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Warning
from the Office of Insurance
Commission
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Taufiashidrsdueubumaunueudyrunlssiviieensanangminourouawidivains 865
In pursuant to Section 865 of the Civil and Commercial Code, an insurance applicant is obligated to disclose all statements
truthfully. Concealment of any fact or knowingly making any false statement could be a ground for the insurance company

to deny contractual claim.
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Group Insurance Member Application Form without Detailed Health Questions
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Please complete all inquiries below. Applicant must validate all amendments and deletions with signature.

dionsusasa (Homasom/rm): dortumalulagnszasuinddinammisalnnszls
Policyholder Name (Company Name) '

ﬂn-muﬁqaueuﬂmﬁn{;’uammszﬁuﬁﬂ: (s e/ wwan/dnisdnvie)
Applicant’ s Full Name (Mr./Mrs./Ms./Master/Miss)

Be spouse or

Be a member/employee of policyholder

0 diugansa v [ yas voo (de)
child of (Name)

dou/l e oy: vhwitn: dauge:

Date of Birth (dd/mm/yyyy) Age Weight Height

[H [ we Male deyvni: amunmnisansa: [ Taa Single [ ansa Married

Gender [[] weo Female Nationality: Marital Status [ wiihy Widowed [] witin Divorced

[(I1TRs USRS LUV LAUA e [ wis@oidunmotauii. (LT,

Identification Card No. Passport No. Other
oonld nd Issued at ...............

fioguovarnBngustonssiuie

The address of the insured:

N Aogaumifienuting @ofi. ... WI/O1ANS oo ) SR 7 O — 3 I R
House Registration Address  Village/Building Moo Soi Road
[TRT0 17 iU T TR AL o ciimsissibgsrmnssioiiiiss 7 e ST ot R SAATUI e
Sub District/Tumbol District/Ampur Province Postal Code

u. Aol taufl. . B Ty T i1 LU LT VAT LT OUMececcvvvcssssinnssssssssssenns
Present Adress Village/Building Moo Soi Road
WU ATUE. ... wa/duna......... MR e AN SHEIT

| Sub District/Tumbol District/Ampur Province Postal Code

Tnséwrivingg Inséwriiietio:

Home Phone: Mobile Phone:

o1n: Funo: e

Occupation Position Department

[ viuanBn/wineu voofffonsusssi NI s s e R R

Date of Employment

Boiiiu aandn/miinomusogiensuessit
who is a member/employee of policyholder

o-anafFurisslood
Beneficiary’ s Full Name

ANNANWE
Relationship

Fuseluo : (ShilldszydmnivvesgFurs:Tusd Wdodwoiriig fiu)

Beneficiary: (If the allocation for each beneficiary is not specified, the Company assumes that all allocations are in equal proportion

fioy

Address

Sopazvesuaysslouy
% of Benefit

AuanBnguaamlsiuie)

relationship with the applicant.)

" 2-05-05-0533

fidevvimis Continue on the other side

A Webifinrrusailumsinsonsuls: i ngnsaydsudslonififermdniusidulon insen ail nesen yas wiognafindsismesolaia

(Note: For prompt underwriting, please identify the beneficiaries who have a relationship as parents, spouse, children or relatives who have a blood
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Statement, authorization, and consent
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I hereby confirm that every answer | have given in this Group Insurance Member Application Form and every declaration given ta the attending

physician are true and correct in all respects. | understand that if | did not declare truthFul information, the Company may decline the application

and contractual claim.
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| hereby give my consent Lo other physician or insurance company or hospital or clinic that has my medical history or will have in the future, to disclose
information pertaining te my health to Muang Thai Life Assurance PCL. or its representatives for the purpose of the Company's underwriting decision-
making or contractual claim payment. A photocopy of this authorization shall be effective and valid as the original.
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I hereby give my consent to Muang Thai Life Assurance PCL. to collect, use, and disclose information pertaining to my health and my other
infomation to other insurance company or reinsurance company or legal authority or medical profession personnel for the purpose of the
Company's underwriting decision-making or contractual claim payment or medical use.
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Ustiuie Wedstlonilumstnfuguagsiinussiuie
| consent for the Company to store, apply, or disclose fact relating to health and my personal information to the Office of Insurance Commission
for the benefit of an insurance supervision.
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Before signing this application form, please check the answers once again to ensure the completeness of insurance contract.

ETEIHT] WEELEN BEwuerrreveeeeeeceseessssseses e eneesesnesa s sesssessecsaness s sessssssssssn e srececen FuTt Dateonnnrernn, LN MONER.eeerreerrrreseneene R -1
(AHD SIGNEA).corrreerrererrerreemeeereessceressee (BUT0 SIGNEA)....vverrrreemseseeesreesasessesssssssessssmesesseesssessessesssesessseees
G e s re e e e ) )
WENM/IUNY Witness/Agent AunBndfuatensziuib Insurance Applicant
(AOHD SIGNEA).......oo oocevereeeeee s s (A9T9 Signed)...coccvvrccvvrrcenrnirrne

(A )

WENH/FIUNY Witness/Agent

(coveerrenmreiesseenseeesseesse e seees 2y
Q’(ﬁa’nuﬁuuw'lugm: Consent Grantor as Insurance Applicant’s
[ fen/u1sen Parents
[0 AunulasvousssuvavanBneuaionls=iusiy Guardian
(nsdlanBngfuaion)szimuidobiussgiifianag)
(In case the insurance applicant is a minor)

NSASIAsLIUAL AT mseyfaiulsein

Investigation and Consideration Approval

Tufinmsuiluwdenutas
Correction

nenssalseiiang mauﬁ(’ﬂroup Insurance Palicy Number

Fudsfiuatiodvvasiomissiuiu/Policy EFfective Date

Tufusooiaufl/Certificate Nou...vveverereesseeesesniesens

TR Ol s s s omsssssmeeminassavp

Fauduese i ia/CL Benefit.....

FuduessMuiegUFitmg/AD&D Benefit..........

T iueean i sikdo/ TP Benefit
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