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F or coverage in item 1 please choose coverage either P.A. 1 or P.A.2
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Item 1. Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability (P.A. 1)
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Please include coverage on additional hazards as follows :
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Do you take or consume alcoholic drinks? No Occasionally Regularly
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n.  Ispaudn Epilepsy or Convulsion O i No 118 Yes
v.  Tsntia1e Heart Disease O 'l No [J1R8 Yes
f. mmﬁuiaﬁ@qa Hypertension O i No 118 Yes
4. T5A11%21u Diabetes Melitus 0 'l No [ 198 Yes
v
2. IsaAnszgnuag/m3enainiiio Musculaskeletal 0 T No [0 Yes
< ]
2. Tsaugise Cancer 01 'lai No 19 Yes
o [
%. Tsawad  AIDS or HIV positive 0 i No [11n8 Yes
12. | mudianwAnndvesmeamsolszamyiinanse lie O MiNo O T Yes
Do you have defects in eyesight or hearing? i Iﬂiﬂi%u If yes, please state :
13. | Mudioforzdiulaiimsthanie i 0 T No 013 Yes
Do you have any disabled part of your body? il Tﬂ’iﬂ’izu‘ If yes, please state :
14, | munoawansiawaan i nsdousanse'lu? 0 i No (1198 Yes
Have you ever taken narcotic drugs? i Iﬂiﬂi%u If yes, please state :
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Have you ever been sentenced for dealing with narcotic drugs?
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I/ We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract between me / us and the Company
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Legal Representative's Signature
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REMINDER OF THE OFFICE OF INSURANCE COMMISSION

Idmulszuangrmnonnaazwiaiesd 11051 865

Give answers to all questions above truthfully otherwise the company may have caused to deny liability under the policy in accordance

with section 865 of the Civil & Commercial Code. downloaded

from www.pattayacitythailand.com/insurance/
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