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Proposal Form: MSIG Worldwide Travel Accident Insurance for Individual Travel E a Sy

swasiBuaInudNUGvaInUs=unY / Details of The Proposer :
Bo(ve1o1Us=AUY / The Proposer's Name
AogUATU / Address
lavAUnsUs=515U / 1D No.
laviKtadoIauNg / Passport No.
5u / 15ou / UINm / Date of Birth 019 / Age U / Years
YNSAWN / Telephone Jofio / Mobile Phone......
diua / email Address
91BW / Occupation
BoljSuUsTuisUi 1a: RoE / The Beneficiary's Name & Address

ADIWANWUSNUGVIDIUS:NUAY / Relationship to the Proposer

S19azIgAINYINUMSIAUN / Details of the Trip:

SnauszasAvoimsiauny  [] nodingd [ finclossim [ Iseu [ duq
Purpose of the Trip Travel Business Study Others

UszinAUangna
Destination Countries

SuRiumiseninuszinAlng 1nan iuNIiny [] 1nSeItu (|ﬁuaﬁuﬁ .......................................... )
Date of Departure from Thailand Time Travel By Airplane  Flight No.
(] duq
Others
Suniaumunauduszinflng Dan IuUNInY [] 1nSea0u (Inwobuin )
Date of Arrival to Thailand Time Travel By Airplane  Flight No.
(] du
Others
SOUS=gzIDANAUNT] / Period of Travel ... 5U/Days 1USUSEAUNY / Premium ..o uin / Baht

nuuds=nuneniaoan / Insurance Plan Selected

IIUUS‘IUIﬁUJ Single Tri Asia
(Single Trip) ] [Jeasyl [ Jeasy2 [ Jeasy3 [ |EasyVISAPlus [ | EasyVISA

[] Worldwide

nwus16U (Annual Trip) Worldwide [(Jeasyl [Jeasy2 [ Jeasy3

nwinvasusesn davmwilansiauysad Tidedudzebulnddurtbivis nasiuifiaunuiuiwesSumssnyiweiuialng AlnasmusIwmMsIuUiunILAz
na=fatiolludourtioveldryty1Us=Nusius:AIWINTIUUSENY

| warrant that : I am in good health, have no any disabilities and not travelling for medical treatment. 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.

Date

ANndiouvovaiinviuAru:NsSsuMsmMnuUNlazaviasumsus:noussnous:nuns (AUn.)
TAmoummueoALmMUAIWPSONNTD MsUndndoiioosolng ndoinavdonowsuiduiioodwalrarynus:iuread pniduludes:
owduinATRUSEN UiasnowsSUbAmUaiynUS:AUng 1as/nSolBans uonaodnynius:Aiune TAmuus:uoa NopuIEwonaunitse NS 865

REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:
Give answers to all questions below truthfully otherwise the company may have cause to deny liability under the Policy
in accordance with Section 865 of the Civil & Commercial Code.

[ ] Ussuneinensy [ eounudssnudunAng [ ugktndssiudinaiie  Tuautyisiavin
Direct Agent Broker License No.




