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MUANG THAI INSURANCE

Muang Thai Insurance Public Company Limited

252 Rachadaphisek Road, Huaykwang, Bangkok 10310

Telephone: 0 2665 4000, 0 2292 3333, Facsimile: 0 2665 4166, 0 2274 9511, 0 2276 2033
www.muangthaiinsurance.com, Call Center 1484
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Registration Form for “Muang Thai Happy Passenger” Domestic Group Travel Insurance EM-APP-06-158
1. fflonsusssiivseiudy: Yo-uuana - waslnséni
Policy Holder Name-Surname Telephone No.
iog: TR MU M L S oL 1TV
Address Address No. Village Name Moo Soi Road
MUY/ BVUR s KU/ e FIATO s AU oo
Sub-District District Province Passcode
2. fuatoseiudte: BTV OO wuisslsgdeadssrwey
Applicant Name-Surname ID Card No.
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Date of Birth Age Years
g: TR MU M M oL DU
Address Address No. Village Name Moo Soi Road
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Sub-District District Province Passcode
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Home Phone Mobile Phone e-Mail
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Beneficiary Legal Heir
nog: TR L LT VR Lo T 21717
Address Address No. Village Name Moo Soi Road
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Sub-District District Province Passcode
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Home Phone Mobile Phone e-Mail
4. LEUNNISAUNIG Y YA N
Journey Departure Destination
5. dguszasAlumsiiums O viewfien [ g3 L AU & WUSATEY. s
Purpose of Journey Travel/Leisure Business Other (Please Specify)
6. Usgtanaoswmugnldaumia.... RGN TY.... . U
Travelling Vehicle Ticket/Flight No. At Hours
7. SPHEAMNITAUN N e Tu ST YA YA T, O o Auge U, A YA &N 24.00 .
Length of Journey Days Date of Departure At Hours Date of Arrival At Hours
8. wnuUssiudeidesnstonruduases [ unu 1 Llunu2 L wnu 3 0Ussiuiism s UM
Coverage Plan Plan Plan Plan Total Premium Baht
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| request to obtain the Insuring Agreement according to the terms and conditions of the Travel Insurance Policy. | declare and warrant that the above answers are true and complete.
This proposal shall be the basis of the contract between me and the Company. If any of my statement is untrue or false, this policy becomes voidable. The Company is entitled to
void the policy.

I hereby certify that on the date | am writing the proposal form. I am healthy and do not have any physical deformity or disability: do not have underlying, chronic or dread disease,
injury. Mental disorder and have never been addicted to any kinds of drugs.

Remark: The coverage will be enforced after the complete and correct application is approved by the Company.

ameiletervelosziusie aaneiloteyunulagvausssu® Fasun/samunulseiiuaiy
The Applicant’s Signature . Legal Representative’s Signature AT DU, WAL
AUN.e K125 WAL e AN WADUeeeeeen, WAL e Date Month Year
Date Month Year Date Month Year
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Reminder from the Office of Insurance Commission (OIC.)
Please answer all questions truthfully otherwise the Company may have causes to deny liability under the policy per Section 865 of the Civil & Commercial Code
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Registration Form for “Muang Thai Happy Passenger” Domestic Group Travel Insurance
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