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Proposal Form: MSIG Worldwide Travel Accident Insurance for Individual Trave' Ea Sy

s1wazBonnNudNUGVolos=Nusie / Details of The Proposer :
Bo(voloUs=AUsiy / The Proposer's Name
RogUa30u / Address
lavAURSUS=515U / 1D No.
laviktsdoIAuN1J / Passport No.
5u / 16U / UiNn / Date of Birth 019 / Age U/ Years
{NSAWN / Telephone iJoo / Mobile Phone .....
dlua / Email Address
915W / Occupation
BodjsuUs:TuisU llaz Nog) / The Beneficiary's Name & Address

ADIAUWUSTUGVOIDIUS=NUANY / Relationship to the Proposer

S19azIRYAINYINUMSIAUN] / Details of the Trip:

SngUszasAavosmsiaumy  [] nodingd  [] fincessia [ 1Suu [18u
Purpose of the Trip Travel Business Study Others

UszinAdaiung
Destination Countries

SuniaunoannuszinAlng Dan IuUNIInY (] 1nSeJ0u (Ingotun )
Date of Departure from Thailand Time Travel By Airplane  Flight No.
[ duq
Others
SuniauNINAUGUsSEINATNGY ... DA IuNIiny (] 1nSo0u (Ingo0un )
Date of Arrival to Thailand Time Travel By Airplane  Flight No.
(] duq
Others
SOUS=UZDANAUNN / Period of Travel ... Su/Days 1UYUSENUNY / Premium e un / Baht

nyuds=nunenidon / Insurance Plan Selected

NUUSIWINGd (Single Trip) [ ] Asia [] Easy1 [ ] Easy2 [ ]easy3 [ ] €asy VISA
[ ] Worldwide
nwus1wU (Annual Trip) Worldwide [] easy1 [] easy2 [ Jeasy3

nwinvesusesn Tavmwilansiauysad fidedudzebulnddurtuivms ialiiiaumaiuidesumssnuiwenuialng Analmusismsvauuitund s
nazfitioudduntuvasdrynyUs=NuNs:KIWINALUSENY

I 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

ANndouvovaiunvuAru:NsSsUMsMAUIlasaviasumsus:noussnous:nung (AUn.)
TAmoummueoALmUAIIULSONNTD MsUndndoloosvln ndoinavdonowsuiduiNoosdwaliarynus:Aunad aniduludes:
o0 JuInMIRUSENe UidsnowsUmnmuarynus:nung 1a/nsoli3ans uonaw anynyus:Aune lamuus:uoa nopugiwonauciise ums1 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.
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Direct Agent Broker License No.



