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Health and Accident Insurance Plan selection form
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(Name - Surname) _ (Age)
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(Height cm.) (Weight Kg.) (Date of birth)
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[ Comprehensive Family Plan J [ Mega Series J
1. Lﬁaﬂuwumm?juﬂsm [] auauea (Standard) [ usingfung (Maxi Care)
(Select Plan) [] i8nsadaivl (Executive) [] §an3uas (Ultra Care)

L] waiies (Premier)

2. 1@endIuan hifuasesdihoen 20%
OPD Exclusion

"hjf?juﬂim 40,000 1NN 25%
40,000 THB. Deductible
"l‘u'ﬁ'msm 100,000 VNN 32.5%
100,000 THB. Deductible
lifunses 200,000 1NN 409
200,000 THB. Deductible
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(Discount Options)
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[] Benefit Expander
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Ny (Vision)

fuanssy (Dental)

1AUNN (Travel)
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(Annual Premium) Premium includes Tax and Net Premium
Stamp duty _ E)”Iﬂil!’dﬁmj 0.4%
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VAT
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Total Premium

anny (fuetenlsziuse) Fui (Yu/ @euy 1) DD _DD_ DDDD
Applicant's Signature: Date: (DD/MM/YYYY)
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