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Only apply for Health Insurance for Non-Immigrant Visa Type O-A (Period not exceeding 1 Year) in accordance with the Cabinet Resolution, dated 2 April B.E. 2562 (2019)

v
v A

JufiveSudue1sziude (Af.) : Insurance Start Date ....... feeerrenns feveenns (DOD/MM/YYYY) | ravilufveenseiude : Application Form No.
urulsziudfdon Selected Plan :

[ iSmart Health O-A Standard Plan ] iSmart Health O-A Plan 1 [J iSmart Health O-A Plan 2

1eilsziuse : Total premium ................ 1% : Baht

1. swwazideadueo1sziuie : Applicant’s Details

y g9 v i
%mmmﬂisﬂum : Applicant’s Name

Owe:me. Owna:mrs. O wngenn : Miss

‘#6 : First Name “{ffiﬂﬂﬁ‘li : Middle Name HIWANA : Family Name

wideRumauad : PasSPOIt NO. ...t JUNNADY : Expiry Date ....ccoooo/evvoeeeeeeif e .. (DD/MM/YY YY)
INel : Gender L1 Male : 9 O Female : ‘Wﬁjd 01g 1 Age............ (Minimum 50 years old) a iy‘lﬂa TNAtioNALILY o.ovv
Susdouiling (Af.) : Date of Birth ........ fuvreean e, (DDMM/YYYY) timiin (nn.)/ AU (51.) Weight (kg.) / Height (cm.) ......oooees /v,
ﬂﬁwﬁ@umﬁﬂmmq 1 Y OUD LSt OCCUPALION ...ttt ettt h ettt b et st s et et eh et e e st st s ea e et eb £ ehehea £ esea e ee e e eeeb e e b s et ehea b e b e st ebesea et ehes b eheae et e st ebebe et ebeneesetebe st eseneaseneanas
FUIHUD : POSTHON ..ot 5ﬂHm$ﬂmﬁﬁ1 TTYPE OF WOTK. et
ﬁag'ﬂaqﬂ’u TOUITEIE AAAIESS ..ttt ettt et et ettt et ettt e e et ettt e e et et et ettt et et et e
Tnsfn1iiiodo : Mobile Phone No. «..vo.veveevereeenann. Tnsemaithy ; Telephone No. ........ceeiviniens DU - EMail v

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

§ o 7
%aé’mﬂiﬂwu 1 : Beneficiary Name 1

Owe:mr Owa:ms. Owwan:miss O idnwe: Master T dandja: Ms. T 819 Other....o.oovovovovooeeeeeeeeee .
%0 : First Name ¥9na1 : Middle Name AN : Family Name

@5 A Te B U/ANTIRDAUMAUAUN : ID / PasSPOrt NO. «.vvevveeeeereer e eeeeeeee e TR : Nationality ...........ooooeovriieereeeeinneiiieeeenns
INA : Gender D Male : %18 D Female : ‘Hﬁjd Sundoualing (af1.) : Date of Birth ........ [viiinin. [oviiinn, (DD/MM/YYYY)
anuduusiugueon)sz s : Relationship to the Applicant [ gausa : Spouse [l yas:child  TI 8ue:other ..o
daaau (%’aﬂaz) Ratio (Percentage) ...........evviveiniviiiieiiieinineenennanns Tnsfwinaadeld s Contact Phone NO. ....ovivieiiiii e
a ' .

[3] 5 o A 25 5 1 OO TSRS

%ﬂé}f?ﬂﬂiziﬂﬁﬁﬁ 2 : Beneficiary Name 2

Owe:me Owe:ms. Owwen:miss O idinane: Master  CTifinnaja: Ms. DI 81 Other...o.ooooove .
%0 : First Name ¥ona14 : Middle Name UWAND : Family Name

105 AU TE B U/ MTITDAUNIUAUN 2 ID / Passport No. ....veeeeeeeereeeoeeee e, AYBIA < Nationality ..........ccoovrvremeerereesereeeeenn
WA : Gender L Male : 9510 [ Female : Tiifl\i SurdeuAling (AA.) : Date of Birth ........ [oveiiinnn [viiiinnn (DD/MM/YYYY)
mmﬁuﬁuﬁﬁuﬁmmmﬂizﬁuﬁﬂ : Relationship to the Applicant O @:mﬁﬁ : Spouse O A3 : Child O 5‘14“] tOther ..o
o P . o JdAa v

AATIU (30YDY) Ratio (PErcentage) ...........oevveivnivneieiineineineeineannnn. TNIANNNAAAD IR - Contact Phone NO. ... vveeeeee oo
BB L Bl .o+t e e et et ettt e ettt e et
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3. Momgumnamiudvero1n)sziusie: Health Questionnaire for Applicant

1.

wa o

oA o o Y v o Aa oA v o A o v @ o o A Ao v o A
udilsziudsgquam dsedudelsadonse Uszdudia vielsziudegiinuig duuiem Weansuilszdude $10a (urwsy) vieusumilsziudvdu
w50l 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 lif:No O Iﬂiﬂizu 1Y ES Please SPECILY .. .uuuuiiii it

' a o Aa A o o A v o v A v o wa ' A a '
1/]']ulﬂUgﬂﬂalﬁ'ﬁﬂ'ﬁﬂlﬂﬁﬂﬂizﬂu"ﬁ]ﬁ Wiﬂ'ﬂi@ﬂuﬂﬂqﬂlﬂ’]w Wiﬂﬂi@ﬂuﬂﬂiiﬂi’]ﬂlﬁq Wi@ﬂizﬂuﬂﬂqﬂmlﬁ@ﬁ?uuﬂﬂﬁ Wiﬂgﬂﬂﬂ!ﬁ'ﬁﬂ’]iﬁﬂﬂ‘]q
o v o A a 2 & v o A A A A 5 o v o o ' A ' .

ﬁiyiyﬂlﬂizﬂuﬂﬂ W3ﬂﬂﬂﬁﬂﬂlﬂﬂl'ﬂﬂﬂi$ﬂuﬂﬂl‘w3\l wiﬂlﬂﬁﬂullﬂa\?NﬂuVl"Uﬁ]W3ﬂﬂ1iﬂ§$ﬂuﬂﬂﬂ\1ﬂﬁ']’lﬁ§ﬂhlll:HaVe you ever been rejected from

u

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 Y @8 PLEASE SPECIEY ...ttt ettt a e aan e

A = o ' vo A o~ A Yo aa o o o Vo o o o A ' ' o A
Tuszezna s Yndmuaudalagiv e ldsure ens wieldsumsitanesny Sumsmida Sumsthiianiesdszning msinilu aaeasu
@ ° o o @ <1 ' . . .
FumsyInvmazauuziiinnunndateTsadane 1JH 30 ld : 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 1o (T1)5a3%1)) : Yes, (please specify)

e lsanaeadenaued (Stoke) AnuAadnaneayed aueudon| O linw:No O e (Tsaszy) : Yes, (please specify)
Tsan ﬁf Audu Isayn (Stroke, Brain disorder, Alzheimer’s disease,

Parkinson’s disease, Epilepsy)

v v N
e Tiailauaznasadoniale Tsndeaganuiiess TangeanTilwea| O liwe: No O ine (15asz1)) : Yes, (please specify)
(Heart disease and coronary artery disease, Chronic obstructive

pulmonary disease or COPD, Emphysema)

¥y
e TinlaGesmselane Tsaduniedula Tsaduuds Tsa'lasa| O Nime:No O e (T5aszy) : Yes, (please specify)
y
Fugniay B, C 15AfB 51505 (Chronic Kidney disease or KidNey | || _____..__........cooooiio oo

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

Alcoholism)

s ' o s ' .
e Tsaeaduieiidoauinde’laia HIv Tsmdeazagunsane| O lime:No O ing (Tsasza : Yes, (please specify)
o o o ' B .
Diiludodldfudonndieainame Hommu(Ascites) | e

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

frequent blood transfusion, Ascites)

e Ispoauead (SLE) lsaduea (Multiple Sclerosis) 13alasHu| O line:No O ne (115a321)) : Yes, (please specify)

(Crohn’s disease)

o Suwgny suva yuwanw ins Tsindszam neldmaanda | O Time: No O ine (Tsaszy) : Yes, (please specify)

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

E E uSEn wWoanouls:fiusiu 1fin (umgu) Ardnawulkhad | The Falcon Insurance Public Company Limited (Head Office)
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32 Tiﬂmméfuiaﬁmqa : Hypertension or High blood pressure
O Txine : No O 3E] (Tﬂiﬂizu) : Yes, (please specify) 11 2 YARIUL : In the past 2 years
ﬁ1ﬂ31uﬁu1aﬁﬂﬁ1@ﬂ Latest blood pressure value : .........................
A s A . L. '
NUIHI OWULUWNEADIID9 Continue to take medication or see a doctor : O laitas : No O 178 : Yes
o v & @ a
O wea hsnmduiuanldluveslsimeiamsiz Isannudulafiage -
I have been hospitalized from high blood pressure
1 v & o a
O hiwe rsnmdriuanldluveslsmeiamsizlsannuduladings :

I have never been hospitalized from high blood pressure

3.3 T5AIMY : Diabetes mellitus
O Nins : No O 1 (Tsaszayalszian) : Yes, (please specify the type)
' o 2
ANTEAVUINTGA Blood sugar level : .........ooooiiiiiiiane
A S A . L. !
MUBMTONUUNNIRDITI09 Continue to take medication or see a doctor : O laitag : No O 178 : Yes
Y A a a A o o o A A A 9 . . e
O AONNADUYAU 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 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 Ml : No
i o v ..
O 1an (Iﬂiﬂi:u) : Yes, (please specify) O $nudeen - Oral medicine
O Nidoamuen uaunnduuziilfeonfmasneo w3oAUANMIST : Exercise or diet control
sszav lufuiineininAngaga (Aavlamne39a) : Maximum cholesterol level found on examination (Cholesterol)
O 200-240 un. %: 200240 mg. % O 311ANT 240 U, % : More than 240 mg. %
: nﬁu"léuﬂuﬁmﬂﬁﬂﬂnag A ("lmﬂﬁwa"lw‘f) : Maximum triglyceride level found on examination (Triglyceride)

O 150- 200 un. % 150200 mg. % O 1A 200 UM % : More than 200 mg. %

3.5 Isamanda®iiie : Thalassemia
O 'hjndju : No
O dlu (Tﬂiﬂn‘q) : Yes, (please specify)

3.6 Lifman ﬁ'augifa @jm‘ﬁa Ferd : Non-malignant Tumor, Mass or Cyst
O Nt / limendlu < No
O f/wailu (Iﬂiﬂi:ﬁu) : Yes, (please specify) U540 / ¥HA : Type of tUMOr, MAass OF CYSL ...veeermrevreerrrrreeenn. 'e]i”mxﬁﬁ'ju : POSIHON. ..o
O dadlog / Wueg: on currently O $nw1 130 fidaud : Under treatment or post-surgery
O 1iuni 23 : More than 2 years NQ§HL§® : Pathology report O 1nd : Normal O lsi1lnf : Abnormal

O osn11 27 : Less than 2 years WAL : Pathology report O Yn# : Normal O lai1/nd : Abnormal
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! v ! '
3.7 Tsaduq vielsatsesidn uielsase5a0ug uonmilonnfind1Iu1919fuU : Other discase or underlying disease or chronic disease which are not
mentioned as above O e : No O s (Tﬂimzuiwamﬁﬂﬂﬁmdn) : Yes, (please specify)

o an o 7 Ay vo . . . . . s .
: ANUIRYUNNY/ TUHA/DINT/ Msas99 185y Diagnosis/Cause of disease/Sign and symptoms/Medical examination received

'
a

- M3V Az I85U: Treatment/Doctor’s advice

1%

it/ %19na1 ATVUMITAY: Time/Duration of medical treatment..

: WANI5NYT: Result of treatment O Un@A Normal o lidnd Iﬂiﬂizu: Abnormal, please specify

4. meluszezinm 5?Jﬁvimmwﬁqﬂm;ﬁu iwaeldTufuunimounmdiesunsine Tasmsrda w5 esumsaseidesoiuiusuiioann
Tsawienmstiaiulan nie maule wie dilloinsanlnalaq Adalidhiums$ou niesumiSnmonunnd nie dalildnsai el
(INIAY NFANTEYII0AZIBEARAlIR BV IUNNG 8IMTHT PO ISR M5y eRuuzii 14 5y naz Sunaiding) : 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 Niwe:No O 18 Iﬂiﬂiz‘lj : Yes, please specify

v

o N o 1 i @ U < wa o @ @

5. ﬂﬂi}uumummﬂgium&i:ﬂxWnﬂumnmsﬂm ‘H%ﬂﬂ"li‘ﬂ1ﬂﬁ]‘ﬂi]"lﬂq‘ﬂ€m1’i(ﬂ ‘H‘éFJfl]"IﬂfﬂiWﬂiﬂ‘HW]’ﬂuISQWEJ"I‘U"IE‘WY‘%fJﬁﬂ"IquJ"l‘iﬂﬁ!,’JG]iﬂiﬂJ W%f’)
= v a 9 A o o a o a A o & ' . . L.
llﬂ”lﬂ%ﬁﬁlﬁ“ﬂﬁﬂiﬁI‘VIH‘HS{’]Lﬂﬂi‘ﬂﬂﬁiﬂyuﬂﬂ’m‘]ﬂi‘ﬂwHﬁ_iuiﬂﬂﬁif)'lll: 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 Tﬂiﬂizuﬁnﬁﬂ : Yes, please specify

A ' Vo

a aa o a o ¢ a ¢ v A v g : L X v a

6. ma“luiwznm 5 Uruun 1/I"Iulﬂﬂhlﬂ§1|ﬂ']i@“li'ﬁnui]ﬂﬂ DINIYU LDNHLTYADUNUADT mimmmaﬂauumwaﬂ'lﬂ% NIAIATIVVUIUDNWNATUNYD
a v ¥ 4 Ao A A A ' A a9 Y o

INYT NITATIIDANIIHEIIA ﬂ']i@]i’lﬂﬂﬁuﬁﬂlﬁlﬁ] HNIDNITATIVNNADA ﬂﬁﬁ']')$1riif’]llil (Mnny NIMUITSYAANITATIVNIDA 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 MNiwe:No O Lﬂﬂiﬂiﬂi:‘u‘ : Yes, please specify

' Yo ° SR o "o A aa o A a A Ao v o A ' a 2
7. 1’]Tul,ﬂﬂllﬂillﬂ15uu5uﬁnﬂuw%ﬂﬂQﬂ155ﬂy1iﬂﬂﬂ1iw1ﬁﬂ Wi’l’]ﬂ1iﬁijﬂ3uﬂﬂﬂlwulﬁuﬂuiﬂ ‘"U\?"lumlﬂﬂﬁzﬂ'l Wiﬂhlu (¥nae NIWUITSYTYATIBIATINNN

4 ke
Founnduazlsaneruia ): 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 Ming:No O Iﬂiﬂﬁ?ﬁlql : Yes, please specify

o 1 o v I A A A a a < vy & A A a A A Aw Ay ¥ v o &
8. ﬁﬁ]ﬂ‘ﬂu‘ﬂ'\uﬂTﬁQLﬂUﬂﬂﬂﬂiaM@WﬂTﬁNﬂ'ﬂﬂﬁ (@NLFU ﬂ'J']lJLﬁ]‘UTJ’Jﬂ Aoulileten nzaonssnialnad HIDOUN) "ﬂﬂﬁiﬂﬂ!‘lﬂi‘ﬂfﬂiiﬂ‘kl’l“r’ii?)‘lﬁﬂ‘ﬂ1

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

O hiti:no Of ﬁWﬂﬁTﬂiﬂi:‘Lj : Yes, please specify

9. MMgUYWINIe W : Do you smoke?
1uefa : In the past @) 'hiqu : Never

O Lﬂﬂgﬂfuﬁ: : Yes, amount per day ...... WU stick(s) / qmﬂunmmu ....... ) : For the period of .............. year(s)
ﬁﬂ@ﬁu : Presently @) 'hiqu : Never

O gui’uaz : Yes, amount per day ............. UIU stick(s)
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: Ins. 02 037 9888 Tel.: [+60) 2037 9888
E Tu  wols-hdadidend / naouiasi uus. 0107535000419 drdnaulied
falconinsurance.coth  Email: fcicustomerservice@falconinsurance.co.th th

nk independent




Ml Falcon Insurance lusmverenlssfudunsusssilszMufogummuazgiidmaaiuynna tuuiay
uS¥n Waanauus:fiusie 41ria (Ukizu)
A FAIRFAX Company

P o . v Y I o
WamsvlnssmsdszduguammdmsunwmednguesunsasivasnsfsannanegsInea sHa 0-4
(szezraarluiny 17)
Application form for Special Personal Health and Accident Insurance

Only apply for Health Insurance for Non-Immigrant Visa Type O-A (Period not exceeding 1 Year) in accordance with the Cabinet Resolution, dated 2 April B.E. 2562 (2019)

10. fian e gawsd infotesvesduennlizfusuae1dTumsitedednle wiodedinidesnin Talsa Tsawmau Tsawala Taausida
Tsaviaeaiannanoa (Stroke) Tsalane ﬂ%ﬂﬁlai’)ﬂﬂiﬂﬁﬂ.’h%’ﬁiiﬂ!ﬂﬂé w30l : 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 it/ 1aidl : Never/No
O we/ii: Yes, Iﬂiﬂizuuﬂﬂﬁ‘ﬁlﬂu : Please specify the individual

dungmstienseidoTin Cause of illness or death

o 1w g o A a o w X o ' . L
1. Jaguniuiudseniuenilulszsmseaoiiios nseiilsalszdida nielsnseielaq n3e'li: Are you taking any medication regularly or have

any underlying disease or chronic disease?

O Nils:Nno Ol mn“lﬁﬁﬂim:u%m mmqw%kﬂﬁﬁm : Yes, please specify the medicine and cause of illness

o d Va a v aa 4 ' vV a . . . . .
4. mnmmmﬂizmﬂ%‘l‘uawﬁmaﬂnnummm"lﬂmun;]ﬁmmmmmymns : Question of require to exercise the right to apply for income tax

exemption under the tax law

£ v oo J Ya a k3 A a Y v 9 = A v

@"U’?JLTZ]TiJS§5ﬂuﬂﬂﬂizﬁ\?ﬂﬂzshfﬁﬂ‘ﬁ"llﬂEJﬂL'J‘LIfﬂHNLlhlﬂ9"]']1Jﬂ§]1’ill1831@'38ﬂ1}lﬂ1ﬂi1’75613\l

Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?
a s a Y a o v a o o 9 4 o & v oo o ot A °

D fanudseesn Llﬁzﬂuﬂﬂniﬁﬂi“ﬂ‘ﬂﬂizﬂu’Ju"IﬁflEJ’C’N!,!,QZUJﬂ!NEJ‘UleJ”ﬁLﬂEJ’Jﬂ‘UL‘UEJﬂiZﬂuﬂﬂﬁf’]ﬂiilﬁiiw1ﬂi AMUHANNUNITNITNATUATIWINTNIHUA

v o ' a % { A ' o

uazninguere11lsziuseduyia199a (Non-Thai Resident) Fuiuginihidoudoniidnldamwnguuieidreniienslilsaszipavilszsidn
Y Ay Yo a
I’d!’dﬂﬂW‘l&l‘lﬂﬂﬂi‘UWﬂﬂﬁJﬁiiW1ﬂ5LﬁEU1/] .................................................

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 Tfanulszasd

Not wish

5. M3usesvesfvero1)sziuse : Affirmation of the Applicant

Y v 'S A @ L4 @ w0 ]
Q“U’E]L’l’ﬂ'l]igﬂuﬂﬂ'].]5$?Nﬂﬂ%ta@ﬂiﬂﬂiﬂﬁiiﬂﬂ5$ﬂuﬂﬂw1u‘1{1"l\1‘]50\11m\ﬂﬂ
Which channel is the applicant wishing to choose to receive the insurance policy?
P o {
O sl e-policy Madud (Email) ‘ﬁiz‘u{‘ﬁ : Receive an e-policy via email as specified.

o g ' A A . ) .
O sudluenmns Tasaalimallsvald mwagﬁizﬂ’? : Receive documents by sending them by post at the specified address.

A o oy v o P T - KL ) 'y v v oo o g A |
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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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A FAIRFAX Company (szeznarlumu 17)
Application form for Special Personal Health and Accident Insurance

Only apply for Health Insurance for Non-Immigrant Visa Type O-A (Period not exceeding 1 Year) in accordance with the Cabinet Resolution, dated 2 April B.E. 2562 (2019)
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1 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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Applicant’s Signature
O msdsziuselasass O dumnlseidmadiy O snendhszmmase lueyanaauh
Direct Agent Broker License No.

fuReuvestiuAaznssuMsMfutezdua3umslsynougsialsziuie mila.)

(YY) a o

4 o v Y < a v v v a k3 a A v U < =3 a Y dw < = 4! Aa A
IHaeumamdnsdumunnuniuimade mndrolsziusalnlladonnneis nsousasdonnuduiluiveziinalddyalsedudetianiuludios Fau3uniians
v LA a Jd
vendedygsziusamulszanangranauatazndisd 11as1 865

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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A FAIRFAX Company
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Application form for Special Personal Health and Accident Insurance

Only apply for Health Insurance for Non-Immigrant Visa Type O-A (Period not exceeding 1 Year) in accordance with the Cabinet Resolution, dated 2 April B.E. 2562 (2019)
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