﬂquiuﬂq‘iﬂ‘ignunﬂu has

a 14

drnidrrefusesinsaazidansing g dreduilgniecuazanysd dindianasiiaglidaeenlseiudaiifluyagrurasdygn
FEUINNTINALALFEN vnseazidgarasttwiaTluinavialnilaliudinnuase dwdndusenlvuiivuanidandyanla

| request to obtain the insuring agreement according to the terms and conditions. | declare and warrant that the above answers are
true and completed. This proposal shall be the basis of the contract between the Company and me. If any of my statement is untrue or false,

this policy becomes voidable. The company is entitled to void the policy.

o o o < o o a 10 o o o & 2 a a ad a

‘H’]WL’Q’WI‘&"]Uﬂ’J’]ﬂ‘é‘Nﬁ‘iiuﬂ‘izﬂuﬂﬂuqzh\l‘lﬂﬂ'ﬂNﬁlﬂdﬂ‘a"adﬂ’]ﬂ‘iui‘a‘ﬂ (‘J’JNVNT%‘F’]LWI‘JWH’QN) AMNTUTaRNNEAUNANLAA
Junuguaiandsziunaniely 24 ihaunauiunAnasassnunsusssilsenufslazlinatioay dawsEnaansufiasifuluunaunu
| understand that this policy does not cover sickness, symptom or irregularity that happened to the Insured Person within 24 months before
the period of insurance. The Company is entitled to refuse the claim.

[ ¥ a ¥ a v & 2 a [ < a o o v [ ¥ o o o o

ﬂﬁWL@ﬁﬁluﬁl’ﬂN’lMU‘ﬁ:}VM aAnLnNu ’l“ﬁ LL@%L‘L]ﬂLNEI“]J’aWI’Q'Q‘NLﬂEI'Jﬂ‘lJ‘II’r]Hﬂ‘llﬂ\i“ll’]‘wL"I']ﬁlﬂﬂ’]uﬂd’]uﬂmzﬂ‘i‘iuﬂ’]‘iﬂ’mﬂLL@:
fussunsisznaugsiatlssnune iwadsslaadlunisiinuauagsiadseiudie And | agree that LMG Insurance may collect, use and

disclose my information to the Office of Insurance Commission (OIC.) For the purpose of insurance system governance.
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aeilate (Signature) a1eiiaTe (Signature)

( ) ( )
Haaientseiuit (Insured)

Hnszinnisungunulneteauasss (Authorize Person)*
Fusieudl (Date)

Suhautl (Date)
~ % o % = = o
*ﬂi‘mﬂuﬁj}ﬂi‘t%ﬁﬂ’]ﬂmuﬂﬂﬂLﬂ‘LJ,LfﬂWWZ'LIﬁ’]/il’]iﬂ"l/ﬂ’m/ﬂi‘iﬂﬂ/‘]_qlm‘ WNUU
(Authorize person must be Parent/ Spouse/ Child only)
‘Eﬂim:umwﬁuﬁuﬁ’(mease specify relationship to Insured person)

nanewn : unfraesziudaengaindi 20 T desliidan nisan wisednasesasdadan (Remark: If applicant age under 20 years old,
guardian must sign)

O msdsziunalnanss Direct Ieaunutlseiuduiana Agent Junautindsznudunsie Broker
luaymaaad License No.

AnfaurasdtinuANEnssNNIsIITLLAsdadsuNIsUsEnaugsnadseiuae (Adn.)
WARNING of Office of Insurance Commission (OIC.)
WineuAnudnaiumnauiduasandes wmnfiendsriudndadeninuass haunasianmuiaasiinalidyysziuiaianidy
Tudley %dﬂ?ﬁwﬁam‘%mﬂﬁwﬁmfyﬁﬂixﬁuﬁﬂmuﬂi:maﬂgumﬂLLW@LL@&WW&M N1M31 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

A1FuLBEN« 1w (For internal use only)

Hane SANINIY 4111

faald Su e

Wi 474

o
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