TuAtvelonUs:Aunensusssiius:nuisgvniwnazauninndouunna adnsnAs
SwitchCare Individual Health and Accident Application Form

1. $19a:199ALVaI9IUS=AUNY / Details of the Applicant

Ho-uwana
Name -Surname

Su/iReu/dinm
Date of Birth

dougu(su.) ~ dhndn(nn.) drysI ~ lavilUmsus:96ioUs:s1%U / nbuFeiauniy
Height (cm) Weight (kg) Nationality ID Card No. / Passport
UszinARogondAunan® Rognmnsiols

Principal Country of Residence* Present Address

InsAwridnu InsAwriiofio diva

Telephone Number Mobile Email

91BW (ANIIKUILY) _anuru=nu

Occupation (Position) Nature of Work

wSuus:Tosu
The Beneficiary

AXWEUWUSAUGvaloUs=NUNY
Relationship to the Applicant

2. szg:z19a1volo1Us:=Nune / Period of Insurance

IBUGUSUR 7
From To

3. nwuds:=Nune 11a: / h§o s19a:1I99ANMOINISEONIIWAUASOY / Insurance Plan and / or Details for Coverage Required

9IMUNIVANITAUASOY

Area of Cover 2. 10188 / Asia

3 3. Aolan sni3u ansgeiusni / Worldwide excluding USA

1. 19188 unIdu UsznAdu douny avAlUs unifin na: Tikdu / Asia excluding China, Hong Kong, Singapore, Macau and Taiwan

1981 24.00 U.
at 24.00 hours

ADUANASOIRAN

) nwu / PLAN 3
Core Plan Benefits

O iwu/PLAN 1 Iwu / PLAN 2

O iwu/PLAN 4

. _ O waus:lvsuiguosuoninadu / Outpatient Benefits Only
ADANASDVIAS N

Optional Benefits waus:lgsugdosuon 1a: waus:losunuanssy NISSNENEUM 11a:N1SAADAURS /

Outpatient & Dental, Optical and Maternity Benefits

AlgIresondinsuuads:lestglosuon
Outpatient Co-Payment

noSuEindounsndansuwads:lestigUoslusiol
Inpatient Annual Deductible

AoUSUERdoUIISN
nSo ANE91usoU
(Mo1EoNIWUIRAL)

60,000 sioU / per year 10% Co-payment

Deductible
or Cq-payment 8 120,000 siot / per year 20% Co-payment
(Optional)

240,000 sl / per year

uSBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited
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4. n1sy1s:1UaUs:=fune / Payment
10eUs:Aune
Premium Payment

sneU FrusubaUs:Nunensoudns:
Annually Premium Payable Amount

5. [Usas:yBonwnenniuwuuosnanludos 5 URtuuA (fini)
Please advise physician’s name(s) you mostly visited in the past 5 years (If any)

Bo- uuana iwng Boanuwenuna
Name - Surname of Physician Name of Hospital
Aog InsAwriRAnsols
Address Telephone No.

6. s1gBodurBnlunsounsonfoINISAIASAIIWAUASOY
Name of family member(s) to be insured

s1va:Idunvavgausd ( finveloaUs:nune ) / Details of Spouse (Optional)

Ho-unuana sundou/dinm

Name -Surname Date of Birth

doug(su.) dantn(nn.) arysn 1aviunsus:91610Us:315U / nbvEoimunig
Height (cm) Weight (kg) Nationality ID Card No. / Passport

UszinARogondenan*
Principal Country of Residence*

RogRnnmols

Present Address

InsAwridnu InsAwridafio dlua
Telephone Number Mobile Email
9BW (AU anunuzgu

Occupation (Position) Nature of Work

wSuus:losu AXWEUWUSHUGValoNUs:NUNY
The Beneficiary Relationship to the Applicant

s1wa:deavesgjogiugunis: 414U 1 (i) / Details of Dependent #1 (Optional)

Ho-unuana
Name - Surname

du/ifeu/dinn optd

Date of Birth Age

1avAUASUS:38U/ KiEIRUNTY dougu(su.) Jﬁndn(nn.)
ID Card No. / Passport No. Height (cm) Weight (kg)

Us:inARogondonan*

Principal Country of Residence*

wSuds:lgsu AUAUWUSAULVaIoUs:AUNY
The Beneficiary Relationship to the Applicant

uSEn lengUs:nune 910 (UKBU)
AXA Insurance Public Company Limited

1168/67 91A1SqUWLINN0100S U 23 nuuws:=sw3 IIVOINIUKILY IVAEINS NSIINWS 10120
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s19a:19uAvavaglugunis: d14UR 2 (i) / Details of Dependent #2 (Optional)

#Ho-uwana
Name - Surname

du/ideu/Uinm oy

Date of Birth Age

1avAURSUS=315U/ KUNE0IFUNY dougu(su.) danan(nn.)
ID Card No. / Passport No. Height (cm) Weight (kg)

UszinARegonfionan*

Principal Country of Residence*

wSuUs:lgsu AXWEUWUSHUGValoUs:NUNY
The Beneficiary Relationship to the Applicant

s1wazduavesgjoglugunas: 414U 3 (fiai) / Details of Dependent #3 (Optional)

Ho-unuana
Name - Surname

du/iReuding 01y

Date of Birth Age

1avAUAsUS:s15U/ HUNE0IFUN doug(gu.) danan(nn.)
ID Card No. / Passport No. Height (cm) Weight (kg)

UszinARogondonan*

Principal Country of Residence*

WSuus:Tysu AMUAUWUSAULVaIoUS:NUNY
The Beneficiary Relationship to the Applicant

nuging / Remark

“UszInARogjondanan runefiy UssinARgvaloUs:Aunsonduaguinnd 185 dusial Hue:s-uiduniogveatfifisunoudiunsadlunsusssiius:Aune glonds:Aunse=seandiliusennsiu
TunsrtiAgIFsSUROUALASaIsBHtuseTAUEsUIUauUs: INFARogoABraNGIN9liuans:NUroAoUTANS VU IFSUAOUALASoINI waus:Tustiveunsusssiius:Auis mngioUs:Ausie
OlgndalrusEnnsulunisiUdgunadiunana usenenaufiasie:sneuaus-Tosulsn
audnlunsaunsoluluAnvelonUs:Austetio=FouiduauBdniefisegfosnunutvalonds:Ause mndldonduagsioonu IUsanennsaniuluATvostgnin

*Principal Country of Residence means the country where the Applicant lives for more than 185 days/year which will be shown as the Covered Person’s address
in the Policy. The Insured must inform the Company if any Covered Person changes his/her Principal Country of Residence, as this may affect his/her eligible
benefits afforded by this Policy. If the Insured fails to inform the Company about such change, the Company may deny paying eligible benefits.

Family Member(s) in this Application Form must be the person(s) living together with the Applicant. If not, please use a separate Application Form.

7. nsusssuUs:NUNYEVNIWAUC) / Other health insurance policies

rulgdnasioUs:AuEavnIWa U AUUSEN HEoUSEN3UY lonT5n3all? O
Do you have other health insurance policy(ies) with AXA Insurance PCL or other insurance company(ies)?

gvaroUs=AunendoaundnisiounsiiAunsey InsgnUfiasnnsus:nunendesuls:nunslnedijoulvimirurdonnufias
n1seivogUs:Nune Insusends:Nunensolli? O ©w O uk

Has the Applicant or family members to be insured ever been declined for insurance or accepted with special
conditions or refused for insurance renewal by the insurance company?

fnumau “I8” Turnniuiusu IUsas:usea:idum (souny Bousan, nwunsus:Auie, szuznanoUs:Ausie, Ia:iaviinsusssuus:Ausie (i)

If your answer is “YES” to any of the above questions, please give details (including Company’s name, insurance plan, period of insurance,
and the policy number, if any)

USEn nondaus:funie 911A (UKIBL)
AXA Insurance Public Company Limited
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1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120
Tel. +66 2118 8111 Fax: +66 2285 6383 Email: axathai@axa.co.th axa.co.th nun3/6



8. Voyadvnaw / Health data

gionUs:=Nune

aunBnAun #2

doui 1 Usannavioyagvnwlnoldindosnune v/ na:livoyaludosriineusa s nso Tils munowess Tuasausiolud
Part 1: Please truthfully declare health data by ticking “YES” or “NO” to each question, as follows:

aunBnAun #3

aurBnauf #4

R Main Applicant Applicant # 2 Applicant # 3 Applicant #4
O pp pp pp pp
Questions #o /Name %o /Name %o /Name %o /Name
1.nunglasunissSnuwenuranuugdosiu nelasu
mswdER/muzUTRWER NMelus:a=AURWULKSel? ~ . ~ L.
o o O 1w /ves O 1 /ves O w/vEs O 1 /YES

Have you ever been hospitalised as an inpatient,
undergone, or been advised to undergo surgery in O wi/NO O i/ NO O 1w/ NO O 1w/ NO
the past 5 years?

2. nuinglasun1susnununasiwngaNIwnNgnso — o~ oy .
nwnggjideostyWiAulus:a=FURWuLKSoT? T /YES T8 /YES T8 /YES ) T8 /YES
Have you ever had medical consultation with N -, o ~ .. .

. . L QO T4ls/NO O ww/no L Tulg/NO B wi/No
a physician or a medical specialist in the past 5 years?

3. nuingrdationMsiinunmvassuNenslulanins
UsnunwnglugosrURtnuuréeli? W /YES O 1w /vES O 1w /VES Q 1% /vES
Have you ever experienced or had symptoms of
physical abnormality but failed to consult with O wiw/No O wits/NO Q wits/NO Q wits/NO
a physician in the past 5 years?

4. uiilsaiSesunsalisunissnunegnisiortiol néo
IARASITWNNSVOISWNTY KiallsAR MAVUGEou o o~ o~
luseFnDR UL O w/ves O 1 /ves O 1 /ves O 1 /ves
Do you have any pre-existing chronic disease or . o~ o

yorhave anyp & . . O wi/no | B wts/no wi/No | B /N0
receive continuing treatment or physical abnormality
or recurrent disease in the past 5 years?

5. MuInglASUN1SM9s0930d8NWHKoIUQUANISHSONIWNNEY
18U IBNBISTAOUWOINDS NISASOGOLAAUILIKENTWTA _ - -
NsMSORBUItiONIWENSINEN Sans 18106 HoBUY O 1w /vES QO w/ves O 1 /YES T8 /YES
Tugous:o:FURWULKERTL?

Have you ever done a diagnostic test in the past 5 years Ol uits/No Litg/NO Litg/NO Litg/NO
such as, but not limited to CT Scan, MRI, pathological
biopsy, Ultrasound?

6.iudnowIIduRv:FosUdnuIwngluounAnnEali? Q 1% /YES W /YES O 1% /vEs O 1% /YES
Do you foresee a need to consult with a physician
in the future? 8 wis/No O wiw/No g/ NO Tlg /NO

Please state the details for the company's consideration

rnnnu KdaauBnlunsaun$oino:1ISeSunsadeissduniNavunauA UM UAS:UISTAU NSruInavsga:IBunIWous:NaunNI1sWIISTUVaIUSEN

If the Applicant or any family member have a chronic or other serious condition that occurred before the five years period specified above.

uSEn nendaus:iune 911A (VH1BU)
AXA Insurance Public Company Limited
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doufi 2 hangveloUs:ufiun§oaunBnriiula mousn “I6” TuArnuinvsiunsrunassieasiendusiolud
Part 2 : If the Applicant or any family member’s answer is “YES” to the above questions, please give following details:

2. Amnuion | 3. aunpvesnoiwurAIdunSeIdule | 4. SuisSusiu | 5. s :ez19a1filu | 6. fiounisnisSnunsioiliounSel | 7. anqu:veulsadaquu

Question No. Cause of Injury or Illness Onset Date Duration Any Continuing treatment needed? Current status of disease

mnUmnn:hn[iu[snn§ano’1uu’m|5UILJsms:qswa:|58muun. /If there are more than 1 diseases or injuries, please give details separately

TwiIgnidAWUs:avA9:SunsusssuUs:AunuIduniu mMulng O nwdannu
Request the language of the policy including relevant documents in Thai English

wvalenUs:nunuus:avAe:ldansvesnisun1diulaniunnruieanogn1Bonsnioll
Do you wish to exercise your right for income tax exemption pertinent to Revenue Code or not?

gnonuUs:avd / Yes, | do

na=gugauliusuinUs:nusunAfuduna:idaiuevoyain oonuidsUs:AufgAoNSUASSWINSAUKANINMUAFSNISANSUASSWANSAKUA IazHINGVO
s:Aufe1dus19m1981A (Non-Thai Residence) z'%"\nﬂuujﬁhﬁ'n’f'ﬁa\l|5Uml§|5ulﬁmunmhmadﬁﬁoﬂmﬁmns [Usmas:ylavds:91A9
IdeNBARTISUIINNSUASSWANS 1aVA

And | authorize the general insurance company to submit and disclose details of insurance premium to the Revenue Department

pertinent to relevant guidelines and procedures. If the Applicant is a Non-Thai Resident and is required by the Revenue Code to pay

income tax, please also provide your Tax ID Number as received from the Revenue Department No.

A 1uiinowUszaud / No, | do not.

uSBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited

1168/67 91A1SaUWILN10100S Bu 23 nuuws:su3 IIVOINIUKILY IVAEINS NSIINWS 10120
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TnwidvesusaudrtiosnadRIATRISTuluAveloUs:AuAstiJunowesinnUs:N"s nndesinadvesinwiFiduifiondeunUalundunotuesa Tawisn
gugaulrusanuaniandryryds:nungla

Vawign8ugeulinusen tengaus:=nuney 911a (UKIBU) awnsnandiunisiunisvesunsiusigazIBenIn gonuls:3AN1sSNUIWEIUA 1a:aNIW
snevesiawid 9anwng Isswsuna néoodrnisduln RGUURNKEansuIdouiRvonuTwIFInEoavnwvosiawidn dutvesnisuousiunel
Rlwana:auysniiguirgonuauadu

TnwiraugeuliuSEn daIfu IUAIWeToIfvesaReonuTayagnwvesinwIdRedinuuAnzNssSUNSAAUIIa:AuIaSUN1sUs:noussAvUs:AUme

iWoUs:lusulunisinuanassiaUs:nune

I warrant that the information provided above is correct. If any statement is misrepresented or omitted of any relevant facts, | agree for
AXA Insurance Public Company Limited to terminate the insurance contract.

| authorize AXA Insurance (Public) Company Limited to have access to details of information, news of my medical record and physical
conditions. The copy of this authorization is valid and complete in same manner as the original copy.

| authorize AXA Insurance (Public) Company Limited to keep and disclose health facts as well as details of the Applicant to the Office

of Insurance Commission (OIC) for the benefits in supervising insurance business.

enanstilulddynyads:=nune raua:lfsunoruAuasaviiolAsunisduduanusenndo
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

5un / /
Date anviliotorivelonUs:Aurio
(1azlugnu=vouinuveudausa la=/no uns)
Signature - The Applicant
(and as representative of spouse and children)
O nisus:Aunelnenss O sounuds:rAudunasie unghtinds=AudunAne  Tusurymiavi
Direct Agent Broker License No.

KUNBIKR : SteaziBuannsaniulualnsis:uznaliifu 30 SudunsduRTinsensiwa:iBun NIl IWelKIFToyagvnwvaIruRgNsiosRan
Remark: Details on this application form is valid for 30 days from the date signed to ensure the information provided is up to date and accurate

AlfAsuvavdiliniruanuznssunasnanunazauiasunasus=noussious:=nunsg (AUn.)

TAnouANUTIFUMUADUISINNTE MNEioUs:AuNeUnTUnvenonu9sy rianasvonouduiduifive:dualkdryryrtnnidulugos
BIUSUNDANSUDNAWANYTYINIIUSIU0ANNKUBIWY 1A:WICUBEUIMNST 865

WARNING Office of Insurance Commission (OIC)

You must answer every question truthfully. Concealment or misstatement of facts by the Insured shall render the contract voidable,
in which case the Company shall be entitled to nullify the contract pursuant to Section 865 of the Civil and Commercial Code.

usSBNn nendaus:nufie 911A (UK1BU)
AXA Insurance Public Company Limited
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