aueuanin | Tanes | Tnas
/ Trip Duration (Days) |Asia Safe i Gold

TLHLNANNIAUN (F10) |10 Fenam

R
S— .
uHupaNNILEwdW / Comprehensive Plan Schengen Plan

AT
Al ] .
uHuAaNNILEWEW / Comprehensive Plan Schengen Plan

ANNANATEIUAZAUILRY /

ANNANATEIUAZANUINRY /

Coverage and Sum Insured

Coverage and Sum Insured

L . Y " 1 185 266 658 835 1,021 395
1. NTALTELALTIN GUIRERTEIE LAZYNNANINAN9RIT 13. sanfrreaiieniy - 1,000/6hrs. 3,000/6hrs. 3,000/6hrs. 4,000/6hrs. 1,000/6hrs. > 190 276 678 885 1077|395
Lﬁmmn@ﬂﬁ winsssimsRumesslssma® (Flight Delay) : TA5.3 Max 4,000 Max 12,000 Max 12,000 Max 16,000 Max 6,000 3 198 288 700 920 1154 395
(Accidental Benefit during Overseas Travel*) : TA1 — ) 205 296 729 943 y . o1 395
- msdedAnitasangiRimn 1,500,000 2,000,000 3,000,000 4,000,000 5,000,000 3,000,000 14. MaAATeaLl - - 5,000 /24hrs. 5,000 /24hrs. 10,000 /24hrs. | - :
(Accidental Death Benefit) (Hijacking) : TA5.4 Max 50,000 Max 50,000 Max 100,000 5 229 331 817 1,056 1,334 489
- mageyeaduaz anemn nsfuiade vivensyaeenides | 1,500,000 2,000,000 3,000,000 4,000,000 5,000,000 3,000,000 ; - - 6 254 366 904 1,169 1,476 489
dlasanarBimn 15. Manaragaduiiiasanszuunsdnsmitefae - - 2,000/6hrs. 2,000/6hrs. 4,000/6hrs. - 7 279 401 991 1,283 1,619 489
(Accidental Dismemberment, loss of sight, loss of anensiin Max 10,000 Max 10,000 Max 20,000 8 303 437 1,079 1,395 1,763 631
hearing or loss of speech) ) (Overbooked Flight) : TA5.6 9 308 472 1166 1509 1905 631
- NMIANLYARAHNANINANITAUITN Lﬁmmnqu“ﬁl 1116 1,500,000 2,000,000 3,000,000 4,000,000 5,000,000 3,000,000 - 10 350 508 1 '253 ] '622 2YO48 631
(Total Permanent Disability) 16. MaAUNNAE NS AsuE U D - - 2,000/6hrs. 2,000/6hrs. 4,000/6hrs. - : : .
— (Flight Diversion) : TA 5.7 Max 10,000 Max 10,000 Max 20,000 " 377 543 1,341 1734 2191|797
2. Anfnsnenunaniiadulusinelszing 2,000,000 2,000,000 3,000,000 4,000,000 5,000,000 2,500,000 - 12 401 579 1,428 1,848 2,334 797
(Medical Expenses Incurred Overseas) : TA2.1 17. nswananissiaieadn - - 2,000/6hrs. 2,000/6hrs. 4,000/6hrs. - 13 426 614 1,517 1,961 2476 797
(Missed Connecting Flight) : TA5.8 Max 10,000 Max 10,000 Max 20,000
" L oA da & 14 450 649 1,604 2,074 2,620 797
3. Anfnenenunaseilasiiiatululsunelne 50,000 100,000 150,000 200,000 250,000 -
(Post Journey Medical Expenses Incurred Thailand) 18. Aruadaeanszil G - 1,000/6hrs. 3,000/6hrs. 3,000/6hrs. 5,000/6hrs. - 15 475 685 1,691 2,187 2,763 986
- TA2.2 (Baggage Delay) : TA5.9 Max 4,000 Max 12,000 Max 12,000 Max 20,000 16 499 720 1,779 2,301 2,905 986
— - - 17 525 756 1866 [2413  [3049  [986
4. watlslapimadunsalidufealululsmenuig - 2,000/24hrs. 3,000/24hrs. 3,000/24hrs. 4,000/24hrs. 3,000/24hrs. 19. Magayidenitannuidemeavaenszidifiung uaziie | - 1,000 per item 5,000 per item 5,000 per item 5,000 per item - 18 549 701 1953 5507 3191 986
lusinatlszina Max 10,000 Max 15,000 Max 15,000 Max 20,000 Max 15,000 o Max. 8,000 Max. 40,000 Max. 40,000 Max. 40,000 . : :
. . IR 19 574 827 2,041 2,640 3,334 1,176
(Daily Benefits for Inpatient Hospitalization at (Loss or Damage of Baggage and Personal Effects) :
an overseas Hospital) : TA3 TAG1 20 598 862 2128 |2,752  [3477  [1.176
- - 21 623 897 2,216 2,866 3,620 1,176
5. mawwdsufinennsundanidwnisindeuitandu 2,000,000 2,000,000 3,000,000 4,000,000 4,000,000 3,000,000 20. Magayeaes IuandouiuazifaEung - - 5,000 5,000 5,000 - 22 647 933 2,304 2,979 3,762 1,176
ﬁi:mmﬁmmﬂ (Loss or Damage of Personal Cash and Traveler’s 23 672 968 2391 3.092 3.906 1.389
E Medical E ti d Repatriation) : Cheques) : TA6.2 - - - -
'(I‘Arfllirgency edical Evacuation and Repatriation) ques) o4 596 7003 2478 3.205 4.049 1389
21. MIGYMLTBLANAITNTAUNN - - 5,000 5,000 5,000 - 25 21 1,039 2,566 3,319 4,191 1,389
6. ﬁﬂ%&htﬂumimﬂwu‘ﬁéﬂ'fﬁ%nﬁuﬂixmmgﬁﬁﬂLu’l 2,000,000 2,000,000 3,000,000 4,000,000 4,000,000 3,000,000 (Loss of Travel Document) : TA6.3 26 745 1,075 2,653 3,431 4,335 1,389
(Benefits for Repatriation of Mortal Remains) : TA4.2 27 771 1,110 2,740 3,545 4,477 1,389
22. mﬂﬁuﬁmﬂuﬁﬂuﬂmmﬂuﬂn 500,000 1,000,000 3,000,000 4,000,000 4,000,000 2,000,000 28 795 1145 2828 3658 4.620 1602
7. negesaymsnaulsznalng - 50,000 150,000 200,000 200,000 Round Trip (Third Party Liability) : TA7 29 820 1 ’181 2’91 6 3'772 4Y763 1 ’602
(Return of Minor Child to Thailand) : TA4.3 Economy Airfare . . i . ’
23. pnnFudasiensiasin - - 10,000 15,000 20,000 - 30 844 1,216 |3003  [3,884 |4906 |1602
8. AnldanelunsAunuasiinifelddesflendseiuie | - 50,000 150,000 200,000 200,000 Actual Cost (Credit Card Indemnity) : TA8 31-40 979 1,411 3484 4506 [5692 2,383
Alsewenuna o a o s . 41-50 1,224 [1,766 |4,359 [5638 |7,121 2,383
(Overseas Hospital Visitation and Accommodation 24. Mageyide wieanudaavemingaune luling - - 50,000 75,000 100,000 - 5160 470 5119 5233 6.769 5550 383
Expenses) : TA4.4 (Home Guard Benefit) : TA9 . . . . . .
61-90 1,962 2,828 6,983 9,031 11,407 |3,779
9. AnnsAmyinsdlenau B 1,000 1,500 2,000 2,000 1,500 25. 1Entag NN sumdgniaunaen 24 Gl Included Included Included Included Included Included 91-120 2,699 3,890 9,607 12426 15,694 5,200
(Emergency Phone Charges) : TA4.5 (24-Hour Emergency Chubb Assistance**) 121-150 3437 [4953 [12231 [15820 [19.981 [6,620
1 . o . . 151-180 4174 [6,015  [14,855 [19.213 (24,267 [8,041
10. Anlddnadmsunisidunandulszmelnalunissanay | - 50,000 150,000 200,000 200,000 - unudseiufaildwiugiendseiuiaenyszudne 6 e e 85 1 B _ 2430 5600 7077 8959 _
Annadinndedinvecdansa yas vsadianunsanaeedien Applicable for insured age between 6 months - 85 year-old a9dn 90 S laidra
szt ) . . - . o o , s ] . - . o A TS P 1U9UAT / Annual
(Expenses for Returning to Thailand to Attend « AURWeNUszAuAaA NS 1. 189 TN 66 - 85 T aziflu 50% m@\immuwumwﬂ3xﬂummuwzu LQINW’WT']\T NRIUBENTUNLNLADN Multi-Trip Maximum
the Funeral of the Insured Person’s Spouse, Child or o - o o 9 . o = a ; o - e oy oy Moa P
Parents) : TA4.6 « anuuRuentseiuianInge 1. 189 9211974 6 1haw - 10 T aziili 50% vesauauRuenlsyiudadnesiuuazgeanlaiiin 1,500,000 1w 90 days
—— * « dszinnuazafianisliiniadullmadininua lugawninisasuulasutlaizdn ldandufie s limsuanamii WAL -
11. NTLANLANNITIAUNN - Actual Cost Actual Cost Actual Cost Actual Cost - & Jas Y o A 0 Y . R s oo iyl o
(Trip Cancellation Expenses) : TAS.1 . . . . . — . « Hetlseiunie Reuly AnuAuATas deanidu Iuegiuunulsziuienaenuazidullnium
« Sum insured under coverage 1 for person aged 66 - 85 year-old will be reduced to 50% of the sum insured specified in the table depending on fvua B lunsusssailseiuse
12, Anlanensansanuiunisitiunig - - Actual Cost Actual Cost Actual Cost - plan selected. ) - faarsianudnlalumeaziBanrnuAnasasuazteulaiauindulaiilsiuteynaie
(Trip Curtailment Expenses) : TA5.2 « Sum insured under coverage 1 for person aged 6 months - 10 year-old will be reduced to 50% of the sum insured specified in the table Remark :

depending on plan selected but in any case shall not exceed 1,500,000 Baht.
« Category and type of services will be as specified in a handout. The company reserves the right to make changes or modifications without
prior notice.

¢ Premium, Terms & Conditions and Exclusions depend on the selected plan and
insurance policy shall apply.
« Applicant shall study protection and term details prior to buying an insurance.
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Destinations Covered

lumaaiaidsznunsa / Application Form

dl Vo v =
Qﬂﬁﬂ’]ﬂﬂ@’]ﬂﬂ/ﬁ\‘miﬂi‘u AIMNANATAIATNTIEASIDE AluAN39

=
b ﬂ?%LV]ﬂV]ﬂ’i’E]UﬁQN

v e ananme, 99w, uglhy, funn, Au, denq,
a A a A A P o v
Bwhey, aulailide, iy, nmald, a0,

2 = o a = ]
W0, Wi, Sannd, uaslnuag, wun,
wilha, dnianny, Wadtud, Aealds,
Aaaann, v, Raauin*

uanuAIauasTanad | inlan* antiu m?gmu?m BAZLLAUIAN

TNaRLaZLNATIN fialan*

LBaLAU ATnAR aaawe, Wwallen, a10750uign, wuanin,
watniile, Tuuaud, d5uda, wesud, m,
dan3, lafuaud, 8m1d, ande, Anmualng,
avaudle, Anoadsn, ueaam, Lusafuaus,
wafind, Wuawd, Wssina, alasife,

alanidle, g1, 490, AAAmeSuALs*

*Uszinanldfunsas | Busau, T3, Aqun, INmAWTe, ganwimile

The regional destinations which are covered as outlined below

Covered Locations under each Plan

Asia Safe

Bangladesh, Bhutan, Brunei Darussalam,
Cambodia, China, Hong Kong, India,
Indonesia, Japan, South Korea,

Lao People's Democratic Republic, Macau,
Malaysia, Maldives, Mongolia, Myanmar,
Nepal, Pakistan, Philippines, Singapore,
Sri Lanka, Taiwan, Vietnam*

Standard and Silver

Worldwide* excludes USA, Canada

Gold and Platinum

Worldwide*

Schengen Visa Plus

Austria, Belgium, Czech Republic,
Denmark, Estonia, Finland, France,
Germany, Greece, Hungary, Iceland, Italy,
Latvia, Liechtenstein, Lithuania,
Luxembourg, Malta, Netherlands, Norway,
Poland, Portugal, Slovakia, Slovenia,
Spain, Sweden, Switzerland*

*Sanction countries

Iran, Syria, Cuba, North Korea, North Sudan

s

Futl furna1anslsziuAan1sIAuNIG / Market leading Chubb Travel Insurance

~ N\

AsoUnauFSnwenualuchoUs:NA
aoga 5 auun

Medical expenses incurred overseas
up to 5 million baht.

2

iauMeeholUD Goen0UALASOD
aoaano 25 shrems

Travel with peace of mind with
up to 25 coverages.

sumssnundeitovlulnaigoga 21 du
Post journey medical expenses
in Thailand up to 21 days.

IsTAUASoLUIKANU S:oDANUIAUND
Protect your home while you are away.

7

Aunsovns:IthgrumensSoldeme
noiUNa:uINau

Loss or Damage of baggage coverage
for both outbound and inbound.

24

uSmsangciougNIIUWSoOURUIWNE
oo Bw caoa 24 Balud nolan
24 Hrs. Emergency hotline services.

Faguaianiseiudia / Insured’s name

UIE/UNN/UNAN

Mr./Mrs./Ms.

ag : 19af Wy myjfin/anans
Ayddress : No. Moo Village/Building
i, Rl DU,

Floor Soi Road
WA/ANLA R/ana
Sub-District District

Jandn il spreile]
Province Postcode

sneaetinIlszaTwmsnaaennalesn (nsdiduanasnaii)
ID Card No. / Passport No.

Jwirewilina (w.a) e 21e) bl
Date of Birth (A.D.) Gender Age Year
Tnséwed (Atinw) (Flade)
Telephone No. (Residence) (Mobile)
A
E-mail )
o o
AVTN ANTUNNNL,
Occupation Workplace

Tsndlszdndaesiuaienseiuie Edldsnszy)
The applicant ever have any congenital disease (if yes, please specify)

Fa-anafiudlszlumd
Name of Beneficiary
ANNANUE.
Relationship

TsnszpeTomnng v uHuAuAsesiiviu@en
Insurance plan selected (Please indicate by check)

D Standard D Silver D Gold D Platinum
D Asia Safe D Standard D Silver D Gold

visamnlaiszyazuimenlaessau
or (If no beneficiary, the benefit will go to legal heirs.)

31e1l/Annual Trip

Iefien/Single Trip

D Platinum D Schengen Visa Plus
JUR o d
AUTNFY Augaiun
Effective Date Expiry Date
syazaelsziudeduou_ du denlssiune, U
Duration up to Days Premium ) Baht
qanEngLaeme (Uszine) Wendu
Destination (Country) Flight No
Ta-anafjfnse
Contact Perso!
ANNANAUS. e
Relationship Telephone No.
NN9ARARINITNTIT]
Policy Delivery Option

[ ngandaienanstiudunsindssiutaninfumemnsdiog wazds sMs dieduiunisesnnsusssid
Please send my policy documents by email and send policy confirmation by SMS

[ ngands mnmaﬁuej“umiV'mJi:ﬁuﬁﬂmnﬁwNmﬂﬂmtﬁﬂmuﬁﬂgﬁmuu (131 azdnda
wnanstiudunnIilseiufansiunedivinuane e 15 Suinnig)
Please send my policy documents by post to above address (The policy will be sent within
15 working days)

Iment or misstatement of any
ay be grounds fot the insurance
es under, or terminate, the insurance agreement, by virtue of
and Commercial Code.

section 865 of the

O Y. SR o dy o
Frwidreiusesindeysfiunasiriuiuiueie uazanysalvhidwdmey uazanaanazli
Areesziuneiduyagiudynydsziwisssndindawduaziim wmnAunaseesdiniin

yoa e

dudisizednielivisdiapanass frwidrdusenliiimdasanuifaaudnyyilsziuie

> h
N IR N S

o - e s Jix s . o
sirevandndnyeysriudeld uananfidwidnduaenunne Tasnanuna Adlin Hfitauin site
neuEesnadule saufsdiefasiaisuainaaiunisamanadeniawdelaia HIV vivelsedn

v o
&

mensunndresddidamedeiassaiauauniiidm visednlAfuneugna MalluiEm
eaudns nsRasunulssiudanie lideyadinanndinesiu

I (the Applicant) hereby certify that the foregoing details and health information
are correct and true and will form part of an insurance agreement between
myself and the Company. If my concealment or misstatement of any facts will
cause the insurance company to deny its liabilities under, or terminate,

the insurance agreement. I also agree that this letter will be deemed as my
consent to authorize any physicians, hospitals, clinics having records or details
of my sickness, including my HIV virus blood test results to disclose all the facts
to the Company or its authorized persons, and I hereby authorize the Company
to disclose such information to governing bodies or relevant agencies.

The Company reserves its right to consider the insurance based upon

the foregoing information.

A A g o o o o
aneileregrainnlseiuie Jun
Insured Signature Date

a 1

U5 Amsialen / Contact us

131 FutiansiaAlsyiude S (i)

214 aransdun] $ufi 12 Tasannsueisthia auBnnnasdn
TIPSy SR Y AvAna NgaMN 10210

Vlzl,‘ﬁilum‘ﬂﬁ 0107537001510

aneAaugnan 24 4atue (Widnmndu)
n9AnA +66 2 039 5770

AuginizgnAn (Witin9duni-Ang 1ian 8.30 - 19.00 w.)
Tnsdwif +66 2 611 4242 Biua Travel.th@chubb.com

Chubb Samaggi Insurance PCL.

2/4 Chubb Tower, 12th Fl., Northpark Project,
Vibhavadi-Rangsit Rd., Thung Song Hong,
Laksi, Bangkok 10210

Registration No. 0107537001510

24-hour Emergency Hotline (Everyday Service)
0 +66 2 039 5770

Customer Service Hotline (Mon.-Fri., 8.30 - 19.00 hrs.)
0+66 26114242 E Travel.th@chubb.com

Chubb. Insured.

©2018 01T (Chubb) AnuAnAsasiifuLlssiuitlneEuiiaienaudidnlunguisinesiuyg Sevluvenslifuau
Aumsasnauansneiuluusiazlszna danuuaznadnyanynl “Chubb®” “Not just coverage.” “Craftsmanship.**”
“Chubb. Insured.*"” sautleAnudalunnain iunsuaziisesnnanisinaesdil
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