: mvala‘lds.nunﬂmsmum.l MSIG Worldwme amsuuanan:ﬂd:
) Travel Easy

ropoz{%l Form: MSIG WOrldWIde Travel Accndent Insurance for Indlwdual

swa:laumma:mugvalmds:ﬁuna / Details of The Proposer:
ogvaloUs=iusiy / The Proposer's Name

RogUa30u / Address
1avhUmsUs:Is15U / 1D No.
KlsdoImuny / Passport No.

5u / 151ou / Un / Date of Birth 31 . ——— U / Years
fnsAwN / Telephone {Jofio / Mobile Phone
31Ua / Email Address
971BW / Occupation
BogSuUsslgs naz Nog / The Beneficiary’s Name & Address
ADIWALWUSTIUGVOIDIUS:USTY / Relationship to the Proposer
S18AIBYANIINUMSIAUN / Details of the trip : :
SaqUszasAvosmsiuny  [] resifien [ Aimslessia [ Buu 7 3u
Purpose of the trip Travel Business Study Others
JszinAdaien
Destination Countries
SufiuneennUsanAlng pan iuNIinY (7 1A5030U (IREITUR .o )
Date of Departure from Thailand Time Travel By Airplane Flight No.’
[ duq
Others
SuRiGUNINAUdUs:inAlng pan munuing [ 1AS0I0U (IRIDTUR oo )
Date of Arrival to Thailand Time Travel By Airplane Flight No.
Il au
: . Others
SOUS=UZNANRAUNTT / Period of Travel ..o, 5U Days 1TYUSZUNEY / Premitm .. uIn / Baht
nuuds=NunuNIZon / Insurance Plan Selected :
nuuSIwIRYd (Single Trip) [] Asia [JEasy1 [JEasy2 [JEasy3 [JEasyVISAPlus [JEasyVISA
' (] Worldwide
luus16U (Annual Trip) Worldwide [ Easy1 []Easy2 []Easy3

P

[11205u/Days  []1805U/Days []2405u/Days []365u/Days

thwivasusess Davmwivanssauysad ieduzdbulndoustbns naiifFumaiUosumssnuwennalan Ainamusismsauuitua s

iastBoludurtbveidnyidssiiusiss-n3wiiuusand
I warrant that: |am in good health, have no any disabilities and not travelling for medical treatment. 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.

anviiotovoinUs-Aufiy / Proposer's Signature )

FidioUuyovaiINDIUANENSSUMSMIAUNa:EavIasumsuss: naussnods SAUNE (nUn )
TApoummueoRumunILSINNge Msundadolfivodulag rdonavdonoiouduiio: Uwafhafywas runed snidulde:
o1wosdunalfusEne Ubidsnousudnmuaiynnus:Aune iaynsolans uonawarynlAamuussuoa NORIEIOIBUNTE LNnS1 865
REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:

Give answers to all questions below truthfully otherwise the Company may have cause to deny liability under the Policy
in accordance with Section 865 of the Civil & Commercial Code.

O] Ussiunelnenss [ spinudssiusnasie [ wekstds:iudwndig — Tuaunimiavi:
Direct Agent Broker License No.

hwihgnay iadusauliustn Bu 1a To 3 Usshufie (Ussneilng) $iiin (uisu) (UsBn4) fussusoy T8 aziUnivevoyacbuynnaved
WNARABAUUSENY o3naUs:aIAlUMSUNIAUDSIMSANIESUNISYIS IasmSIAIVOaVAISNINSAAIAVOIUEENY tas/KSoWusing
SsTIaveausany / | agree and give MSIG Insurance (Thailand) Public Company Limited (MSIG) consent to collect, use and
disclose my personal data given to MSIG for the purposes of offering promotions and notifying marketing campaigns from

MSIG and / or its partners.
(] Busou/Yes T Tisuwou/No




MSIG

INSURANCE GROUP 19U 19d To 3 Ustnuny

A tember of



