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Tlumaaitanlsznunsa / Application Form

Fagaaianssiune / Insured’s name

Funnadienidien 39
One Way Trip

1 57 99 178
2 63 109 197
3 76 133 222
4 96 141 232
5 107 157 260
6 118 174 288
7 130 191 316
8 141 208 343
9 153 225 371
10 164 241 399
1 175 259 427
12 187 276 454
13 198 293 482

3 14 210 310 511

=]

= 5 15 221 326 538

% g 16 232 343 566

S & 17 244 360 594
18 256 377 622
19 268 394 649
20 279 410 677
21 290 427 705
22 302 444 732
23 313 461 761
24 325 478 789
25 336 494 817
26 347 512 844
27 359 529 872
28 370 546 900
29 382 563 928
30 393 579 955

UNELUG) / Remark :
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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.

Underwritten by Chubb Samaggi Insurance Public

Futlsziudelag Ui SurfandaRtsyiuge aane ()

Company Limited.

qanNIElaaN19iANATaY / Destination Covered
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Domestic Thailand only

UNE/UIYUNAD

Mr./Mrs./Ms

4 & v

nag AN MS;I‘U']u/’B’lﬂ’]i‘
Address : No. Village/Building
i) Lk} Ul
Floor Soi Road
WI99/ANLA /aNe
Sub-District District

i soia sl
Province Postcode

mnearinslssaawnanearnialesn (nsaliduaasneang)
ID Card No. / Passport No.

Funpewidn (w.A) e 21y 1
Date of Birth (A.D.) Gender Age Year
Tnsdnet (L) (Hetia)

Telephone No. (Residence) (Mobile)

I

E-mail )

27T ADUTINU

Occupation Workplace

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

Fo-anadfullseleml
Name of Beneficiary
ANNANUS.
Relationship

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

Tsmszaesasmung « wuduasasiivinuaden

Insurance plan selected. (Please indicate by check.)

WU 1 WHY 2 WHU 3
Plan 1 Plan 2 Plan 3
Wi 1 W 2 UHW 3
Plan1 Plan 2 Plan 3
O y g
FulEndu Augniun
Effective Date Expiry Date
srvanenlsziudodiwiu__ du dedsyiuse UM
Duration up to Days Premium Baht

AuHNELAENIg igadiu
Destination Flight No

WNUERW]
(cher Transportation)

Fa-anarinsie

Contact Person

ANNANIUE. Tnadn.

Relationship Telephone No.

n133ndInsInnssd

Policy Delivery Option )

[ ngndaienanstiudunisindssiufanisiiunionsding uazds SMS iefiuduniseennsusssd
Please send my policy documents by email and send policy corllﬁrmation by SMS.

[ ngndaienanstiudunsindsziudaniadunianidilssdldmafiogimu (Ui azdads
wnanstiugunnindseiufani s Wivinunnalu 15 Suviinng)
Please send my policy documents by post to above address. (The policy will be sent within
15 working days.)

« lHunnafienifien / One Way Trip

« 1Hun9li-ngu / Round Trip
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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.
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AmRMAaLsT /Contact us
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2/4 anAnsfuLl TuR 12 lasannsuasaihdn UWANATIER
WE99vj9aRavind LIAUANE NgaNe 10210

nzileuiai 0107566000054

AUELINNIgNAN

iBN9duns-Ang 1981 8.00 - 20.00 .

ns-enind waztindmgnis a1 9.00-18.00 w.
TnsAniT +66 2 6114242 BinA 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. 0107566000054

Customer Service Hotline
Mon.-Fri., 8.00 - 20.00 hrs.
Sat.-Sun. and public holidays, 9.00 - 18.00 hrs.
0 +66 26114242  E Travel.th@chubb.com

©2022 17 (Chubb) Aowdnsesiifutlszfutlan Bmilndenaeidnlunguuismesdind devlssesnsldfuny
Auasasenauansinaiuluusazilszng daanuuazadnyanenl “Chubb®” “Not just coverage.” “Craftsmanship.™”
“Chubb. Insured.*"" saufisAuilalunnnizn dudvBuassiesnansdnesdunl
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dsznunaAnAsaInsiaunenelulssin Alvg / Chubb Travel Insurance-Domestic Thailand

L. msgaaensilidedin grydeedin: uaz
v!wwamwmq@ﬁumLummnqﬁﬁmmwmw
maiuneludssmalng

(Accidental Benefit during Travel in
Thailand*) : DT1

- n”nsl,ﬁﬂanmummnaummm 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Accidental Death Beneﬁt)
- mi@,mlﬁﬂﬂiﬂmmmwm Lﬂmmnqﬁﬁ wig [ 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Accidental Dismemberment and Loss
of Sight)
- rmrimLﬂumﬂﬂwwwzvmwmqmum 250,000 500,000 1,000,000 250,000 500,000 1,000,000
Lummnﬂummm
(Acc1dental Total and Permanent Disability)
2. ArnENENLNANg LRI 100,000 100,000 100,000 -
(Medical Expenses from accident) : DT2
3. nﬁim?\;’auﬁwmqnmwa’@ﬂ L%u/msmﬁ"au 250,000 500,000 1,000,000 250,000 500,000 1,000,000
faNAUNRAILW
(Emergency Medical Evacuation and
Repatriation) : DT10
4. Anldanglunsdernisedinaugfiann 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Benefits for Repatriation of Mortal
Remains) : DT11
5. NIANANNNTAUNIG 2,500 5,000 10,000 2,500 5,000 10,000
(Trip Cancellation Expenses) : DT3
6. Anlda8N13aARNLINTUNNTAUNG 2,500 5,000 10,000 - - -
(Trip Curtailment Expenses) : DT4
7. 1387 EN289NNTAUNS 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs. 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs.
(Trip Delay) : DT5 Max 2,000 Max 4,000 Max 8,000 Max 2,000 Max 4,000 Max 8,000
8. AnuatrasnsziAuNIg 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs. 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs.
(Baggage Delay) : DT7 Max 2,000 Max 4,000 Max 8,000 Max 2,000 Max 4,000 Max 8,000

9. negrydevisannnuidemeaesnsziifiunig | 500 per item | 1,000 per item | 2,000 per item| 500 per item | 1,000 per item | 2,000 per item
LL@:/ﬂ?\@wﬁ*’wﬂaudquﬁq Max. 2,000 Max. 4,000 Max. 8,000 Max. 2,000 Max. 4,000 Max. 8,000
(Loss or Damage of Baggage and Personal
Property) : DT6

10. mmé‘”uﬁm%mimﬂmmﬂuﬂn 250,000 500,000 250,000 500,000 1,000,000

(Third Party Liability) : DT9

unsriudeidmiuiendssiufoengsendng 1 nen e 85
Applicable for insured age between 1 month - 85 year-old.
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IheaanisilsznunanisiAunig / Market-leading Chubb Travel Insurance
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Baggage Delay coverage
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Loss or Damage of
baggage coverage



