
 

 

 
                

 

���������	
��
���������������
���������
��������	
��� 
(Application for Global Travel Accidental and Health Insurance ) 
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I wish to apply for the Insurance for my self as the following statements below.  
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ApplicantIs Name/Surname (Mr./Mrs./Ms/Mstr./Miss) ��������������������................Age�.� 

��H9��� ............. �96E�9���.............. �A�
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�D7��<��OCC���
 (Address)�����������������������������������...����.. �.. 
���������������������������������������������������. 
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8�	����:(Telephone.No)������� ��������.B�
�D7����( Date of  Birth)���������������. 
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��� (Passport No).������.��.��   C���?��������� (Destination)������������ 
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��� (Length of Trip) ����..��..��..B�
 (day(s))  ��D7�B��
�D7 (Flight No.)  ������������ 
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2. ��6������B�?��=?�	��8�������	67���?�� X ��
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��=?�	��   Select Insurance Plan by given X to selected plan.  

2.1  □ ��=?�	����7B8��/Worldwide  □ BD_����8	�/VISA Europe   □ ���_D�/Asia 

2.2  �;
�D7��6��/Chosen Plan          Basic         Basic I            Basic II              Silver            Gold               Platinum 

2.3 □ 	���c /Annual Multi-Trip (31B�
 / 60 B�
 / 90 B�
)  □ 	����D7�B /Single Trip 

2.4  ��DE��	
��
���	B?��iD���	/Premium of the Insurancejjjjjj.j..jjjjjjjjj..���/Baht 
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��   □ ?D, �	�i��jjjjjjjjj.jjjj..  □  k?�?D  

        Do you have Health Insurance?            Yes, wherejjjjjjjjjjjjj          No 
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�	��C����	����	@�o ���	������  

I am declare that I am now in good health and free from any physical defects or infirmity 
 

���?6�967�;<=������	
��
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Remark: Give answers to questions above truthfully the company may have caused to deny liability under policy in accordance with section 865 of 

the Civil & Commercial code. Coverage is not in force unless Thaivivat Insurance Pcl. accepts this application. A certificate validing the coverage 

will be sent to the applicant 
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8�	 :  0-2695-0800  ��� 2921, 2821 �t�_: :  0-2644-6477 

 


