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v
v A

JufiveSudue1sziude (Af.) : Insurance Start Date ....... feeerrenns feveenns (OD/MM/YYYY) | ravilusvetenseiuse : Application Form No.

o o da
unulsznuseii|en Selected Plan

1l Ause : Total premium ................ 1% : Baht

1. swwazideaduero1sziuie : Applicant’s Details

y 9 v i
%mmmﬂisﬂum : Applicant’s Name

Owe:mr. Owe:mrs. O wrean: Miss O @inwe: Master Tl iiinnda: Ms. TI0UN : Otherv..vooeoeeeoeeoreeeeeeeeeeeeee
‘#6 : First Name “{ffiﬂﬂﬁ‘li : Middle Name HIWANA : Family Name

mulszdnlszansumidemumaai : D NO./PaSSPOTt NO. ......eeeeeeeeeeeseeee e JUNUADIY: Expiry Date .......[................(DD/MM/YYYY)
el : Gender (I Male : 910 [ Female : 1’@\1 01 1 Age ..o ﬁ'ﬂgma :Nationality ..........coooviiie

Susdouilina (Af.) : Date of Birth ........ fuvreean [, (DDMM/YYYY) timiin (AN.) / UG (3.) Weight (kg.) / Height (cm.) ..o /v,
1IN OCCUPATION ..o ettutt ettt et ettt ettt st sttt e b et se sttt ehe e s e es et bebeaese e st et et e s e b e st eheaeee e a e s eae 1o es e s e s ea e b es e et ehea s eae et ee e a4 eaeae e st e edenE et ehea b eseaeesea e esea b es et es e e ebeh e e b e s et e s et ebeseebe st et neeben e ebes et et ebenee

FULTITT § POSTHON .ot Fnvazauinn - TyPE OF WOTK. ..o
ﬁﬂéﬂ%ﬂﬁu TOUITENE AAATESS ..ot e
Tnsfn1iiiodo : Mobile Phone No. «..vovvevevvereeeenn. Tnsemaithu ; Telephone No. ........ceeiviniens DU - EMail oo

(% J
Do imam?)ﬂﬂﬁiuﬂiﬂwu : Beneficiary’s Details

4 o o
%Bﬁiuﬂiﬂﬂ%u 1 : Beneficiary Name 1

Owe:mr Owaoms. Owwan:miss O idnwe: Master T dandja: Ms. T 819 : Other....ooovovovovooeeeeeeeeeee .
%o : First Name Fonan : Middle Name AN : Family Name

105 1A TE M BW/MTITDAUNIUAUN < ID / Passport NO. «..evveeeeeeereeeeeeeeeeeeeeeeeeeee 1@ : Nationality

INA : Gender D Male : %18 D Female : ‘Hﬁjd Sundoualing (af1.) : Date of Birth ........ [viiinnn. [oviiinnn (DD/MM/YYYY)
Anuduusiugueon)sz st : Relationship to the Applicant [ gausa : Spouse [l yas:child  TI 8ue:other ..o
o 9 . o dAa P

AATIU (30YDY) Ratio (PErcentage) ..........oueevneeniineeeiniiieeineinaennn. TNIANNNAAAD 1A - Contact Phone NO. «....vveeeeee oo,
BUMA T EINAIL 1+ v ettt e et e eee e e e et et eee e ettt

%ﬂé}f?ﬂﬂiziﬂﬁﬁﬁ 2 : Beneficiary Name 2

Owe:me Owe:ms. Owwmn:miss O idinane: Master  Chifinnaja: Ms. DI 81 : Other...o.ooooee .
%0 : First Name ¥ona1d : Middle Name UIWAND : Family Name

18U158 1AM ITITDAUNIUAUN 2 1D/ PasSport NO. ..ot eeeeeeeee e FYBIA 2 Nationality ...........c..cooveerirereererireeeecereeeneen
WA : Gender L Male : 9510 [ Female : Tiifl\i SurdeouAling (AA.) : Date of Birth ........ [oveiiinin [eviiiinnn (DD/MM/YYYY)
mmﬁuﬁuﬁﬁuﬁmmmﬂizﬁuﬁﬂ : Relationship to the Applicant O @:mﬁﬁ : Spouse O A3 : Child O 5‘14“] tOther ..o
o ] . o dAa 1 v

TATIU (30YDY) Ratio (PErcentage) .........c.eevieieneieiineineiniiinaennnn. TnsAMNNAAAD 1& : Contact Phone NO. «......ovveoeeeeee oo

2 s .
DINA : E-mail
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3. Momgumnamiuduero1n)sziusie: Health Questionnaire for Applicant

1.

wa

oA v o v o 9 o Aa oA v o v Ao v o o w A Ao o o A
udilsziudsgquam dsedudeTsahronse Usziudia vielsziudegiiame nuusedn deansuilsziude $10a (uinsw) vieuidnlsziunsdu
n35014: Are you currently covered by any health, critical illness, life or personal accident insurance policy with The Falcon Insurance Public Company

Limited or any other insurance company? O Nifi:No O Iﬂiﬂizu 1Y es Please SPECILY......cuiuniiiniiiiiii e e

' a v Aaa A o o A [ @ v A @ @ wva ! G a v
Mgl Jrasmsvewnlssiudia viellseiudsgquain vselseiudslsaiouss nielsziussgifmadiuyana viegnifasnisaeeiy
o o o A ~ s X v o A A a 4 o o v v ' A ' .
ﬁﬂgqﬂﬂi%ﬂuﬂﬂ “Vi5@Qﬂliﬂﬂlﬂﬂlﬂﬂﬂ5$ﬂuﬂmwu “Vii'f]l,‘l]ﬁﬂuLL‘]Ja\‘iN'l’]uvlsUﬁTWﬁﬁJﬂWiﬂizﬂuﬂﬂﬂ\iﬂGTQ‘ﬂﬁﬂqﬂ : Have you ever been rejected from
the application or renewal of, or received rate adjustments or changed exclusion for any life, health, critical illness, or personal accident insurance?

O ity :No O 1 Tﬂ’iﬂizu I 3 o) (ST T 01T 3§ PPt

A = o ' vo X~ A Yo aa o o o o o o o A ' ' o A
luszezinar s Ynruansudalagiu e 1d5ude ioins wielasunsitadesnu Sumsmiaa Sumsihiiansosgszyine mswnilu aaonau
@ o o L4 v < H . . .
FunmsUInuwazdngiiinnunnddlsTindane 113 n5e 14 : During the past 5 years, have you ever been infected, had symptoms or diagnosed,

undergone a surgical procedure, been or being treated, receiving medical consultant or advice for any of the following illness(es)?

3.1

o TsauzSann¥iia (Cancer) O N : No O 1ag (T1)5a3%1)) : Yes, (please specify)

e Isavasaideaausd (Stoke) AnNAaYnAnaues aveudon| O line:No O no (115a321) : Yes, (please specify)
Tsawsaudu Tsadn (Stroke, Brain disorder, Alzheimer’s disease,

Parkinson’s disease, Epilepsy)

N N 2 X . . ; .
e T laaznasamentiale Tsnteaganuizess TangeauTikines| O lime:No O ne (Tilsaszy) : Yes, (please specify)
(Heart disease and coronary artery disease, Chronic obstructive

pulmonary disease or COPD, Emphysema)

¥ o o ] o ' .
e Tsalasesimielane Tsaduniodwla Tsaduuda Tsalasa| O line:No O no (T115a321) : Yes, (please specify)
y
Aoy B, C 15ANYY313053 (Chronic kidney disease or kidney |

failure, Hepatomegaly or splenomegaly, Cirrhosis, Viral hepatitis B, C,

Alcoholism)

7 ' o < ' .
e linwadnieiidoauindelafa HIv Isaideadauusanio| O lime:No O ne (Tilsaszy) : Yes, (please specify)
o & Y Yo A ' ° 9 .
tulludesldudonnduminawe dounu(Ascitesy |

(AIDS or positive HIV test, Severe blood disease or having the need of

frequent blood transfusion, Ascites)

e lsaauead (SLE) Isaduios (Multiple Sclerosis) TsnTasyiu| O litnw:No O v (T)5asz)) : Yes, (please specify)

(Crohn’s disease)

o Sungny sura nwwanw wins Tsaadszam meldarsienda| O line : No O 1ng (T5asza : Yes, (please specify)

(Paresis, Paralysis, Disability, Handicap or Mental disorder)

=
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32 Tiﬂmméfuiaﬁmqa : Hypertension or High blood pressure
O litas : No O 1 (Iﬂiﬂizu) : Yes, (please specify) 11 2 UH1ULN : In the past 2 years
ﬁ1ﬂ]1nﬁu1aﬁﬁld1’@ﬂ Latest blood pressure value : .........................
A 1A . .. '
MUK OWULUWNEADIID9 Continue to take medication or see a doctor : O laitas : No O 178 : Yes
Y o v o a
O we ihinudniluau 1¥uveslsimennamsizIsaanudulatings -
I have been hospitalized from high blood pressure
1 v & o a
O hiwe rsnmdniuanldluveslsmeiamsizlsannuduladings :

I have never been hospitalized from high blood pressure

3.3 T5AIIM Y : Diabetes mellitus
O Niiae : No O 1w (Tsaszayalszian) : Yes, (please specify the type)
' o 2
ANTEAVUINTGA Blood sugar level : .........cooiiiiiiiinn.
A S A . L. !
MUBMTONUUNNIRDITI09 Continue to take medication or see a doctor : O Tl : No O 178 : Yes
Y A a a A o o o A A A 9 . . e
O ADNRADUYAU Wiﬂ!ﬂﬂWﬂiﬂ‘HW]’ﬂuIi\inJ”l‘]J']mWi']$I‘iﬂLﬁJ']W’J']u‘HiE)EJ’]ﬂ’]iTILﬂEJ?ﬁJEN : Requires insulin injection or
have been hospitalized from diabetes mellitus or other complication related from diabetes
1Y A a a ' o o A A A 9 .. .
O "lwlamﬂ@wyau e lllJLﬂEJ WﬂiﬂBWI’ﬂuISQ‘WElTIﬂmW513TiﬂL‘]JWW’J"IuWi’E’]f’NﬂﬁV]LﬂEJ’J"U’EN : Does not require insulin

injection or have never been hospitalized from diabetes mellitus or other complication related from diabetes

34 l‘1“UﬁuGlul,ai’]ﬂQQ:Hyperlipidemia
O itaw : No
O s (I‘ﬂ‘iﬂi%‘ul) : Yes, (please specify) O $nw1daee1 : Oral medicine
O Nidoamuen uaunnduuziilfeonmasme w3eAIUANIMIS : Exercise or diet control
: Rﬁunl“llﬁuﬁmﬂﬁﬂﬂﬂaﬂ’g’ 9A (ANDIAAINDIDA) : Maximum cholesterol level found on examination (Cholesterol)
O 200240 wn. %: 200240 mg. % O WA 240 N % : More than 240 me. %
: 5$ﬁ,ﬂhl‘llﬂuﬁmﬂaﬂﬂﬂaq0€jﬂ ("lmﬂﬁwa"lw‘f) : Maximum triglyceride level found on examination (Triglyceride)

O 150- 200 un. % 150200 mg. % O 11ANI 200 UN. % : More than 200 mg. %

3.5 TsAMaa®iiie : Thalassemia

O iy : No
O lu (Iﬂiﬂi%u) : Yes, (please specify)

K K K
' o
3.6 10300 oo Auiilo Fae : Non-malignant Tumor, Mass or Cyst

O 1% / Mimenihu - No

O /wailu (Tﬂimxu) : Yes, (please specify) U524a% / ¥H@ : Type of tumor, mass or cyst

o A g .
... 938z il ; Position

v Y

O dadlog / Wueg: on currently O $nw1 130 fidaud : Under treatment or post-surgery
v v
O Huni1 29 : More than 2 years wa¥uiile : Pathology report O 1nf : Normal O N3i1Jn@ : Abnormal

O osn11 27 : Less than 2 years WAL : Pathology report O Yn# : Normal O i@ : Abnormal

=

=

falconinsurance.co th
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! v ! '
3.7 Tsaduq vielsatsesidn nielsasesa0ug uonmilonnind1Iu1919fuU : Other discase or underlying disease or chronic disease which are not
. ' a P ' .
mentioned as above O Tyitne : No O 1Ny (Tﬂmi:uiwazmﬂﬂmumﬂ) : Yes, (please specify)

o aa o L4 { 3 . . . . . . . .
$ ATIUIRYUNNY/ T UNE/D1N1T/ msngavi @5y Diagnosis/Cause of disease/Sign and symptoms/Medical examination received....

: HANSINHI: Result of treatment O Un@A Normal o lhilnd Tﬂiﬂizu: Abnormal, please SPeCify ...........cuviuiiiiiiiiie e

'
A o o

{ o ' v o o o Y o an o A a o A
4. meluszezna S?Jﬁmumﬂuﬁqﬂmuu mumﬂ'lﬁ'i‘umuuzmmﬂuwwmwas‘umssnm Tagmsnian wd'ia'i'umimamu%amwnmmmﬁmmn

Y Y £

2 o o o a a { o o o ¢ o o '

Tsansenmsuiaulag wie fidarlie wie faliensialndlag ndelalddhTumsSoe nieSumSamarnunnd nie delaildnseri velu
o aa o 7 o ° o A o o o ' .

(HINIAY NAUITLYI10aIDoARITINEVOILNNG DINITHIBOINITUAAI N NBIMToAMULIN TATY a2 TUNAIAINA1) : During the past 5 years

until now, have you ever been advised to have a surgical operation or investigative procedure related from disease or injury or illness or currently have

any abnormal disorder which has not yet been treated or which you have not yet consulted the doctor? ( If yes, please specify details of diagnosis, signs or

symptoms treatment or advice received and date related)

O MNie:No O ine Tﬂiﬂizu 1Y 8, PLEASE SPECIEY .. ettt e e e e e

@ ' ' o & ) < wa o o o
5. ﬂﬁ]ﬂﬂuﬂ1u&ﬂﬂ\1’l’]g‘1u%iﬂigEJ%‘Wﬂ“I/\ILl%1ﬂﬂ"IS‘]JUEJ w%mimmwmnqmma W%i’)ﬂTﬂﬂ"IiWﬂiﬂ‘H1ﬂ3‘1uISQWU1U1a‘H§i’J’dﬂTu‘WEJT]J"ImT]SﬂiﬁJ W%’l’]
= v a 9 A o o a o a A o oA ' . . L.
umﬂ%ﬁmﬁwmiwTm;wsamaiumﬁﬂmmmnﬂiﬂqumsaswsa"lu: Are you currently on recovery from any illness or accident injury or post
discharge from hospital or substance abuse or had been under treatment for alcoholism?

O Bilg:Nno Oy Tﬂsm:umm@ B G o) T N 11T 1 PO

a0

- ' Yo as w A oo 7 a s v A Vg \ 2 X Y a

6. ﬂWUGlui%fJg!fJﬁW 5 YRR ‘Vﬂulﬂﬂvl,ﬂillﬂ15ﬂ5]ﬁ]’f]uﬂﬂﬂ DINLYU LBNHLTINDUNIUADT ﬂ15@]5’mﬂ'lﬂﬂﬁu!,mn’iﬁﬂllwﬁ1 MITIATIVFULUDN A UNYD
a v Y s Ao A A A ' A a9 Y o

INYTI NITATIIDANTILIIA ﬂ']i@]i’lﬂﬂ'duﬁ'lﬁlﬁ] HNIDNITATIVNADA ﬂﬁﬁ']')$1ri§@.lil (Mnny NIWUITSYAANITATIVNIDA UNANADIUVITUNITATIY

Juidoud wazen mﬁﬁmm) During the past 5 years, have you ever had any tests such as Computer scan, MRI, pathology, ultrasound, electrocardiogram,

blood test, or urinalysis done? (If yes, please specify the cause and result of investigation together with, date and hospital’s name.)

O Nipg:Nno O Lﬂﬂiﬂiﬂiz‘u‘ 1Y @S, PLEASE SPECIEY ... ettt e eeen e

' Vo o o= v Y A aa o A a A Ao ] o A ' = 2
7. 1/]']ulﬂﬂ‘lﬂﬁ1|ﬂ']illuﬁfu”ﬁnﬂllwvlﬂﬂQﬂﬁlﬁﬁﬂﬂﬁljﬂﬂﬂﬁlﬁW'](ﬂﬂ 1"3'ﬂﬂ'ﬁ(ﬂi'ﬁ]?uﬁ]ﬂﬂlwul(ﬂu@uiﬂ ﬂﬂﬂ"lﬁ»ﬂﬂﬂi?ﬁ'ﬂ'l Wﬁ'ﬂ‘lll (nning NIUITSYTYATLBYATIUN

4 ke
Founwnduazlsaneruia ): Have you ever been advised to have a surgical operation or investigative procedure which has not yet been performed?

(If yes, please specify physician’s and hospital’s name.)

O Mhime:No O 1 Tﬂ‘iﬂigu 1Y S, PLEASE SPECILY ...ttt e e

o v Y

o o v I A o a a a < v X A a P | Ao a o o A
8. ‘]jﬁ]ﬂﬂuﬂ']uﬂ']aﬂﬁ]ﬂﬂ'Jﬂﬁi?]llfnﬂ']iﬂﬂﬂﬂﬁ (91NFU ﬂ'l']l]lﬁ]ﬂﬂﬁﬂ NOULUBDIDN ﬂ']'nga@ﬂ'ﬂ@ﬂWﬂ'ﬂﬂﬂ ﬁi@@u‘]) ‘nﬂﬁﬂ‘lﬂﬂl]5ﬂﬂ1§§ﬂﬂ]ﬁ§ﬂﬂ%ﬂﬂ1

¢ ' . .
nunnd v3e i : Do you currently have any sickness or abnormal sign and symptoms which has not yet to be treated or consulted with the physician?

O lifi : No (O ﬁWﬂﬁTﬂiﬂi:‘Lj 1Y @8, PlEASE SPECIEY .. ceevet ittt e e

E E uS#n woanouls:fusie 10 (ungu) &dnaulned | The Falcon Insurance Pyblic Company Limited [Head Office) Applicaiton Form_ Non-Immigrant Visa Type O-A
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il

9. vimquuw’%w%"l;i : Do you smoke?
1uo@n : In the past O nlli’g’ﬂ : Never

@) mﬂquivuaz : Yes, amount per day ...... UIU stick(s) / quzﬂunmmu ....... 3 : For the period of .............. year(s)
ﬂwﬁu : Presently O Illifgﬂ : Never

@) q UIUAL : Yes, amount per day ............. WU stick(s)

10. fa1m3a gansd fivsedevesduennlszdusuneldunisidteinle viedeiiaiiosnin Yalsa Tsamnau Tsawale Tsauzida
TsnvinoaBonanag (Stroke) Tsalany ﬁ%ﬂﬁlaﬂﬂﬂﬂﬂﬁﬂqigﬁiiﬂlﬂﬂé nie'li : Have your family member(s) ever been diagnosed with illness or death
from tuberculosis, diabetes mellitus, heart disease, cancer, stroke, kidney failure or tested positive for HIV?

O Mt / 1aidl : Never/No
O 1w/l : Yes, Tsaszyyanaiiiu : Please specify the individual ...................

auvign31en50ideFIn Cause of illness or death ................c......oveeeee Fuiighiums$nemseidedia Date of treatment or death

v 1w o o A o y o ' . Lo
1. Jagunmiuiudsgniueniulszsmsedeiiior nseiilsnlsziida vieTsnGe5elag n5e'lu: Are you taking any medication regularly or have
any underlying disease or chronic disease?

O Wl¥:No O 1 winlgTilsaszaFeon aungnie lsaiiilu : Yes, please specify the medicine and cause of illness

° d ya a P aa P "y a . . A q .
4. mmummﬂixmmﬂ‘mﬂﬁmaﬂmmmmmllﬂﬂmngﬁmmmmmumns : Question of require to exercise the right to apply for income tax

exemption under the tax law

Y v @ d Ya a Y S a FY "9 P A ]
@“U’E’]L’l’]TlligﬂuﬂElﬂ5$'€Nﬂﬂgcl"lfﬁ‘ﬂ‘ﬁlef’JEJﬂL'JLIﬂTHNullﬂﬂulﬂg]‘ﬂll"lﬂ’ﬂﬂ'JEJﬂTHi’)Wﬂi‘Viif‘JbliJ
Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?
= s a Y a o o a o a v B Y { o v o o o = o
D fanudseean Llﬁgﬂuﬂﬂﬂiﬁﬂi‘ﬂﬂﬂiﬂfﬂu’luWﬁﬂﬂﬁQ!!aZLﬂﬂ!Nﬂ‘U@quJmﬂfJ’Jﬂﬂlﬂﬂﬂi$ﬂuﬂﬂﬁ@ﬂiﬂﬁiiw1ﬂi AUNANNUNITNITNATUTTITIWNINTNIHUA
v o g ' a . . % g ~ a ' a o o
wazrInguere11)seiudeilusIaA1991@ (Non-Thai Resident) uiuginindoudoninuldamwnguuieindieniions Tlsaszypavilsziiaa
Y Ay Yo ;:'
Ejl’dﬂﬂ1‘H°I/'Ihlﬂi’1J%']ﬂﬂillﬁi§W'lﬂim"]JV| .................................................
Wish and consent to the non-life insurance company to submit and disclose information about insurance premiums to the Revenue Department according to
the rules and procedures prescribed by the Revenue Department and if the applicant is a foreigner (Non-Thai Resident) who is liable to pay income tax under
the tax law, please specify Tax identification number received from the Revenue Department No...................... ...

O Yifinnua)szasd Not wish

5. M5usesvesfvero1)sziusie : Affirmation of the Applicant

Y v o 7 A o o v w1 [l
Averenlsziudeilszasdazionsunsusssilseiudsriunigeaniala
Which channel is the applicant wishing to choose to receive the insurance policy?
v . 4 A . . . . .
O sudlw e-policy RG] (Email) “ﬁi%ﬁ‘lﬂ’?}} : Receive an e-policy via email as specified.

o ' N o A A
O sudluenans Tasdalvimalisuald awdiogiszy 13 : Receive documents by sending them by post at the specified address.
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It is agreed between the applicant and the company that this insurance policy will not provide cover to the applicant for injuries or illness that occur directly or
as a result of or is a complication of injury or illness that the applicant has stated in this insurance application form or as the company have excluded as specified
in the supplementary document for the specific disease in which the applicant is fully aware of and agrees to comply with these conditions (The company will issue

a supplementary document for the specific disease especially).
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I would like to apply for insurance with the company in accordance with the conditions of the insurance policy that the company has used for this insurance and
I certify that the statements above are true and complete. I agree to provide this insurance application as the insurance contract between me and the company,
should there be any false statement or any truth being concealed, I agree to let the company cancel the insurance contract. In addition, I authorize the Falcon
Insurance Public Company Limited to obtain information about my medical history and physical condition from doctors, hospitals, medical institutions or
any other organization that has a record my health including the facts about the blood test for HIV.
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The company has the right to examine the Insured's medical history and diagnosis as necessary for this insurance and have the right to perform an autopsy
in the event that it is necessary and not contrary to the law at the Company's expense.

In the event that the Insured does not consent to the Company to examine the Insured's medical history and diagnosis in order to support such compensation.
The company can refuse to provide the coverage to the Insured.
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I consent to the company to keep, use and disclose facts about the health and information of the applicant to the Office of Insurance Commission (OIC)

for the benefit of overseeing the insurance business.
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Warning from the Office of Insurance Commission (OIC)

The applicant must truthfully answer all of the questions in this application form. Any concealment or false statement may result in the insurance company refusing to paid claims

according to the Civil and Commercial Code, section 865
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