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IMPORTANT NOTICE OF THE OFFICE OF INSURANCE COMMISSIONS (OIC):

The applicant must truthfully answer all questions. Any concealment of the truth may cause an insurance company to refuse a claim payment under
the insurance contract in accordance with Section 865 of the Civil and Commercial Code.

njannsendemaliasudunndonn fiinmsuile Sash 9eau Fevdudedaiasiendssiudomiulinnuvs
Please complete all inquiries below. Applicant must validate by signing on all amendments, deletions or emendations.

FanaNAeLEiUfY Applicant’s full legal name | |

o

@oudlavdn nslne-uendn dsziudin S1in Gvnzw) anaviudssiudbudiazGandh “gionsussni”)

(When Krungthai-AXA Life Insurance Public Company Limited approves an application, the applicant will be called a "Policyholder")

SN IULAT# (Office Address) |:| %08 (Soi) ‘ ‘ U (Road) ‘ ‘
LL29/6NUa (Sub district) ‘ ‘ Wwe/aLne (District) ‘ ‘%Wﬁ'ﬂ (Province) ‘ ‘
wialUsuale (Postcode) ‘ ‘ nsénei (Telephone) |:| Tn3ans (Fax) ‘ ‘
\nanlszidgidun@enns 1.D. Tax number | | iotjanvanedi&nmafing E-mail address | |
anwaegIna Nature of business | |
aoufilumsdnsaiansns Contact address [ muﬁ'ag}ﬁwﬁu Office address [ 8uq I‘Uimz‘i.ql Other, please specify

SN IULaT# (Office Address) |:| %08 (Soi) ‘ ‘ U (Road) ‘ ‘
LL39/6NUa (Sub district) ‘ ‘ Wwe/aLne (District) ‘ ‘%Wﬁ'ﬂ (Province) ‘ ‘
wialUsualel (Postcode) ‘ ‘ nsénii (Telephone) |:| Tn3ans (Fax) ‘ ‘

fianwuszavAvesinavhussiudenguivuisn nyslne-uengy Yseiudin $1in (o)

would like to apply for a group insurance with Krungthai-AXA Life Insurance Public Company Limited.

Fosaluiezieni “v3vn” TaeldBuiinasviudousisuil | | mausumetssiudesossluil
hereinafter called "The Company", with effect from ‘ ‘ pursuant to the details of the following insurance plan:
1. femuvszavderlivdsnluedadnsumsdssiudangaviola ] Taidt (& MneazBuasialuil
Do you want to include the subsidiary company in this group insurance? [ ] No [ ] Yes, the details are as follows
¥oU3EN/Company name ot} / Insdwi Address / Telephone dszinngsia Nature of business

2. sndnifanddm wnefvandnddeliausuifrsudumuiimmaliudel uazamunssylude 3 dvdaluil

An eligible member means the member who has the qualification as mentioned in clause 3 and specified in this clause, as follows:

(@odipyIsmanaviudssiudbuaiasiiani “glenseiude”)

(When the Company approves an application, an eligible member will be called the "Insured".)

3. @nBnasdansiinsnmalseiude dewdleldnussaznasenoy |

Members will be entitled to enroll the group insurance after a waiting period (probation period) of
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4. Uszianuazununstsziuivoevanndniiiansidnsan Types and insurance plan (s) of the eligible members

v

4.1 WRUNIUTEUNBYoaNIBNAIRANS1E199 Insurance plan (s) of the eligible members

42 mnavselamivevnnunsUseiudy Table of benefits of insurance plan (s)

wavseluminsdseiude  (HuSuum) LAY 1 WU 2 WAU....... WAU........

Insurance benefits (in Baht) Plan 1 Plan 2 Plan........ Plan........

mMsasunlavtssimuasinumsdseiudelude 4 vSindasldsuenansuivivnmsasuuwanduasdnyaidnesuazusimawiusauds

MILUABULYAIFINETILAD
In case of any amendment on the aforementioned type and insurance plan as stated in Clause 4, the Company must receive such

request in writing and agree on the amendment.

5. ¥Ian3szidelseiuiy Mode of premium payment ] 5781 Annual ] 719 6 1foU Semi-annual
[] 978 3 AU Quarterly [ ] 518L60U Monthly

6. favAsiesziudy § viowmell nansynilseiudonguivuisnlssiuiodundals

Has the applicant had or ever had a group insurance policy with other insurance companies?

1 laifl No (] § visowed Yes
il inwApd Iﬂimsq If 'Yes', please provide details.
wevUsE iU UUsEY | | Fudugansussad |
Previously insurance Policy expiry date

7. wWsudselewnd Beneficiary

Y oa o

A
[ fafasiendseiuds wiausumluedaududnsdl nasndniifandirsmegmelduisnluedaninla
fowsihandniifandidnimessimsssydiulssloniidaudeiviigadanoseiutossy iimu deifainsemnseiu
weaUsemluiedeiiu q qusnfiumIne uau e unumMIM Il SR g nAinans shsmde sy @ 8) mindSuwie
ynmsenil Walasenssiudevieriimluedsududnsdanelitudians @umungnssesandniidiansdniusely
msnednnudule ¢ maiissylFludeuladedu Waetifumsaamazyniugesuisnmungvany uazanudssdm
nnmagnilaviesuaznmsiFuniavla q Adedeeisau
Applicant or the subsidiary company upon case that such eligible member(s) is (are) under which subsidiary company.
It is the responsibility of the applicant or the subsidiary company to pay the claim according to the liabilities that
the eligible member owes (if any). If there is money left over from the debt repayment, the applicant or subsidiary company,
upon case, will proceed to pay to the beneficiary designated by the eligible member. Payment of any amount as stated in
the previous condition shall rid the company of a legal obligation and relieve the company from any legal charge or related claim.
[ enafissndniidansuihssimsszyisuuslomdlifuasdnalsnesliumsm

As the eligible member stated the beneficiary in written to the Company
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8. szyshumiy sheiidein uasiiogeavanedidnnseiindeasyaragiunsugnnansshmslumsasnnuensnsnsiasuulasdoya
NN ANNANATDINTHTT pavsudeiausndlumssuyssiusuaandn uazuiasenne (i)
Specify the position, department and E-mail address of the authorized person (s) who will sign on the document regarding the change

of the member information, the insurance coverage, the acceptant of new proposal for the new insurance application and renewal (If any)

9. damnavriaisaulsdug wWain (§18) Any additional agreement or condition (If any)

10. MazesuuinsmMssentnsUssiuganmngs uaznionsneduiulismaunimaunsusssd

Requests for the issuance of group health card and/or claim payment according to the policy

10.1 m3zaiuuimIinmseantasdseiugsnwngs [ Gidesns [ tmsBidnnseiing ] deswanafin
Request for the issuance of group health card No Electronic Card Plastic card

102 msneasmnwenansdifiiumsidnae (reimbursement) uaziamsedulnadulansdigiossiudoidineg
(gu nadipwwanw aifime Tsadeuse Wudu) Thheud
Payments of the medical expense in case of reimbursement, and/or other living benefit (e.g. TPD, Accident, Cl) please pay to
(] dadpsenseiude vievimluedoiu ¢ Tunsdlouiuinundsunms (Media Clearing) Tlautduun

Applicant or the subsidiary company, in case of the transfer of payment thru media clearing, please transfer to

5UIANT Bank l:| 121 Branch l:| wmmamﬁzy% Account No ‘

[ sandniifidandidhsam Tunsdilowdurnindsuin1s (Media Clearing) Thdamudayai il iunudsm

Eligible member, in case of the transfer of payment thru media clearing, please use the information provided for the Company.
ganAsioUseiudy Gma\iLLazﬁuﬂauﬂﬁﬂ'ﬁmuLéﬂulmﬁiau%ﬁwﬁdﬁialﬂﬁ Applicant agrees and complies with the following conditions:

1. Winwazidoafifiuadodnty 3o ey ma sumis wazvdadoyadulaiovunvesaandniidandidnsm uasviesesiaylugmszves
sandniiansidnsamunumstssiufeidmaiivssndoms
Shall provide all precise information regarding age, gender, position any information of the eligible member and/or his or her
dependent as required by the Company

2. guanansanieaziuasing quassndniidindihhuudazneluludmasenssiudin wazgnmwine swsuandngioseiu
Ti3euses MuivnuTumsazdeaimifiislonivesandniifiinsidhiaudazods uazindsuaulituism
Shall oversee all details of each eligible member stated in the group application form for eligible member and collect all details
of the beneficiary of each eligible member and deliver them to the Company.

3. deaunay deana wazwiemnavle ¢ lulumesossiudengudmiugiiensussnt uazludmasienssiudin uazgamwwineu
dwsumninfienssiudousiazng viafesunaviiindnduledumednuaisnusividusuiodosiulusmasessiusongui
wazdornu uazaeuiiliuduwndinsegunwiomuaiifiudunilseslusmesenissiudongulnsanysal uazroliiAniuszymiu
fulumengunesswinegoaiensziusfumndnifiansidnsisuazudim
All statements, information and answers under the group application form for the policyholder or the group application for eligible
member, or other additional documents relating to this group application and any information or answers made to the physician,
shall be part of the group application completely and create the legal obligations between the applicant, the eligible members
and the Company.

4. mepwdenniufinaussnfiinatedy fensusssddeviuudviiuismau fumednualsneslasfidndfleffionssiudiiia viean
vidawdsuuavinuduesziude wisuenidnanimsdufienussiudsvssionissiudomslelussnineinsusssd vedmsuia
fonsziude wazmswasuwlavinuduessiudelag sesienissiufedusgiumdnguiivismaansosussiudeld
After this policy is enforceable, the policyholder shall inform the Company in writing without delay whenever the numbers of
insured are increased or decreased, or the sum assured is changed, or the right of insured is cancelled during the policy year.
The increase in the numbers of insured, or the change of sum assured of the insured depends on the evidence that the Company

can insure.
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5. nausInisziufbasinatvdudefiousimifsussudelssiussnausnifudoud uasuimldnanasiuseiuio Fousosud
Tunsdifiatasiendsziudouazdomndniisiandidnsmuaavdornuduidiugia wiodetudaziiubidawedoanaaiviaaazasle
Tussnlyiizondeseiudogeiu vislissmueniinlbidvhdygndseiudevisugasnslienaduasesunaandniifiansidnion
uyanalasmasananvh idyssiutedulafiosmusnas 865 wisszmnangnsunsuazwided Seussniansuendn
Fyanusziudovdeufiasnmsianaduasasunandnidansidnsmmoyaaai lvhluudled
The policy shall be enforced when the Company has fully received the first premium installment and agreed to accept this
group insurance. In case the applicant and/or the eligible member declare(s) the fault statement or know the omission of fact
which would have induced the insurer to raise the premium or refuse to make the insurance contract or refuse the insurance of
that eligible member. As the result of those reasons, the insurance contract is voidable under Section 865 under the Civil and

Commercial Code, and the Company able to void the insurance contract or deny the coverage of that eligible member.

doanudududosuaasiadneululudesienlssiudvdmsudadasionussiude uazmslianudusen

Confirmation on declarations or answers provided in the application of the applicant and consent

1. fadasioseiude vefusuidmmeumndelulumeeionseiuded Wuanuadmnuszms Sedadasioseiude Whladh
wingaiasessiudy bivoavdoanuade vsnensssdfiasmssudseiudpuazsfiasmaieSumunaasssdussiudy

The applicant hereby confirms that every answer in this application is true. The applicant understands that if the applicant

does not declare the truth, the Company may decline the application and policy payment.

2. defadasienisziudy Dawmpdayadiuyaaasasyanaduleusnnnassgainsendseiuds Tuiusndenmsosiendssiuss

MIRTUsudseiune wionmsieRumunsusssdUssiudy

When the applicant discloses personal information of other person apart from the applicant’s information to the Company in

purpose of insurance application, underwriting or policy payment

(1) dminsionsziudy Susevuazsulssiunldnsaseuanugndasuazanuasysalvosiayasiuyanaevyanaby
figaiasiouseiudy Wuiudsmuazazudendsm wndnswasuwasle 1 Tufeyaduyeeavasyaraduild Wy (nnd)

The applicant confirms and guarantees that the applicant has verified the accuracy and completeness of other person’s
personal information that the applicant provides to the Company, and will notify the Company of any changes in other
person’s personal information provided (if any)

@ dadpsinyseiudy Suseeuariudssiuihgadasiendssiunie Iﬁ"?‘ummﬁuﬂaw‘%amminmﬁﬂgﬂumqng%maﬁuﬁm%umstﬁu
sy 14 Dawe uazadaloudayasiuynnazesyaaadutiumungranoiléisedy
The applicant confirms and guarantees that the applicant has consented or be able to rely on other legal bases for collection,
use, disclose and/or transfer that other person’s personal information in accordance with applicable law.

(3) fmfasienusiudy Susesuaziussiuhgdadasienseiud [Hudoulmnoduasesdayasdnuyanaesdimuiyanaduiuud
https://www.krungthai-axa.co.th/th/Privacy-Policy %ﬁﬁmiLLé’v'\ﬁ’mq‘iJizmﬁ‘lumiLﬁmqmau 14 Wauwe LLaz/w%aIauﬁagamuqﬂm
AedhiinaunuznssIMsmMAULazaEANNMsUsznaugsiadseiudy (@uinew aun) weUslemdlumshiguauazdeiadugsia
dsriudumangrainehssdssiuiinuasnguaneivheauenssumsmiuuasdoainnmsysenaugsnalseiuiy Fogninuu .
uifivsiusw 18 Wawe LLaz/w%aIauﬁagaa'am;ﬂﬂama\aqﬂﬂaﬁumwquHU']ﬂﬁuma\a‘*ﬂ'agaahuqmammd’ﬁﬂfnmu AN,
muinguuuled www.oic.or.th
The applicant confirms and guarantees that the applicant has informed the Company’s personal data protection policy to
hat other person https://www.krungthai-axa.co.th/th/Privacy-Policy , which informs the purpose of collecting, using, disclosure
and/or transferring personal information to Office of Insurance Commission (OIC) for purpose of regulating and promoting
the insurance business according to the act of life insurance and the act of regulating and promoting the insurance business,
which OIC will collect, use, disclose and/or transfer other person’s personal information in accordance with OIC’s personal
data protection policy as shown in website www.oic.or.th

@ dadpsinyseiudy SusesuasiudssiuihuisnuasdninnuauenssumsmiuuazdainnmsUsenaugsialseiudeaansa
ivswsaw 19 Wawe LLaz/M‘%aIauij’agaf\hu‘qﬂﬂmla\‘iqﬂﬂaﬁuﬁummﬁmq‘ﬂ'ﬁ:a\aﬁﬁﬁmuﬂIﬂquEJmﬂﬁmsmﬁ'agamuqﬂﬂa
gevUEnuasdinnuANEnTIIMITALA RIS INsUTznaUg RSt fudsfiisdos Seanafinsudlediuadsnsn muds
Foguszasdionuaiirmualiluenansativd uasilifendasiunsioseiudy
The applicant confirms and guarantees that the Company and Office of Insurance Commission able to collect, use, disclose
and/or transfer that other person’s personal information in accordance with the relevant objectives specified in personal data
protection policy of the Company and Office of Insurance Commission, which may be revised from time to time, including all

objectives specified in this document and related to insurance application.
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ALfiau Warning

1. euasmefledelifainsieniseiudiy nanemassuanugndeveevimeuyniadnasmils ieanuanysaisesdya sty
Before signing, please check the correctness of every answer again for the completion of the insurance contract.

2. fmfasieisziudy Idsmuazanavmadernsluenasaiviud saisiumnuuloneduaseviayasuyaaazesit
wazdnineu aun. ud Fsavanedadolidhuaneil
The applicant has read and agrees with the contents in this document, including acknowledge the personal data protection

act of the Company and OIC, then signing as below.

1 & Signed at Yuid Date| | ifiou Month W.A. Year
gadasieseiuie Applicant gadAsieseiuie Applicant
At avi
Signed Signed
(| ) (| )
fnumily Position | fnuuily Position |
NITNMIERINU/FFUNBUENS nITNMIERBUA/FFuNaUENS
Authorized Director/Authorized Representative Authorized Director/Authorized Representative
Al avii
Signed Signed
(| ) (| )
WENW/FILNU Witness / Agent WeNW/FILNU Witness / Agent
Foflfyreavasifansusss UssiuanaAesuiEn
(Corporate Name of the Policyholder) (Company’s seal)

swiulmthuIsvnsandaya For KTAXA Only

funu / wewt ‘ ‘ IuﬁwmaLawﬂizﬁuﬁﬂﬂzg'uLamﬁ ‘ ‘
Agent / Broker Master application number

waiilueyane [ ke wembiaed | nausswlssiudioed | |
License number Agent number / Broker number Policy number

Fowioy | | iy | |
Unit name Unit

aedadinldinf (Officer signature) ‘ ‘
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