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Group Insurance Member Application Form (with Detailed Health Questions)
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‘,f :,\mvmmwﬂms“ﬂnqu WHHIUAL WIS 1991 565 In pusvant to Secoor 863 of the Civil and Connnercial Code, an insurance applicant is obliguied to disclose
all statements ruthfully. Concealment of any fact or knowingly making any false starerment could be a groand for the insurance company to deny contractual clamm,
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Please complete all i mqumcs below. Applicant must validate all amendments and deletions W|th signature.
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annsapauningnsuNsUnATas $10
Policyholder Name (Company Name)
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Applicant’s Name — Surname: (Mr. / Mrs. / Ms. / Master / Miss)
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; Applicant’s Name - Surname in English :
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Tudow U ida: oy: vimiin: ; damge:
Date of Birth (dd/mm/yyyy) o _MAge o Weight | Height L
IWet: 7 %0 Male | Foya: CEDIUAIH 7 Yo single [ ausn’ Wuvied
Gender i ﬂilN Female Nanonahty: Marital Status :}Mﬁw Widowed [ ] mn Divorced
3 LA -~ o o ey ar a -
Ml 7 vnsdseddsevisn 7 wilaGeiiuma :ﬂw] Iﬂiﬂi“‘u
i Proof of Identity Identification Card Pagsport Other please indicate
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Identification Card No./Passport No. Expiry Date

ﬁagjwmuwnmmmdvnum Residential address of the applicant:

1. fegaumedonting  u........ MY I/BIANT YR ATON/HDY.cerrrreerreerreerr e DU
House Registration Address No. Village/ Building Moo Soi Road
L08R OO ULV 8 80 ST 1o [ IO swalUsudid e
Sub District/ Tumbol District/ Ampur Province Postal Code
szine.... AWML INTANATODD. oo [T T
Country Home Phone Mobile Phone Email
a o

2. fingfagiiu ] muaumm1un~xuauu1u
Currcnt Address Same as House Registration Address
ST ORI Y1) V171,512 OO L4 VR N ATONV/YOY.reerrerrrcrsreererrreesnmensrersesrs DU Heties e seeernssnsec s sesssssseee
No. Village/ Building Moo Soi Road
MU R/BNUR oo seess e BUA/BUND..oeeerrercre s ERY LT TN 1 14 111 Y511
Sub District/ Tumbol District/ Ampur Province Postal Code
STEETV L Tnsfwi TN AMATBDO .o EoL ST OO
Country Home Phone Mobile Phone Email
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Contact Address House Registered Address Current Address

Be a member/employce of policyholder  Membership/ Employment Start Date
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[} Whue@nauny (@eglugunis:) vesmnBnminau vesdtonsusssi:
Be additional member (Dependent) of a member/employee of policyholder:

'hagmv O fonsa O yas 150 O BUN (55, YRITIFBVWINITUFOTO-UIMAND) ..o
pouse Child or other (indicate) of Member/Employee name (Full name)
D1TN: fuma: anyMzU:
Occupation Position Job Description
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Part2. Beneficiary: (If the allocauon for each benchcnry is not speclf'ed the Company assumes that all allocations are in equal proportion)

% of Bencefit
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¥ouazuwanogiulizlovi | RumyenmINIsuYedly 01 ANNGNWUE | Mog RN
Beneficiary's Full Name . 8n1¥ 1D Card /Passport / Age  Relationship Address N
1

Government Issued 1D No.
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Ty Tﬂ Haiuan1¥n N*Il 8101152 UAY) (Note: For prompt underw riting, please identify the beneficiaries who have a relationship as parents, spouse, children or
rela(lvm who have a blood relationshi ip with the apphcanl )
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Part 3 Qucsuons on the mcdlcal hlstoxy or treatment of the insurance applicant, and Questions about the health of applicant’s family members

1. mueglasumsitiede niedunisshm maqwammmiﬂmmwu vhwdu Tsmiale andulafings [hiae 'hise
Tsanvnu Isadu Tsauzis s vieanuliunfiduediadenss nielu Yes No

Have you ever been diagnosed or been advised or been treated for heart disease, high blood pressure, diabetes,
liver disease, cancer or any other serious diseases by a physician?

2. ‘lmwﬂwnm 2 ﬂ‘nmum’u mummmuﬂwma"lmUummmmusa mammﬁnuumm 'ﬂi@i'l]ﬂﬁiﬂ‘d‘lﬂl 0 we O vl)JIﬂtj
Tulsswenna asuweiuie wisadfinunnd wieldFudmuniliimsinmlag fldndndaedu wieh! Yes No
Ha\c you cver suf'fcrcd from lllncss or had scrious injury or u:ccncd consuhanon or been treated in a hospital or

3. mumu"lmumimﬂﬂ Y30 "lmumuuzummuwnn“lﬁwmmwmmu nsa‘lu Dwe [ luwe

Have you ever had or been advised to have any surgical operation? Yes No

4. vwnegnlfias maumssuﬂsvnuna ndasudeysfufe Wasuaatenly dwmfumsveier [hao  [] iy
ﬂsznunﬂmamwaﬂavﬂuqﬁnmzmu 145?)ﬂ15‘110910612}‘"6\1ﬂﬁNﬁiiﬂil5uﬂuﬂﬂ%1ﬂﬂiyﬂuﬂiaﬂi‘ﬂﬂﬂ‘u Yes No
thanseli

Have you ever been declined or postponed or charged for extra premium or charged the conditions for the

_application or reinstatement or renewal of a policy by this company or other companies?

5. muuammwmasNmmm“im'li)aummﬂ l{lﬂﬂﬂiﬂ?”ﬁﬁﬂ]ﬂﬂlﬂﬂﬁNﬂ’lﬂ'ﬂﬂ’lﬂl’ﬁ“/ﬁiﬂﬂﬂﬂﬁﬂ’lw 1 El‘ﬁ ] bhj‘hf
wielithuihilsnend v3 niegiiuinunnies niehillulsndeusdaq Yes No
Do you currently have healthy body and mind; do not have any disabilities or deformation , no AIDS,

or any critical illncsscs ?

6. yaaluaseun’a (lm ssem mil assen Atesimdinuazmiesnsan) vesin mldsumsitesvan  [hfu 2 Nl
wwndguihmsemaiulsnalo Tinnasamenanes Tsanzida Isawmnu Tsala Tsnanudulafnga Yes No
mInnnusnmmeneaimsthemada lsaden wielsnhyadudne Isaead (HIV)

Vsadafiioomoeli@ea lnda lumes nielsaviinudu viely

Have any of your family members (father. mother, husband, wife, siblings) ever been diagnosed with heart
disease, stroke, cancer, diabetes, kidney disease, hypertension, suicide attempt or mental illness, blood disease or
hcp'mns AIDS (HIV) mulnplc sclerosis, Alzheimer's diseasc, or Parkinson's dlSC’\SC bya physxcnn’
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Remark: If any of the answers to questions | through 6 is *“Yes™, please specify the question number and details of disease/injury,
diagnosis/treatment date, results of the examination/treatment, cured or not, or having health checkup/being on medication, medical center for
cxamination/trc'atmcm ln case of an accidcnl ph.asc providc full details below. (For question No. 6, if the answer is yes, please specify only
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Part_4 Confirmation on dcclamtions or answers provided in the life insurance application of thc applicam. and conscm

%S

- ﬂ}W‘lLﬂﬂl’)f}’lJle&'JWl“lﬂﬂ‘lJ‘Vlﬂilﬂslualﬂl’l”l‘ﬂm’]'lﬂﬁ"'ﬂuﬂﬂﬂﬁllu i’n.lﬂxlﬂ')mmﬁ\ﬁ’lVlﬂﬂﬂ'UﬂUuWYlﬂNGIi')ﬂﬁ“llﬂ?WH]Uﬂ'ﬂlﬁ)iQ‘ﬂﬂiJ Mg
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I hereby confirm that every answer 1 have given in this group insurance application and every declaration to the attending physician are true
and correct in all respects. I understand that if [ omit to disclose any fact, the Company may decline the application and contractual claim.
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mummﬂs,ﬂuﬂa 18 ?)‘LN mtu1nmmUﬂ;aaﬂﬁueumunu?wuwaa’uysmwmﬂmwmU1J

I and/or my legal representative give consent to physician or insurance company or medical center or any other individual(s) that has my
and/or the minor's information pertaining to health, disability, sexual behavior, biological information, genetic information, or racial or will
have in the future, to disclose such information to the Company or its representatives for the purposes of insurance application, underwriting
or policy benefit payment. A photocopy of this authorization shall be effective and valid as the original.

‘IHWHH um/mammuiﬂwmjﬁsm ﬂumﬂwmummmmm 1‘)( Himﬂﬂmﬂ ‘llﬂllﬁﬁilﬂﬁ/‘l ATUANS Wif]ﬂﬂii‘lﬁlNlWﬁ mmm
Fnw wmwuﬁﬂisn l‘Ifﬂ"'ﬁW] ‘UEN"IH“IN["U'I LLﬂ“/WSﬂHLE}TJ ﬂﬁwﬂﬂﬂﬂdﬁiiu HEHW}JE ﬂuﬂﬂﬂ‘u mywmwmﬂi"nuﬂma USHm
Usziunvae ﬁu’JUQWHWUGWUTﬂﬂ’IMﬂQWNTU TDIUNWYILID I.LW“WEI UAATINTNWNITUNNY ﬂ’]uﬂuﬂi udIa H'iﬂu'lU'HUTlJiuf‘lu“]S’]ﬂ
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T and/or my legal representative give consent to the Company to collect, use, or disclose my and/or the minor’s information pertaining to
health, disability, sexual behavior, biological information, genetic information, or racial to policyholder, other insurance companics,
reinsurance brokers, reinsurance companies, legal authorities, medical centers. physicians, medical profession personnel, life insurance agents
or life insurance brokers for the purposes of insurance application, underwriting or policy bencfit payment.
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1 understand that if' I withdraw the consent given to the Company under item 2. or item 3. above. it will affect the Company’s underwriting,
insurance policy benefit payment or any services in connection with insurance policy, which will consequently cause the Company to be
unable to perform as stated under the terms and conditions of the insurance policy, with the result that I will not be able to receive coverage
according to the insurance policy.
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Useiuns msnosansulse ﬂ“LlﬂU ﬂ']iﬂ"lUNuW]&Iﬂ'ﬂJ‘ﬁiﬁJﬂi“ﬂuﬂﬂ Gl"ll}uTU“UWﬂﬂllﬂ'iﬂd’ue')llﬁﬁ’l‘uuﬂﬂ'ﬁ‘uB\]Uiyﬂ‘ﬂﬂﬁ lﬂfﬂ'u ;
[www.muangthai.co.th/th/privacy-policy HIU‘U1Uﬂllﬂi't)\l‘llﬂllaﬁ?uﬂﬂﬂﬁ‘\lﬂﬂﬂ?‘ﬂ‘ﬂ] SAIWNISUNT N mwmtﬂﬂmumauamuuma :

vostmiswndninauauznssumsiiiuuez duaiumsdsenougsfvlszdude (dninew ada.) maﬂivTwu“lunwmnuguauaw
duaiugsivlsziudomungrueidiolseiudiauez nguuiehdrvanuzns sumsmiuuazduaiunisseneugsAnszdudy
a o =) 8w 3 9w -
TWATIBYANIINUTIUIIY ‘1%'meﬂﬂmwmmumm ﬂ'lJﬂ. 1]51ﬂ£]WTNUIUU’]U?TN?TEﬂd%@yﬁﬁ')uuﬂﬂﬁﬂﬂdﬁ'l'l,.!ﬂ\‘l'l‘u aln. e
Usinguuiiu lasel www.oic.or.th
Thereby acknowledge that the Company will collect, use, disclose and/or transfer my personal data as well as my sensitive data for the purposes
of insurance application, underwriting. insurance policy benefit payment according to the Company’s Personal Data Protection Policy as
shown in [www.muangthai.co.th/en/privacy-policy the Company’s Personal Data Protection Policy]. I also acknowledge that the Company
will disclose my personal data to the Office of Insurance Commission (OIC) for the benefit of an insurance supervision and promotion of lifc
insurance business according to the laws pertaining to life insurance and the Office of Insurance Commission. Details of the OIC's collection,
use and disclosure are subject to the OIC’s Personal Data Protection Policy as shown in www.oic.or.th.
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In the event [ disclose personal data of any other person(s), besides mine. to the Company for the purposes of insurance application,
underwriting, or insurance policy benefit payment,
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(1) ‘\SIJWWL‘MTIJSENLL'? uﬂsuﬂua1"lﬂm1%ﬁamﬂuﬂn@mmm“mmﬁuu:mwwauamuuﬂﬂa%mﬂmﬁmﬂmwvﬁ'ﬂmmunm
wazazud i mindinsudnunladla q 1uﬂmuamm4ﬂﬂa=umuﬂﬂaauw 181#13 (mndl)

[ hereby represent and warrant that T have already verified the accuracy and completeness of personal data of others that I have
provided to the Company. I will keep the Company notified if there is any change to the given personal data of others.
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I hereby represent and warrant that [ have already received consent or have relied on a lawful basis for collecting, using, disclosing
and/or transferring personal data of others in pursuance of applicable laws.
: ¥

@) mdrvusewasiudsziud S ludaulonneduasesdoyadiuynnavesnS inununnaduiiuugda [www.muangthai.co.th
th/privacy-policy ulo1oqunsostoyaduyanavesuitng Fedlmsudeiaguszaeslunsifius s W dews uazmioloudoya
dquuﬂﬂm\'aﬁwﬁ'mmﬂmzﬂssumsfhﬁﬁumzz*fam?smﬁﬂﬁzﬂmmﬁmhﬁu% (@nineu atln) LﬁanszTumu“luﬂ1ﬁﬁwﬁug}un ;
uaz’dam?mqsﬁm}swﬁuﬁamungwmﬂhé’wﬂsxﬁu%%na”n;mmaﬁﬁ'wﬂmwﬂssumsﬁﬁnua duaTumsdsznougsiolseiude
Fadnina ada. sfusiusaw 19 idllame nezmieloudoyaduyanavoiynnad umunloviefunsesdoyadiuyana
voua N A, mwﬂsmguunulw www.oic.or.th
| hereby represent and warrant that 1 have already informed the others of the Company's Personal Data Protection Policy
[www.muangthai.co.th/en/privacy-policy the Company's Personal Data Protection Policy] The Office of Insurance Commission (QIC)
has already been notified by me about the objectives of the collection, use, disclosure and/or transfer of personal data for the benefit of
an insurance supervision and promotion of life insurance business according to the laws pertaining to life insurance and the Office of
Insurance Commission. The OIC will collect, use, disclose and/or transfer personal data of others according to the OIC’s Personal Data
Protection Policy as shown in www.oic.or.th.

4 mwﬁﬁmsﬂmaw‘5mJiWﬂmmwmmwﬁ‘mmmﬂm gnssuMIMAuung ﬁﬂlﬁiuﬂﬁﬂiwﬂﬂﬁﬁiﬂi}ﬂi nunammimﬂmmm
19 Douwe unz wsaT‘awammuuﬂﬂammuﬂﬂn@uuﬂ@lenﬂhﬁq'fmﬂmuﬂ"li'luuiﬂmmuﬂsawauamugﬂﬂamamﬁm
uazd1ung Hﬁ’lmuﬂi‘illﬂ 131 IﬂUldeﬂ’\ﬂfﬁ'ﬂfﬂiﬂi“‘ﬂt’Jll'ﬁiﬂ'ﬂlliuﬂ'Hﬂﬂ'ﬂmEl]“UU\I BI8 Vl]IJfHSLLﬂ lstll‘ljuﬂixiﬂi'l 1 5’11”.']\'1
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I hereby represent and warrant that the Company and the Office of Insurance Commission can collect, use, disclose and/or transfer
personal data of others according to the objectives specified in the applicable personal data protection policies of the Company and of the )
OIC which might be amended occasionally, as well as all objectives specified in this document and in other related insurance application
documents.
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* I have read and agreed with all of the contents stated in this document, and I have acknowledged the personal data protection policies of the !
" Company and of the OIC. Thus, I hereby affixed my signature below. '
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RBefore signing this zpﬂivwm 1 form, please ¢ \mk INC ANSW IS ONUY 2gaMm 10 Cisure e com ‘)ILRI)LS\ of insurance coniract,

PUUU ottt sess et se e ee e nn et e e s
Written at
TFD/Signature. ... NHD/Signattre ...
EleEl  EinE Cornrrmit s ) )
o SR I woms s annomblssiuita mn¥nduemtsziudn
=], '_ e (=] i Witness 7 Life Insurance Agent / Life Insurance Broker Insurance Applicant
mulng English
aunuified mnwazdun amnsaleBuSHENSUMsUNASS S 4
Wlnnodeyadiuyana ﬁ&‘m/Slgnature .......................... Jaunase ‘W fio ONYFD/SIGNALUTE ....oeviviiviie e
Scan to read personal data
oretction poter oot ) (oo )
p s ffenduueitugiusdimulavsousinudiisnonednnsesves
Witness

mnBndfuotenssiviiy (nsdimodadvoronssfusishivesgiang
Giving Consent Legal Representative/Legal Guardian of the

Insurance Applicant. (In case the insurance applicant is a minor,) ‘
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