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Warning from Insurance Commission. The applicant for life insurance shall answer questions in the questionnaire
from truly , covering every clause. Any cover up of facts may result in the insurance company refusing to pay

compensation in accordance with the life Assurance Agreement under section 865 of Civil and Commercial Code.

UszAuainngu |
5 o a @ luadng ...
W ﬂ ?"ﬂuﬂ 9 (Application No.)
JBHIPAYA PLIFE ASSURANCE

Tainnihmninvesdientseiuiungu
Application For Group Life Insurance

o

asussnflsefusonguiaaii (Policy No. ) ...ovvveeee. S SRR -H

luSussauavh ( Certificate NO.) vvvvvernieiieininiieieinanens

. Fefmsansusssy (Policy holder) ..... SMnInlammindiivingmstuwislsanatng, e

VNP RN SN AT O SOIG Joseniciaianviininiuiidainiisisndanriiciisna iiatersnriptsssaiat st s s sesine s p e S SRS INS R AR A

A -

¥oeru1Yn ( Insurance Person ) (... )W /Mr. (... ) U/ Mrs, (.. ) HNATY MisS..oiiiininniierciiniinin.
0914 (Age) ...... i (Years) 4, iﬁﬂu,?} 109 (Date of Birth) vevvvuvrevvnrenenn. ﬁarj (AQArEas ). cuunnivrsnsisnmnssianin
...................................................... .EJ'I“I}W(Occupation).................. Muvus (POSItION) «uvvevvneevesionne

31328187 (ID. Card ) (... ) Us£¥1%1( Nation ID Card) (...) $1519M15 (Government ID Card) (...) 849

(Other Card ) c.cveiniieeeciiiiiiieeararsiies venen wah 1 [ T T
%ﬂrﬁ'%’uﬂiﬂwﬁ (Name of Beneficiary) mmﬁ'nﬁ'uf { Relation ) UL (Chare ) ( % )
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L 4
C(n) @G (height) oo, %.30.(c.m. ) WINKHA (Weight ) coeeevvveresernrererrerereren Alaniw (Kg)
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(v) luszoy 5 Yiiknani vuneldsuuady nie Quithe niemesnudluaoumenanso i 2

( Over the past 5 years have you ever been injured, sick, and taking advice from doctor ? )

Y y
(...) 198 (Yes) (...) hine (No )

(a) ludwesziudin nieluswedesy nsusssifiseidiala o vesiumognuiimlssiuny

1_‘° & 2l e - a :ly [ & 4 @ o 2 \1 1

faswse hounsinisen niedeuiudoyseiudu niowfounlaamumsdsziudnselu 2
| ( Have you ever been refued, deferred for acception, Insurance premium increased of face any changes in

Policy condition from this company of from any other company or not ? )

(...) A8 ( Yes) (...) e (No)
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(1) viuneduTsaals Tsauzia TsnanuduTadia Tsawnma Tsady Tsnla Salsn Tsnfiugs
I%gﬂf w?aﬁﬁmmwﬁﬂﬂmyﬂw wseolu 2 ( Have you ever been heart discase, Cancer, Blood
pressure,Tuberculosis, and having other habit-forming drugs or not ?)

(...) 198 (Yes) (...) e (No)

+++ fnou do v. fa 4o o, doladonileh «imen TusalisvaziBendrauil wieuszydeunme uas

ffmuwmmm‘r'i%' Y1 (In case the answers “ Yes ” , Please give detail including name and all doctors

that have given treatment )

------------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................

..............................................................................................................................

..............................................................................................................................
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oMAuRY (1 would certify the above sentence is absolutely perfect and truefullness, Please take the above
information as part of Group Life Insurance Contract. Besides I accept and consent to doctor in the contracted
hospital who has our personal health record has right to declare all information about personal disease and

treatment without any conditions. Do take this copy contract as perfectly as original copy. )
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Warning from Insurance Commission. The applicant for life insurance shall answer questions in the questionnaire
| from truly , covering every clause. Any cover up of facts may result in the insurance company refusing to pay

compensation in accordance with the life Assurance Agreement under section 865 of Civil and Commercial Code.
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JDH1PAYAHIEE ASSURANCE

Tuasiasilvmndavesdienssiudungu
Application For Group Life Insurance

asusssilsefusnguiauil (Policy No.) ..ovewcenee. x SRR -H

Tu5UTDUAUN ( Certificate NO.) ooevvveveereeeiveeeiinneans

#ﬂéﬂi#ﬂmﬁiﬁ (Policy holder) aunsalaaunindtdvingnsfuuialsanmelneg 31

-----------------------------------------------------------------------------------------------------------------

Soetu13n ( Insurance Person) (... ) W10 /Mr. (.. ) U/ Mrs. (o) HIETY MSS..ovviverrinmneesiinisinninns
01Y (Age) ...... i (Years) 4, zﬁ'au, 1 in (Date of Birth) .....ccoovneennnn ‘ﬁﬂé CAAdress): siunseanwnnmrvenomansns
...................................................... 01FW(Occupation).................. AIHHE (Position) .............

o o Qr &
ynstse9187 (ID. Card ) (...) yJ5¢9191( Nation ID Card) (...) 1519013 (Government ID Card) (...) BU 9

(Other Card ) ..cuvniirieieiieeeericeeen i saaas LBUT C INO. ) oenreeeeeee i ssnnsssseeeessannnasaesresssansesbses
q e d o o & . 1

Fod5u1se Towr (Name of Beneficiary) ATUFUNUS (Relation)  @IUNLN ( Chare ) (% )
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¥
I fminsmndnusadiontsziusiungunsendonnudeliil (Plesse give details as follows)
SRR 16 . ——— (e, ) WINITA (Weight ) woeveeeeerersssrennenrresnns 1110033 (Kg.)
{ 1 Y w d ¢ ar o [l

(v) Tuszoe 5 Pkt g ldiuuadu vie Suihe niawesnud luaammenans i 2

( Over the past 5 years have you ever been injured, sick, and taking advice from doctor ?)

(...) 198 (Yes) (...) hiny (No)
(1) lumveenlszAudia nieluswedeny nsussniysziudinla 4 vesininsgnuiinlsznuny
a s A a a v & 4 o @ A & v W A '
Yo ioumsfinisan nisauiuiolsziune wieduualaauunsysziufonieli 2
( Have you ever been refued, deferred for acception, Insurance premium increased of face any changes in

Policy condition from this company of from any other company or not ? )

(...) 1A8 ( Yes) (...) line (No)
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(1) vunuilulsaile Tsauzide Tsnanuduladia Tsannmnu Tsnd Tsnla Julse Tanfugs
Lgﬂ'? wseanuuandal Inutha el 2 ( Have you ever been heart discase, Cancer, Blood
pressure, Tuberculosis, and having other habit-forming drugs or not ?)
(...) 178 ( Yes) (...) liiny (No)
e diaou do v. 8e do o deladonileir « wer TsaliioazBonthoduil wioussydounnd uns
frmuwmmm'?';%'nm (Incase the answers * Yes ” , Please give detail including name and all doctors

that have given treatment )
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tAuRTy (I would certify the above sentence is absolutely perfect and truefullness, Please take the above
information as part of Group Life Insurance Contract. Besides I accept and consent to doctor in the contracted
hospital who has our personal health record has right to declare all information about personal disease and

treatment without any conditions. Do take this copy contract as perfectly as original copy. )
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A : s a o '
a3%0 (Signed) ............... S SO . fafnsiiuamndnvesfienseiusungu

dnsy uTm AnedszAudia $19a ( For Dhipaya Life Insurance Co.,Ltd.)

NANTTATIVADUUALNDITAN ( Result of check and consideration )
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Eire Dwelling Insurance Application)

> . ]
Hemienlrziuiuinsured Name) WA BMEMISMISS).........coovmneienrniniensecr WIMBNA(LASNBMO) ...oovvoviveensini i esesssanesssanans
e (Gender) [ 1w (Male) [ weie (Female) 814(Age) ............ D {yr) FuiRBWAKA.A) (Birth date : SA/MMAYYY.corrinslorr oo
wnarrineds O anlreeau (Citizen 10 Card) [ wilaRediuvna (Passport) [ winsuzedndaauneling (Alien 1D Card)

ARTT (RET.NO) .o 28019100 (Issued By ..vv.vvverrirennes AYaR (Nationality) ................. BTN (Occupation)..............

wnimbnnilumziizuting (Household 1D) D D O00-000000-09
#iin (GPS)  mvfiqn (Latitude) 00.00000°N aLaAngA (Longtitude) 000.00000€

QU7 (ACress NO)......vvvereeernann VBN YHVIlAGEBUITING)........covovvevesesesssic s FUFI00). oo #83(Room NO.)............
FAU(SOVLANG)......eeeerereerrrenees DUURAD e UIN/AB(LOCANY). .o oveeeeeereeee e WABWNA(DIStC. ..o,

RITAPIOVINGE). cv.vvoveeersseeee e eene TR IS ETPOSICOOE) .o INPAWRRON). .o IATRIIFEXD e

: TARAB/AND failing address) [ ]n:rﬂMaunﬁ'mﬁuamuﬁmﬂs.ﬁwﬁmn case, it same situation of risk)
uwﬂ (ADAress NOY.....oeveereriennenns uqﬁqwmmf(vmagwsmldmg) eennvineeseseseeseess FAFIOON oo SIBIROOM NOY v
TOU(SOVLANE)........e v nuu(Rd.)...............................ummmaa.ocamy}.............................. g une(District).......... .
RIMTA(PIOVINGS)........cvveesre s HATUIHTIPOSICO0R). ... e e IIEIOTA).... e e IVINR(FRX) e

o] I wo[E |]

1. Ragnate (bisnguen) (Building excluding foundation) MUY (SUm INSURBA) ..coocccrinisnanescssncssissssinnss u'm (Baht)
2, wieflisef witomnussdnianions mustealdinha Nutrfulu (Sum insured) ......concismmseimissisissins um (Bah)

(Furniture fixture fitting)
MuUsZAUARTIH (Total SUm INSUED) .....c.ovoroccrcoveerermscccvnne UM (Baht

umﬁunmnﬁﬁnﬁﬁmzﬁmmnif&;m 173 4 No(eamy, i, wivdnlvg, gnitu) nuussiusto (Suminsured) 20,000 ww (Baht)

AU AUSOPIBMILM) ... oo eeseesseeeseesessrsssins um (Baht) fFunaussTond (Beneficiary NBME)........ccreercenioserevsirnee e ieeiinsons
szuzom ... fulummiunsesEfectve date) ...../......L...... 'fua'uqn (Expiry dale) .....J....... ......

AiRauteddiun !'\'IJF![‘J...H‘:"SHH’]"fﬂ’]ULLR"'R m'sunﬁﬂ“naummﬂ's:nunu mﬂn 10 WARNING: Office of Insurance

Commission (O1C.) | a1 SO A Y it wliupun ‘|;-<:.’,=‘,'. el e dasduuisvestath "."'-“l.'75..\:..&'}'3:.-51;5:.'5-w'1,::

doyrynireiudnld snidszsmangmins .1-.’1‘:.-'.: WALIIHRTY 565 Ver 1.1
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Foyamevilseiuiin ( Insurance information )
O sl thuusennddumulutilislssugnatuiedsiuidmiel {Is your property currently insured?)

0O isi (vo O3 51 tzarzy(Yes, Ploase GIve US e GBLAIIS) ..................o..ovoeessessoeessos e oesessse s eeeee e eeeese o

o sowsniu(Staws) O Wesown) O G (Rent)
O dnwnizding (Dwelling type)

O3 limuius Detached house) O limuutln (Semi-detached house) 3 meuladiiilun Aiesyn (Condominium)
O awnfnudld /uviam (Apartment / Fiaty (3 winfiand (Townhouse) O #inuna smaugun (Rolied house)
O dnenuziansinli (Dwelling structure )
O newritniio (Total concrete) O risinadlil (Concrete with wood)
O MuRliney (Area..............n33, (M) 1 WIdth/m.)....... ......ANR B19(Length/m)...... ..... wins S0 (No. of ir) ...
Heds 3 nouritn O risdgfeyu O regg/l O
Fuduuy O mourtn Ow
Tnsaugann O wén Ow
wim O aeuritn O nsuiides O &n:dt [ Y
Lanmen g lunsYnlssiung

1. wAmeenbedud 2. dumadoutiusessonfiewssiusy 3. duuminssssey

O HonrefufwApplicant's Signature
Cossomosm o e ai i )
Fuil(Date) / /
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