TuAveloUs:NunensusssiiUs:nuisdvniwnazguninndouuAna auisniAs 1PAsuUIsya
SmartCare Essential Individual Health and Accident Application Form

1. $19a:199ALVI9IUS=AUNY / Details of the Applicant

go-uwana sundou/ling

Name -Surname Date of Birth
dougu(su.) dntingn.) drysi laviUmsUs:91610Us:81%U / HivEeIaun1g
Height (cm) Weight (kg) Nationality ID Card No. / Passport
RogRAnsals

Present Address

InsAwridnu Insfiwriijofio 3iua
Telephone Number Mobile Email
91BW (ANNIKUIIILY) anuru=unu

Occupation (Position) Nature of Work

wSuus:Tosu ANMUALWUSAUGVaIoUS:NUNY

The Beneficiary Relationship to the Applicant

2. szg:z19a1vol91Us:=Nune / Period of Insurance

ISURUSURA duanduin 19a1 24.00 u.
From To at 24.00 hours

3. nwuds:=Nune 11a: / n§o s19a:1I99ANMOINISEONIIWAUASAY / Insurance Plan and / or Details for Coverage Required

ADUALASOUHAN

® ®
Core Plan Benefits O wwu1 /PLAN 1 O wwu2/PLAN 2

waUs:losuigUosuaniindu
AUAUASDVIASY Outpatient Benefits Only

Optional Benefits . . _
O waus:losigUosuon a:n1sQIAZVNIW (SABU/ASIVFVNIW/EIUM llaz AUANSSL)

Outpatient and Wellness Benefits (Vaccination/Health Check-up/Optical and Dental)

AOUSUEIREoUIISN

(violsh) 0 20,000 40,0000 100,0000 200,000
Deductible
(per Illness)

4. n1s¥1s:109Us:Mun® / Premiun Payment

iGeUs:Ausio

Premium Payment

sl FuoubeUs=nunensiossns: uin
Annually Premium Payable Amount Baht

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

1168/67 91A1SaUWILN10109S Bu 23 nuuws:su3 IIVOINIUKILY IVAEINS NSIINWS 10120
1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120 .
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5. s1e¥oaurdnlunseunsonfesnisalinsndIWANASOY
Name of family member(s) to be insured

#o-unuana
Name -Surname

dougi(su.) dantingnn.) Foysi
Height (cm) Weight (kg) Nationality
RogRnmsiols

Present Address

InsfAwridau InsAwriliotio
Telephone Number Mobile

91BW (ANIIKUIUY)
Occupation (Position)
wSuUs:lgsu

The Beneficiary

Ho-unuana

Name - Surname
u/ideu/ling

Date of Birth
1avAunsUszs 15U/ KvdeIAuNTy
ID Card No. / Passport No.
wSuUs:losu

The Beneficiary

Ho-uwana

Name - Surname
du/ideu/ling

Date of Birth
lavAURsUS:38U/ KUNEoIAUNTY
ID Card No. / Passport No.
wSuds:Tosu

The Beneficiary

Bo-uwana

Name - Surname
du/imeu/ling

Date of Birth
1avAUnsUS:315U/ KiEoIaunTy
ID Card No. / Passport No.
wSuUs:losu

The Beneficiary

sngaziduAvadAausd ( iavalenUs:=Aune ) / Details of Spouse (Optional)

du/ireu/Uing
Date of Birth

lavAUnsUS:91610US:58U / KivEoimuniy

ID Card No. / Passport

dia
Email
anuru=iu
Nature of Work
A WAUWUSHAUGVaIoUS:NUNY
Relationship to the Applicant

s1wasiBunvostioglugunas: d7AUR 1 (i) / Details of Dependent #1 (Optional)

g

Age

dougu(su.)

Height (cm)
AUAUWUSAUEVaIDUSNUNY
Relationship to the Applicant

snea:1venvadyoglugunis: §14un 2 (i) / Details of Dependent #2 (Optional)

o1y
Age

dougu(su.)

Height (cm)
AUAUWUSAULValoUs:AUNY
Relationship to the Applicant

s1gazidunvadosiugunas: d14un 3 (fini) / Details of Dependent #3 (Optional)

oy
Age

dougu(su.)

Height (cm)
AUAUWUSAUEVaIDUS:NUNY
Relationship to the Applicant

dndn(nn.)
Weight (kg)

J’]m]n(nn.)
Weight (kg)

dandn(nn.)
Weight (kg)

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

1168/67 91A1SQUWLNT0100S Bu 23 nuuws:suF IIVOINIUKILY IVAEINS NSIINWS 10120
1168/67 Lumpini Tower 23 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120
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6. nsrunldinSounune V/ na:liveyaniunoiuesi Tunisuseolul
Please give truthful information and tick the appropriate box to the following questions

J990u gveronus:Aune na:goglugunis:vaugivolonUs:Auny T ]

Please declare the most up-to-date information of the Applicant and Dependent (s) on this application NO YES

1. GUs=AuNBaVAW Us:Audan ndaUs:Nuneauning AuUSEnUs:Aunsdunsoll ? ® D
Do you have other health, life or accident insurance with other insurance companies? <

2. inglisunnsUfiasnnssuUs:AUse nnseniannsusssiiUs=Nurie mMsimuidoUs=Auie ndonseniSunoUAUASaINUSENUs:AUNETansoll 2
Have you ever been declined for insurance, had the policy canceled, accepted with premium loading or exclusions by
any insurance company?

3. gvatUs:Aurie Aausania:uns INSTASUNTSINAR NMsAsIdtdl Niswndnusolulsiwenuna néous:auaUmmnnnelu 5 URtuunsoly 2
. . . . . . . . . . N\
Have you or any dependents on this application ever had a surgical operation, medical diagnosis, inpatient D
hospitalization or had an accident in the past 5 years?

4. gvaroUs:unie Aausaiia:uns InglFisuNMsIuUINIWNERINNsSnuIReNSLNAR Kdon1snsoedtedsUIRLBLIAREIILTSNS:r néall ?
Have you or any dependents on this application ever been advised to have a surgical operation or additional diagnostic I
tests that have not yet been performed?

5. Tu 5 URLULN gvolonUs:Auie Aausaia:uns INlFSUNISASOTAL U IBNBISHADLWIINDS NSMSIVFBAZU
irEnIWA n1saunsaeBuitionuiuwensanen Nsnsa9dan$s1os MsnsavnauRalondall 2 D
Have you or any dependents on this application ever had a diagnostic test such as CT Scan, MRI Scan, pathological biopsy,
Ultrasound, Electrocardiogram in the past 5 years?

HU1BINA : Tunsniﬁrhumaqd'l “U nso 1ny” Qs‘mﬁnnaasw_a:le')'amﬁaoﬁu gousunUs:nune arnnisufiasnissuls:Au nievosnidunissuus:nuaninnvad
nisSnusolulsiwenuna Folsa Fonwng FolsewenuranlfinasSnunnau

Remarks : If your answer is “YES”, please provide details, i.e., name of insurance company with reasons for declining insurance or imposing special
exclusions, causes for medical treatment in a hospital, name of disease, name of physician and name of the hospital providing treatment to you.

7. Voyadvnaw / Health data

J990U gvaronUs=nune a:goglugums:vedgvaioUs:Ause T g FogRidulsntl 5uRdoy SuRnneUos
Please declare the most up-to-date information of the Applicant and NO YES

- S N f Appli D R D
Dependent (s) on this application ame of Applicant | Onset Date ecovery Date

1. AWBAUNAVaUS:UUNWIAUMETR U Uon Hourhn QI ?

Have you ever had any respiratory disorders such as lung trouble,
asthma or allergy?

2. powiinUnGEveurala nauitioriols Isanasmidontiols HéolsARAANAGMIU ?
Have you ever had any heart diseases, cardiomyopathy, myocardial [~
disorders or cardiovascular disease or experienced any sign/ symptom
of any heart condition?

3. A0wEAUNAVas:uUNS:gNIlaznaUItio Vorle TodniauiSes Isainns naonau
AEAUNAVOUILUKAIKSONS:ANEUNAY ?
Have you ever had any musculoskeletal system disorders, joint disorders,
rheumatism, arthritis, gout, spine or back trouble?

4. AWEAUNFVOIS:UUNWIRUBIMNS U S11E NS:IWA=0MM1S a0 nnsUsArouSoss 2
Have you ever had any digestive disorders such as intestine, stomach,
and chronic abdominal pain ?

5. 1UovoN U:18V KSo foultionSorioulviustinsngeg ?
Have you ever had any tumor, cancer, mass or cyst ?

6. AWKAUNAVOI M1 K AD YN ? D
Have you ever had any eye, ear, throat or nose disorders?

7. TsAAuIa=nuUNA 15U Audniau Auna Tolunatini 2
Have you ever had any liver and gall bladder diseases such as '.“

liver inflammation, cirrhosis or gallstones?

uSEn lpndaUs:nune 910A (UKIBU)
AXA Insurance Public Company Limited

1168/67 ©1ANSqUIWTNT0100S §U 23 NUUWS=SIWE IVOINUWILY IVAZNS NSJINWS 10120
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Tl

Je9Uu gvelenUs=Ause na:gjoglugums:vadgvaioUs:Ause T HorRiOulsAl 5uRdoe Suinnedoy
Please declare the most up-to-date information of the Applicant and NO YES Name of Applicant | OnsetDate | Recovery Date
Dependent (s) on this application

8. [sAINEoNUR3HD:EUWUS HSolSARRRONWIWAAUWUS? ,
Have you ever had any reproductive disorders or sexually ()
transmitted diseases ?

9. AgWEAUNRVaUs:ULUNWIRUTEEND: 1B To Ns=wN:Jaa19:8n1aU ?
Have you ever had any urinary system disorders such as stones or
bladder inflammation?

10. AowEaUnAvavs:uulnaldeularniazlsaidonisu AowAUlaAngy [arkno1g
IsAidonaanidonenen? D )
Have you ever had any circulatory and blood disorders such as —
high blood pressure, anemia or hemophilia?

11. AWEAUNFRFDUSYSouS 15U AoWaN SusouriUuWy Tolususous? _ _
Have you ever had any thyroid gland disorders such as goiter, ) @
thyrotoxicosis or hypothyroid?

12. powEAUNAVaUs:uuUszanIazauad Isanaonidonduan?
Have you ever had any nervous system and brain disorders or O (O
cerebrovascular disease?

13. vruztinurinaudu ndaireilulsaduralUtinolli? oosamnd Isnausdn Isaln
UlavnaiReo 1ukonu drulsa Tsaiod loa 3 [sasndadide n1oziAs:INSu 7‘
Do you have or had been diagnosed with the following diseases O ®
such as autistic, epilepsy, kidney disease (with only one remaining
kidney), diabetes, tuberculosis, SLE, thalassemia or dwarfism?

14, uaN9NVo 13 1&9 nurnaundudos nalAsuunIFunsSoll ?
In addition to the previous 13 health questions, are you currently sick | [(7) D
orinjured?

15. vru:Ginnurindusuls:mugnsedniiosnulsaus:91dondaliy?
Are you currently taklng aqy medication or any routine injection () ’
for treatments of chronic disease?

nuneInA : lunstifinuneusn U nsruninavsteasiduninuanulsa nssnuwenuna denwngia:Isswenuraniinissnuinninu
Remarks: If your answer is “YES”, please provide details of disease, treatment, name of physician and name of the hospital providing treatment to you.

TwignidAoUs:avA9:SunsusssuUs:AuneIduniu nulng (@) NUIINNY
Request the language of the policy including relevant documents in Thai English

wvaloUs:Auneus:avAv:ldansveunidunidRulaniunnruigdfosnidonsrdoll
Do you wish to exercise your right for income tax exemption pertinent to Revenue Code or not?

[ Grouus:avA ||a:5uoau’[ﬁuEGnUs:ﬁu:')mﬂﬁﬂei\lua:ltlﬂ|muﬁgqa|F1'Uoﬁu|ijgjUs:ﬁuﬁwiansuasswmsmuna‘n|nrun’5§msr’1"nsuassw1nsri"1hum
naznangveroUs:nuneidusnorsia (Non-Thai Residence) SuiduydriinAdendunidiiulaniungruigdanosnidonns [Usas:uiavus:91610
Widgn18nlnsuannsuasswans 1avi

Yes, | do 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.

L] GrouUs:avd na:auseulkusends=nusunAnsadua:idniwevoyainuonunisins:0ous=Audmnsuywwnns Tneidugdns=AnTaUs:AUTA gionUs=iu
swasBunmil do-uruana AXWAUWUSAUIoUSAUNY WiFenGATASUIN
NSUASSWANS 1avA

Yes, | do and | authorize the general insurance company to submit and disclose details of insurance premium for parents to the Revenue
Department pertinent to relevant guidelines and procedures. The total premium is paid by Name-Surname

Relationship to the insured TAX ID number is

O TugaowUs:avA
No, | do not.

uSENn lPNgUs:NUNg 910A (UKIBU)
AXA Insurance Public Company Limited

1168/67 91A1SqUWILINM0100S Bu 23 nuuws:suE IIVOINIUKILY IVAEINS NSIINWS 10120
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TwisvesusaudfiesinasAlFTRISIuluAveleUs:AuRstiJunouesinnUs:msmndosinasvasiawisbuifiondaunUall 150n0W980 Twisn
gugeuliusEnuaniandryryds=nunela

USENIANSNsovEaUUsS:aANISSNUIWEIUIANa:N1SNSOITRdB VNG TFSUAIUALASaUINIAFIIdununisUs:Aunul a:dansrinsguanswanmw
Tunstifdinaguduna:luidunisinsiennrune IneAd9neveussEn

TunsriAGIHsUAoWALASalLiBUsaUTAUSBNASI9doUUSARNSSNYIWEIUNAIIA:N1SASIITIABVaITASUAIUAUASaUITEUS:NEUNISTWINSAN
drewals:Tosiilu usineeUfiasnouAUAsaINUNSUsSsUUSAUABTINGTRSUAIUALASEITH

Vwig18useulFusEn longus:AUAY 1R (UML) d1U1snAMIGUNISTUNISYOSUNSIUS18a:IBgAINEAUUS:aANISSNUIWEIUNAIIA:aNTWS INEY
vouinwign 9aniwneg Tsswsuna néoeaudnmsduln Aduuinkndonsiuidedinganuinwidrdoavniwvesinwidn  dutvesnisueusiuned THidwana:
auvysndiguingonuAuadu

Vwid18ugeuliusEn daifu 18 la:iUniweveiieesuineanugvnw la:veyavesinwidsedtininuanuznssunisritAulia:aiasunisus:noussie
Us=Aune Ieus:TusulunisritnugiassioUs:Aune

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.

The Company reserves the right to examine medical records and diagnosis of the Insured as necessary with this insurance contract and
reserves the right to conduct an autopsy in the event that it is necessary and not contrary to the law at the Company's expense.

If the Insured does not consent to the examination of the medical records and diagnosis in order to support such compensation, the Company
may refuse to provide the coverage under this insurance policy to the Insured.

I 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, use 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.

enanstiluilgdyryads:iune naue:lasunoruAuasaviolAsunasuduainussnndo
This document is not the insurance contract. You will be covered upon receiving confirmation from the Company.

5uR / /
Date anoiiotiorivolonUs:Aurio
(ra=fugu:=veuginuvavdausa na:/nso uns)
Signature - The Applicant
(and as representative of spouse and children)
nisus:=nunelnumsy O sounuds:nusunane ughlads:AudunAny  Tuauryrmiavi
Direct Agent Broker License No.

KUgIke : s1eazdunnnsaniuluadasids:a:10a1lUiNu 30 Sudunkdunlsnsonsiva:idun Nl IWaIKIATeyagvnwvadntuRgnAaINEn
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

Afauvavdrlinirunnuznssunasninuia:zduiasunasus:=noussnaus:=russ (AUn.)

TAnouANUTIFAUAUADURSINNTE MNEioUs:AuneUnUnvenonu9sy niainasvonouduiduifiee-dualkdryryrtnnidulugos
BuuSENUANSUONAWANYYINIUUSUOANOKIUIBIWY IIazWCUBEUNNS 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.

USEn nondaus:funie 911A (UKIBL)
AXA Insurance Public Company Limited

1168/67 91ANSAUWTN0199S BU 23 NUUWS=SIUE IVOIRIUKNILY IVAEINS NSJINW< 10120
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 nin5/5
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