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Application for World-Wide Travel Health Insurance

neensiaanTsNINgsINuasluasa luuNLEEm If require policy and receipt to be issued under Company
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{08n3uNa7IN Policy holder (T2131% N1¥184Ng 1 Company name):

f1ag13EM Company Address:

TafRnsie: nsdwil Office tel.: Weans Fax:

1.§raientsyiugde: wie / un/ ua.

%‘ﬂmwﬁﬁdﬂqw Insured person: Mr. / Mrs. / Miss

o

ﬁﬂgjﬂﬂ‘-guu Place of Residence:

sialusuels Zip code:

N3N Home Tel: nsdwyidatia Mobile:

17{@@: ﬁﬂo’lLu’] Home country address:

FumeuTliin Date of Birth: / 19 E-mail:

Passport No. / ID Card No.: Arym1A Nationality:

wunnslildszin Destination: Ovi@\u‘ﬁlm Leisure  O'llineu Business  O'luAnmn Education O %'w] Other
g5udlszTami Beneficiary: ANMNANNUS Relationship:

17{@@: Address: AN Tel:

é’m’a%’um’mé’uﬂsmtﬁmﬁu (ﬁ"\ﬁ) Other person to be covered (If any):

2. Mr./Mrs./Ms. JuiNA Date of Birth: / /19
Passport No. /ID Card No.: Atum1® Nationality:
gfudlszlenil Beneficiary: ANNANNUS Relationship:
3. Mr./Mrs./Ms. JWin Date of Birth: /N9
Passport No. /ID Card No.: Atum1® Nationality:
g5utlszlenil Beneficiary: ANMNANAUS Relationship:
PINNANATAY Cover selected: O GOLD O sILvER O BRONZE PLUS O ANNUAL
FUMAUN1 Date insurance to commence: Date / Month / Year
FNTTLIAT For: Ju Days Snuiienlsziudesan Total Premium: 17%/Baht
ATuas : .
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Declaration :
1.1t is hereby declared that the journey is not being made for the purpose of obtaining any medical treatment for any existing, recurring or congenital
medical conditions and that | understand that any such pre-existing conditions shall not be insured.
2.All the above statements are true and complete to the best of my knowledge and belief and | understand that the Company, believing them to be
such, will rely on them. I, do hereby, appoint BUPA Insurance Ltd. as the Attorney-in-fact to request a photocopy or any kinds of information of my
health record or health conditions from any physician or health care provider or any organization on my behalf until completion. A photocopy of this
statlement shall be as effective and valid as the original.

asTia Signature Fuf Date / /
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This Insurance is non cancelable and no refund is made after issuance of policy
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