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Trip Duration (Days)
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One Way Trip
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uN1ELue / Remark :

K1 o oo d P . PR JUR de
« Welseiude Qauly ANNANATEY Teeniiu Tuegiuunulsziudeniaen uaziulumnaiinvun
18 lunsusssfilssiude
Premium, Terms & Conditions and Exclusions depend on the selected plan and insurance
policy shall apply.
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Applicant shall study protection and term details prior to buying an insurance.

@ Ggmumﬂﬂmﬂmaﬁé’uﬂim / Destination Covered

Auiunisidunienisludsemelnewinggy
Domestic Thailand only.

TuAnaaianlsziuna / Application Form

Faguaianisziudia / Insured’s name
UNE/UN/UNAN

Mr./Mrs./Ms.
7eg : w0 ¥ wyjri/anang
éddress : No. Village/Building
i) ) Ul
Floor Soi Road
WAN/ALIA uR/aNe
Sub-District District

Jmin 9|1 sile]
Province Postcode
wneaUTRIUsva TN anadesn (nsdiiluanqsenni)

ID Card No. / Passport No.

Fwidewilinna (w.m) e
Date of Birth (A.D.) Gender
Tnsdwdt (Ati) (Hana)
Telephone No. (Residence) (Mobile)
G
E-mail )

o N
VTN ANTUNNNL,
Occupation Workplace
Tsnlszansresdaeientseiude (@illusassy)

The applicant ever have any congenital disease? (if yes, please specify.)

Fa-anagiullselam]
Name of Beneficiary

ANHANHUS. wamnliszyagiunnaminesssn

Relationship or (If no beneficiary, the benefit will go to legal heirs.)
Tilsmszyezeamang v unuduasesiivinuien

Insurance plan selected. (Please indicate by check.)

B 1 UHY 2 LHY 3

Plan1 Plan 2 Plan 3

o g : WU 1 WHUW 2 WU 3
1Aunsli-nau / Round Trip ] e i

TuiEusu Augadun
Effective Date Expiry Date
srazaensyiufediwau_ Su denlsziuda
Duration up to Days Premium )
qauEnELAENI Wieadiu
Destination Flight No
WMUZAL
(Other Transportation)
Ge-anatfnnsie
Contact Person
ANHANAUE. Tnadwi.
Relationship Telephone No.
N9IARAINTINEIT]

Policy Delivery Option

« LAUNNGLAENLAER / One Way Trip

[ ngandaienanstudunisindssiufenisifiuniamisdivg uazds sMs dieduduniseannsusssl
Please send my policy documents by email and send policy confirmation by SMS.

[] ngandaenanstudunisindseiufanisiniumemidldsedidauiegfuuu (W5 azdnda
lnanstiudunisindssiudanisiunielivinunielu 15 Juinnng)
Please send my policy documents by post to above address. (The policy will be sent within
15 working days.)

AsleussdinuanznIsnsiiuuazduaunissynaugsiaysz ity (pn.) ;
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azfinalifyandssiuwieilanidulados eradumsbiusimdfulssiuiolfasanuiulanadoyan
dsziuievsauaniandtyayiulsziudeld aadszananguunauvisuaznidad sms 865

Warning of the Office of Insurance Commission :

The Applicants must truthfully answer all questions. Concealment or misstatement of any
facts will cause the insurance agreement to become void, or may be grounds fot the insurance
company to deny its liabilities under, or terminate, the insurance agreement, by virtue of
section 865 of the Civil and Commercial Code.

VLt cdy o 4 as
drmidreeiusesindeyafiunasdnefuiuiuaie uazanysalvinfidwidmau wazanaanaz i
Ameenlsziuisiiduyagudynydssiwisssndnddwduasuiim vinAunasesdimd

D

duwiavtedndaliudedensnuads fmidrdueenliidndfiasponiulianndoynniseiuie
Aot e

o - C s Ty o Lo - o
sizauaniandnyyseiudels venaniidwidndueeulfunme Tasnanuna Adlin Afitadin sie
N3 uEFeInsduLlae suidiafiassuisnuaineaiunisnsanadaniianiialafa HIV vidatlsza

LA oo

. mea adhas e Y X
mensunndaasimddawedeiasdaimuaunuiim viedfiliFuneudnna vellusem
o = o o o o '
aaudns lunsiasniudssiudanieladeyadnanadiesiu

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.

a4 s o o
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Insured Signature
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% AmMRAAaLs /Contact us

159 FutiandaAdseiude am (W)

2/4 granstut] Fui 12 Tasannsuefadnsa auudnamsedn
WINYNABNTEY LIAVANA NP 10210
nzifeulaei 0107537001510

aneAauani@n 24 4alus (usnnsmndu)
nadwii +66 2 039 5770

AutEnisgnA (Witdnsduns-Ans 11an 8.30 - 19.00 w.)
Tnadwy +66 2 611 4242 8iua 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 41T (Chubb) Anadupsasifulsziufelneiduiioievauiidnlunguutinesiu Seulavesmsldfuaa
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Chubb Travel Insurance
Domestic Thailand

UseiuieANAIBINITAUNIN
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E dssiunaAnAsasmsiaunamelullssin dlvng / Chubb Travel Insurance -Domestic Thailand

AINHANATEIUATAUIWRU /
Coverage and Sum Insured

1. nstaenstdedin goduaduns uaz
NNaNIW nsdudauiiesangiRmeseudng
A ludsemelng

(Accidental Benefit during Travel in
Thailand*) : DT1

o aa A o
- m?mmamuﬂamngummm
(Accidental Death Benefit)

- nMegryideaduaz a1ann nsiuilades sivenas
W eanides 1Hesa1ng iR

(Accidental Dismemberment, loss of sight,
loss of hearing or loss of speech)

. .
- maanifluyprannanwn9sAuEHeaIN
IR

(Total Permanent Disability)

wunnald-nau
Round Trip

LEI 1
Plan 1

250,000

250,000

250,000

500,000

500,000

500,000

1,000,000

1,000,000

1,000,000

WAunnaiea@en
One Way Trip

LEI 1
Plan1

250,000

250,000

250,000

500,000

500,000

500,000

ANHANATEILATAUIWRU /
Coverage and Sum Insured

10. ANNSURATALARYAAANTEUEN
(Third Party Liability) : DT9

Wwunnald-nau
Round Trip

LA 1
Plan 1

250,000 500,000 1,000,000

WAUnNaeLfen
One Way Trip

LB 1
Plan 1

250,000 500,000 1,000,000

11. 1M LMARNNTUNNTYNIRURAEA
24 Gl

1,000,000 (24-Hour Emergency Chubb Assistance)

Included Included Included

Included Included Included

1,000,000

.
unutlsziudaiidviudientssiudnenysendng 1 heu T 8s T

Applicable for insured age between 1 month - 85 year-old.

* AuanRuentsziuwiumude 1. 1eadiiegsendng 1 hiau— 10 T vide 66 - 85 T auiilu 50% 1aednuuiuentssiudannfissylilunnse vadawegfuunuinden

1,000,000
in the table depending on plan selected.

2. ANFNEINENLNAAINGLIRMS
(Medical Expenses from accident) : DT2

100,000

100,000

100,000

Ci. ﬂ’]i‘Lﬂg'ﬂufil,’]EIV]']\iﬂ’]iLLWVIﬂe‘@ﬂ L%/ ﬂ’]ﬁ‘Lﬂ?llﬂu
SENALYNALUN

(Emergency Medical Evacuation and
Repatriation) : DT10

250,000

500,000

1,000,000

250,000

500,000

1,000,000

* Sum insured under coverage no.1 for persons aged 1 month - 10 year-old or 66 - 85 year-old will be reduced to 50% of the sum insured specified

4. Anldanglunnsdermwidedndun s
(Benefits for Repatriation of Mortal
Remains) : DT11

250,000

500,000

1,000,000

250,000

500,000

1,000,000

5. NNFUNENNITLAUNIG
(Trip Cancellation Expenses) : DT3

2,500

5,000

10,000

AUASOLMISNLIWENLNA
DINQUAIKA goda 1 &uuin

6. AnldanannransTuaLIUNNAUNNG
(Trip Curtailment Expenses) : DT4

2,500

5,000

10,000

Medical Expenses from accident
up to 1 million baht.

7. NANE12RINTAUNNG
(Trip Delay) : DT5

500/6hrs.
Max 2,000

1,000/6hrs.
Max 4,000

2,000/6hrs.
Max 8,000

500/6hrs.
Max 2,000

1,000/6hrs.
Max 4,000

2,000/6hrs.
Max 8,000

O

8. Auat1aaInszidAUNIg
(Baggage Delay) : DT7

500/6hrs.
Max 2,000

1,000/6hrs.
Max 4,000

2,000/6hrs.
Max 8,000

500/6hrs.
Max 2,000

1,000/6hrs.
Max 4,000

2,000/6hrs.
Max 8,000

9. MagayAuviFannnudemnaveanszilhunig
WAZATaNSNER UG

(Loss or Damage of Baggage and Personal
Property) : DT6

500 per item
Max. 2,000

1,000 per item
Max. 4,000

2,000 per item
Max. 8,000

500 per item
Max. 2,000

1,000 per item
Max. 4,000

2,000 per item

Max. 8,000 AuAsooMsawovns:IthiauND

Baggage Delay coverage.

AsoUnaUMSIAdoUENE
moMsiwngianidugoaa 1 auuin

Emergency Medical Evacuation
up to 1 million baht.

Aunsovns:IthagrumerSoldeame

Loss or Damage of baggage coverage.

%

AuAsoLMSaBWOLINEoTU
Flight Delay coverage.

24

USMsanadouanNiauUWsoU
AuIwNeDooBW aaoa 24 13olud

24-Hr Emergency Hotline Service.




