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JuiveSuduerlsznune (Af1.) : Insurance Start Date ....... Jeveeunnnnn [oveuens (DD/MM/YYYY) nuiludvereseiune Application Form No.

o w oA
!!Nuﬂﬁgﬂuﬂﬂﬂ!aﬂﬂ Selected Plan :

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

1. s1wazideadueo1sziuie : Applicant’s Details

‘ffﬂt{jﬂlﬂm‘lﬂizﬁ‘uﬁﬂ : Applicant’s Name

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

%® : First Name FoNaN : Middle Name UIWANA : Family Name

MUTIFOLAUNIUAVTN : PaSSPOIENO. ..o eeeee e JUNNADY : Expiry Date ....cccoooo/evvoeeeeeeif e, (DD/MM/YY YY)
INel : Gender L1 Male : 9 O Female : ‘Wﬁjd 01 Age............ (Minimum 50 years old) a iy‘lﬂa TNAtioONALILY o.ovve e
SJunfouAling (Ae.) : Date of Birth ........ fuvoreenn. e (DDMM/YYYY) %1 (An.) / dauga (53.) Weight (kg.) / Height (cm.) ..o /oo

ﬂﬁwﬁ@umﬁﬂmmq 1 Y OUD LSt OCCUPALION .....ttit ettt ettt et h et b et s sttt eb e s et eh e st s ea et eb e eheheaEesea e ee e e eeeb e e b e s et e b ea s e b e s e ebesea b es et et e e ebeh e e b e st e e a et ebe bt b ebe st eneneaneneanas

FUHUD : POSTHON .ottt

ﬁﬂy:ﬂﬂilﬂ'u : Current address

Tnsfn1iiiodo : Mobile Phone No. «..vovveveeveveeennn. Tnsemaithu ; Telephone No. ........ceeiviniens DU - EMail v

o g ¢ . .
7o imazlﬂﬁlﬂgiﬂﬂiﬂﬂ‘]ﬁu : Beneficiary’s Details

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

Owe:me Owiems. Owwen:miss O dinane: Master Tl fiandja: Ms. T 8ue 1 Other...o.oooovovooee .

%0 : First Name ¥ona1d : Middle Name HIWANA : Family Name
@5 A Te B U/ANTITDAUMUAUN : ID / PasSPOrt NO. «..vevveeeeereee e FYBIA : Nationality ...........ooooeeveiorreeeimeeicieeeenns
el : Gender [d Male : 910 [ Female : nidj Sunfeuiline (AR : Date of Birth ........ Joveenn, Joveon, (DD/MM/YYYY)

Anuduusiugueon)sz st : Relationship to the Applicant [ gausa : Spouse [l yas:child  TI 8ue:other ..o

o

AATIU (%’aﬂaz) Ratio (Percentage) ..........evueveineiniiiieiiieinineenennanns Tnsfwinaadeld s Contact Phone NO. ....oviviuiii e

= s .
BINA : Email

%ﬂé}f?ﬂﬂiziﬂﬁﬁﬁ 2 : Beneficiary Name 2

Owe:mr. Owa:ms. O wean:Miss O ifinne: Master Tl @iomdia: Ms. T 819 1 Other...vvevoveeeeoeeeeeee
%i’) : First Name %ﬂﬂmﬁ : Middle Name UIEANA : Family Name

mulsgddnlszansumidemumaaii : D/ PaSSPOTt NO. «..evveeeeeeeeeeeeee e ARYBIA < Nationality ..........ccoovrvremrereerees e
i : Gender LJ Male : 579 [ Female : ndjs Fundouilifa (Af.) : Date of Birth ........ T A (DD/MM/YYYY)
mmﬁuﬁuﬁﬁué’mmmﬂizﬁuﬁa : Relationship to the Applicant O @:mﬁﬁ : Spouse O A3 : Child O ﬁuq tOther ..o
dnaiu (?aﬂaz) Ratio (Percentage) ..........oevveiveieniiiiieeineineiieeinanenns Imﬁwﬁﬁﬁma"lﬁ’ 1 Contact PhONe NO. «..viniee e el
BIUE S EoMNAIL «.ov oo ee oo eee et e ees ettt e ettt et et et et e
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3. MowgumndmSudvere1n)sziuse: Health Questionnaire for Applicant

1.

oA Y v o P o oAa A v o wa v A w v v oo A Ao o o A
muuﬂizﬂuﬂﬂqmmw ﬂi%ﬂuﬂﬂiiﬂi1ﬂu§\1 ﬂizﬂu"lﬂﬂ Wi'ﬂﬂﬁgﬂuﬂﬂ@ﬂﬂl‘ﬂ@ NUUITHN ‘V‘l@aﬂﬂuﬂﬁgﬂuﬂﬂ 1NA (WHIBU) Wi@ﬂiyﬂﬂﬁgﬂuﬂﬂﬂu
w30l 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 2Yes please SPeCify........ouiuiiiiiiiii e

3 a v Aa v v 4 v wa U a 3
munegniasnisvernnlsziudia wielsziusogquam wiedsziunslsniieuss vsedsziussgiamadiuynna vsegnilfiasnisaesiy

o v o A ~ 2 & v o A A A A 5 o v o o ' A ' .
ﬁiyiyﬂlﬂizﬂuﬂﬂ Wiﬂﬂﬂﬁﬂﬂlﬂﬂluﬂﬂigﬂuﬂﬂl‘wu wiﬂlﬂﬁfJuLHJﬁQNﬂu‘léUﬁ'miﬂﬂ13ﬂ§$ﬂuﬂﬂﬂ\1ﬂa13ﬂ§f]1u: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 Mliwws:No O 18 Iﬂiﬂizu £ Y @S PLEASE SPECIEY ..ttt e

A = o ' vo X A Yo aa o o o v o o A ' ' o A
luszoznal s Ynduunudalagiu iunelasue lens wieldsumsitadeine Sumsrida Sumsthiianieedsznin mainilu aaeasu
o ° o P o 1 1 ' i . .
SumsiSovmazamuziiinnunndatelsadene 1 30y : 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 Tsauzi3annyiia (Cancer) O Nitaw : No O 1aw (Tl5a321)) : Yes, (please specify)

e lsanaeadenaued (Stoke) AnuAadnaneayed aueudon| O e :No O e (T5aszy) : Yes, (please specify)
Tsawmisaudu Tsadn (Stroke, Brain disorder, Alzheimer’s disease,

Parkinson’s disease, Epilepsy)

N N P . . .
e T laaznasamentiale Tsnteaganuizess TangeauTikines| O lime:No O ne (T1lsaszy) : Yes, (please specify)
(Heart disease and coronary artery disease, Chronic obstructive

pulmonary disease or COPD, Emphysema)

¥ o o ] o ' .
e Tsalasesmielane Isaduniodnla Tsaduuda Tsalasa| O line:No O no (115a321) : Yes, (please specify)
Y
AuoNIEaU B, C Iiﬂwv’cji 13954 (Chronic kidney disease or kidney |

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

Alcoholism)

s ' o s ' .
e Tsaeaduieiidoauinde’laia HIv Tsmdeadagunsane| O lime:No O ne (T5asza : Yes, (please specify)
o & Y Yo A ' ° 9 .
Tuiludecldsu@onndneainaue Homnu(Ascites) | e

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

frequent blood transfusion, Ascites)

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

(Crohn’s disease)

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

(Paresis, Paralysis, Disability, Handicap or Mental disorder)
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usEn woanoauus:iusiu 3110 (un1gu) d10naulned | The Falcon Insurance Public Company Limited (Head Office)
33/4 o1msio Wo:luldniawas Ju 24-25 nuuws:sww 9 | 33/4 Building A, The 9% Towers, 24™- 257 FL,
WY2IAI8YNI WOHIEYI) NSINWUKIUAS 10310 Rama 9 Rd., Huay Khwang, Bangkok 10310 Thailand
Ins. 02 037 9888 Tel.: [+66] 2037 9888

agdssAdadidens / nadeutasi uuA. 0107535000419 drdniutkod

Applicaiton Form_ Non-Immigrant Visa Type O-X

nk independent




fff Falcon Insurance
us¥n woanauuUs:fiune 4110 (unizu)
A FAIRFAX Company

° LYY < LYY wa a
61‘]]?116"?)!B1ﬂ§$ﬂuﬂﬂﬂiuﬁiiﬂﬂ§$m«!ﬂﬂq’sllzﬂ”IW!!@%?;J“iJﬂlﬂﬁqlﬁ"'Juuﬂﬂﬁ UUUNIAY

WdmsulasemsiseiugummdmsunumedidvesumsasiasnsfssnnanegsIns1i sia 0-X

Application form for Special Personal Health and Accident Insurance

Only apply for Health Insurance for Non-Immigrant Visa Type O-X

32 Iiﬂﬂ?m(ﬁliﬁﬁmjﬂ : Hypertension or High blood pressure
O Nipe : No O s (Tﬂiﬂizu) : Yes, (please specify) 1y 2 YARIUL : In the past 2 years
ﬁ1ﬂ]1nﬁu1aﬁﬁld1’@ﬂ Latest blood pressure value : .........................
A S A . L '
MU U TONVUNNIABLIUDN Continue to take medication or see a doctor : O l3ipe : No O A8 : Yes
@ v o a
O wea hsnmdniuanldluveslsimeriamsiz Isannudulafiage -
I have been hospitalized from high blood pressure

O e irSndaiuan1dluveslsawenamsiz sannudu Tafiaga :

ay

I have never been hospitalized from high blood pressure

3.3 T5A1UIM21U : Diabetes mellitus
O i : No O 1 (T1lsaszaalszian) : Yes, (please specify the type)
' o 2
ANTEAVUINTGA Blood sugar level : .........ooooiiiiiiiine
A s A X .. H
MU NITDNULUNNIADLIUDI Continue to take medication or see a doctor : O iy : No O 1 :Yes
O desdadugan viamowninuidrlulsameriamsiz T5sannmums 001015 MiNeITe1 : Requires insulin injection or
have been hospitalized from diabetes mellitus or other complication related from diabetes
1Y A a a ' o o o A A A v L. .
O "lmamﬂawyau tae hlllmﬂ Wﬂiﬂ‘HW]'ﬂuIiQWEJ']‘U1mW§15Iiﬂm']1’7’111!1’736@1ﬂ']31/llﬂﬂ'l‘1]6\1 : 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 @ v ..
O na (Iﬂiﬂi:u) : Yes, (please specify) O $nudeen - Oral medicine
O Nidoamuen uaunnduuziilfeonmasnme w3oAUANIMIST : Exercise or diet control
- szav luifuiinernlnfngega (naeadino30a) : Maximum cholesterol level found on examination (Cholesterol)
O 200-240 un. %: 200-240 mg. % O 31ANI 240 U, % : More than 240 mg. %
: 53&U1‘Uﬂuﬁmﬂﬁﬂﬂﬂ§gﬂgﬂ ("lmﬂﬁwa"lw‘f) : Maximum triglyceride level found on examination (Triglyceride)

O 150- 200 un. % 150200 mg. % O 11ANIN 200 UM % : More than 200 mg. %

3.5 Tsamata@iie : Thalassemia
O "l;iﬁ‘_]u : No
O dlu (Tﬂiﬂiz‘q) : Yes, (please specify) ...

& vy A X a4 .
3.6 1UBIBN NOULUD QUIUD FAA : Non-malignant Tumor, Mass or Cyst
' ] 3|
O Nidi/ bty : No
< a Y {
O /1nenily (Tﬂiﬂi:‘u‘) : Yes, (please specify) Usznn / ¥ Type of tumor, mass or CYst .........ccevererrereerennns 03022 MU : POSHON. corvvveeeeeeeeeereeennn,

= 1 3| 1 @ A T W v
@) gatieg / 11ueg: On currently O 5w W3 fIdANAT : Under treatment or post-surgery

O Auni1 27 : More than 2 years Mg : Pathology report O Ynd : Normal O 'lsi1/nd : Abnormal

O vloonin 27 Less than 2 years WaFuIile ; Pathology report O 1nf : Normal O 'lsitlnf : Abnormal

usEn woanoauus:iusiu 3110 (un1gu) d10naulned | The Falcon Insurance Public Company Limited (Head Office)

33/4 21m 510 WasluimI0es Fu 24-25 auuws:s1w 9 | 33/4 Building A, The 9° Towers, 247- 25™ FL., Applicaiton Form_ Non-Immigrant Visa Type O-X
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4 o w A o A A v v . . . .. .
3.7 Tsnduq v3elsndseidn vie 15AiTe590Ug HenMilonnina131919AU : Other disease or underlying disease or chronic disease which are not
mentioned as above O e : No O s (Tﬂimzuiwamﬁﬂﬂﬁmdn) : Yes, (please specify)

o aa o 4 { @ . . . . . . . .
: ATUIRYUNNY/ A UNG/01N15/ M3n3299 1850 Diagnosis/Cause of disease/Sign and symptoms/Medical examination received............cveeverierereenennnnne

o)
-—
Nl
one
)
z
-—
=
Do
>
=
ee
=
-
=
Se
Ny
e
—
=
a
2
=]
o
=1
g
o
(=]
(e}
&
o
h‘\-
w
o
(oW
2.
(o]
[¢]

o

131019/ 33919871 NFUMITTAY: Time/DUration of MEdICal LEALTMENE............eerrrereeeeeeeeeeeeeeeeeeeeeseseessesesssssses e eeeeseeeseeseseeeessseesesesssesesssesesseeseseseseseseseeeeeeseee

. WAMTINY1: Result of treatment O 1n@A Normal o 'lsivln@d Iﬂiﬂiz‘u‘: Abnormal, please specify

'
A o o

{ o ' v o ° o "o o an o A a o A
4. mffluizﬂzmm 5 ?Jﬁmumﬂuﬁqﬂm;uu ‘VI']‘LlLﬂﬂ‘lﬁ’iﬂﬂ‘llluzu1ﬂ1ﬂuw1/]EJL‘WE]i‘UﬂWSSﬂ‘H'] Tﬂﬂﬂ']iNW]ﬂ w%i‘umm'mmuﬂamwmmamﬁmmn

o Y v

2 | o a a { o v o ¢ % o '

Tsan3enmsuiaulag wie fidarle wie falienisialndlag delalddhTumsSoe nieTumlSamarnunnd nie deluldnserii velu
o aa o 7 o ° o A o o % ' .

(HINIAY NAUITLYI10aIDoARITINEVOILNNG DINTUTDEINITUAAT NFTNEIMToA UL TATY 182 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 Mhie:No O ine Tﬂiﬂizu 1Y 8, PLEASE SPECIEY ..ttt e e e e e

v ' ' o & ) < wa o o o
5. ﬂﬁ]ﬂﬂuﬂ1u&ﬂﬂ\1’l’]g‘1u%iﬂigEJ%‘Wﬂ“I/\ILl%1ﬂﬂ"IS‘]JUEJ w%mimmwmnqmmq ﬁ%’l’]‘NﬂﬂﬁWﬂiﬂ‘HWI’ﬂuiiﬂ‘v‘lﬂﬁﬂﬁﬂ%i’)ﬁ'ﬂ TUNIVIRNIFNITY ‘H%i’)
= v a 9 A o o a o a A o oA ' . . L.
umﬂ%mimwmiwTwymamai‘um'ﬁﬂmmmnﬂiﬂqusmaswsa'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 Bila:Nno Oy Tﬂsm:umm@ B G o) T N o101 1 PO

o

a ' Yo aa o a1 W ¢ a s ) A = ' 2 X v a

6. ma“luiwznm 5 TJVIN']‘L!N'] 1/I"Iulﬂﬂhlﬂ§°ljﬂ']i@’liﬂlinui]ﬂﬂ DINLYU LDNHLTYADUNIAUNDT mimmmaﬂauumwaﬂ'lw% NITAIATIVYUIUDONWATUNYD
a o Y s A o A A A ' A A9 Y

AINYTI NITATIVDAANTIHIA ﬂ']i@]i’l’ﬂﬂﬁuﬁ'lﬁlﬁ] HIDNITATIVDDA ﬂﬁﬁ']'mﬂif’].li] (M1npe NIMUITSYAANITATIVNIDA UNANABDIUVITUNITATIY

Sufoud) wazao1unnag 99) 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 Nig:Nno O Lﬂﬂiﬂiﬂiz‘u‘ 1Y @S, PLEASE SPECIEY ... etteiit et e eeen e

' Yo ° s o Vo A aa o A& a & Ao v o A ' a 2
7. 1’]1ulﬂﬂl‘lﬂiUfnﬂ!u3u1ﬂ1ﬂlw‘w’|ﬂﬂﬂﬂ155ﬂ‘kﬂiﬂﬂﬂ15w1ﬂﬂ Wi@ﬂ15ﬁ53ﬂ3uﬂﬂﬂLWNlﬁuﬂu1ﬂ ‘"U\?"lumlﬂﬂﬁzﬂ'l ‘Hi'ﬁ]hlll (¥nae NIWUITSYTYATIDIATINN

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 MNime:No O 1 Iﬂiﬂﬁ?ﬂql Y 8, PlEaSE SPECITY vttt e e e e a e e

@ 1o a & A A a a a < y & A a a A A A ANY Y v o A
8. ﬂi]ﬂq’ﬂu‘vnuﬂTﬁQLﬂUﬂﬂﬂﬂiﬂMﬂ1ﬂ15Wﬂﬂﬂﬂ (@NBU anuVlIa Neuileten nzaenseninllna HIDOU) ﬂﬂﬂu"lﬂﬂl1§Uﬂ1‘§5ﬂ}ﬂ‘|’ﬁf’)‘lﬁﬂﬂ1

¢ ' . .
nunnd v3ell : Do you currently have any sickness or abnormal sign and symptoms which has not yet to be treated or consulted with the physician?

O Midl : No O T‘Hﬂﬁiﬂiﬂigu 1Y 8, PlEASE SPECIEY .. ettt e e e

usEn woanoauus:iusiu 3110 (un1gu) d10naulned | The Falcon Insurance Public Company Limited (Head Office)
33/4 o1msio Wo:luldniawas Ju 24-25 nuuws:sww 9 | 33/4 Building A, The 9% Towers, 24™- 257 FL,
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Ins. 02 037 9888 Tel.: [+66) 2037 9888

agdssAdadidens / nadeutasi uuA. 0107535000419 drdniutkod

felconinsurence.coth  Email: feicustomerservice@falconinsurance.co.th th

Applicaiton Form_ Non-Immigrant Visa Type O-X

nk independent




° LYY < LYY wa a
fff Falcon Insurance Tusmveresziudunsusssidsziudoguavnezgifmgauynna nuuiey
us¥n wWeanauus:nunwe 4o (ukzu)

B WdmsulasemsiseiugummdmsunumedidvesumsasiasnsfssnnanegsIns1i sia 0-X
A FAIRFAX Company

Application form for Special Personal Health and Accident Insurance

Only apply for Health Insurance for Non-Immigrant Visa Type O-X

9. vimquuﬁw%"hj : Do you smoke?
1uofa : In the past O 'lill’gﬁj : Never

@) mﬂqnivuaz : Yes, amount per day ...... UIU stick(s) / ’gm“ﬂunmmu ....... 3 : For the period of .............. year(s)
ﬂﬂﬁﬁu : Presently O Vlijﬁj‘u : Never

O q VIuAY : Yes, amount per day ............. WU stick(s)

10. fian e gawsd indodesvesdueonlszfusunn1dTumsitodeinlie wiodediniesnin Talsa Tsawimau Tsawale Taauside
Tsnriaenlaenanel (Stroke) 13aln11e visediaenuinaelaTalsaend #3e'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 it/ 1aidl : Never/No
O /i Yes, Tﬂiﬂszuuﬂﬂaﬁ';ﬂu : Please specify the individual ....................

aungmstievsedoTia Cause of illness or death ................................ 5 uMs SN M3 01d0T30 Date of treatment or death .................

@ v @ <3| ° ' 4 o w g v H . . .
1. Jogunmusvdseniveniulszsmsedeiiios nseiilsnlsziida vieTsnGeielag n5e'li: Are you taking any medication regularly or have

any underlying disease or chronic disease?

O Wl¥:No O 1 winl¥TilsaszaFeon aungnie Tsaiiilu : Yes, please specify the medicine and cause of illness

° 4 Ya a Y aa v L4 = . . . . .
4. mmummﬂixmmz“l‘mﬂﬁmaﬂnnummmllﬂﬂmngﬁmmmmmymni : Question of require to exercise the right to apply for income tax

exemption under the tax law

3 v v J ya a F2 S a v ' 9 = A il

@“U'E’]L'l’]"l‘].]igﬂuﬂﬂ‘l_]igﬁ\iﬂﬂ$1"ﬁﬁ‘ﬂ'ﬁéll'OElﬂﬂuﬂ1H!Qu1ﬂﬂ1uﬂ§]ﬁﬂ1ﬂ’ﬂﬂ3ﬂﬂWEﬂWﬂﬁﬁif’JULN

Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?
a ¢ a Ao o a o A I o A v @ o san { o

D Mﬂ’ﬂiﬁ]igﬁx‘iﬂ LlazUuﬂ@ﬂiﬁ!ﬂiy‘ﬂﬂigﬂu’luWﬁﬂﬂﬁQua%LﬂﬂLWﬂ%ﬂy‘ﬁLﬁﬁl’lﬂ‘ﬂl‘ﬂUﬂi%ﬂuﬂﬂﬂ@ﬂiﬂﬁiiw1ﬂi Gﬂiﬂ’iaﬂlﬂil\l"l/'lflﬁﬂﬁﬁﬂiNﬁ§§W1ﬂﬁﬂTﬁuﬂ

o o g ' a . . % g { a ' o w

wazrInguew1)seiudeilusIa1991@ (Non-Thai Resident) Fuiudlinindoudonidinuldamnguuiedndieniions llsaszyavilszsidn
Y Ay Yo a
Ejl’dﬂﬂTH“I/'Illﬂi‘iJﬂ']ﬂﬂillﬁiiW']ﬂiLﬁsUVl .................................................

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.................c....c.ee

O Tifianu)szasd Not wish

5. M5usesvesfvero1)sziusie : Affirmation of the Applicant

Y v oW s A @ L4 v o w1 l
@‘Uﬂl'ﬂTﬂi&’ﬂuﬂﬂﬂiﬂfﬁﬂﬂ5]35Lﬁ@ﬂi'Uﬂill‘ﬁiillﬂi$ﬂuﬂﬂw1uﬂ1\15}5'ﬂ\1ﬂ'}\ﬂﬂ
Which channel is the applicant wishing to choose to receive the insurance policy?
o g . = ' oA . . . . .
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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
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Application form for Special Personal Health and Accident Insurance

Only apply for Health Insurance for Non-Immigrant Visa Type O-X

a supplementary document for the specific disease especially).
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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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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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Application form for Special Personal Health and Accident Insurance
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