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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)

JuiiveiSunwe1sznune (Af.) : Insurance Start Date ....... Y YA (DD/MM/YYYY) | rauitlufivere1seiusie : Application Form No.

UHHUSEIUSEA@ON Selected PIAN & ettt eaan

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

a5z iuse : Total premium ................ UIN : Baht

1. eazdeayver1lsznusY : Applicant’s Details

L v
%mmmﬂixﬁ’uﬁﬂ : Applicant’s Name

D U1Y : Mr. D UN : Mrs. D UNAT : Miss

%o : First Name ¥ona19 : Middle Name UIWANA : Family Name

PTIHOAUNIUAUN : PaSSPOIENO. veverveeeeeeeeeerer e ee et TUNNADNY : Expiry Date ...ccc..../eeveeereeeif oo (DD/MM/YYYY)
et : Gender LI Male : 910 [ Femate : ﬁﬂji 01y :Age............ (Minimum 50 years old) ﬁ’iy“]ﬂa s Nationality ......oevviiniiiiii
Junpou/dina (Af.) : Date of Birth ........ AR T (DD/MM/YYYY) W0 (DN.) / aUge (53.) Weight (kg.) / Height (cm.) ......cooooo.i/ovrieern.

DIFWNOUNHYUDIY = Your last occupation ..................

AU 1 POSIEON ... AAHUZITUTN  TYPE OF WOTK. .+ttt

ﬁﬂgﬂ%gﬁu : Current address

3 ¢ ¥ ~ <
TnsAnniiods : Mobile Phone No. .....vevevveereernnnn. Tnsewnuu : Telephone No. .............oennee. DAt Email ...

> :
. eazdaay3uYszlovy : Beneficiary’s Details

5]

) .
Gﬁa@inﬂsﬂwu 1 : Beneficiary Name 1

Owe:mr Owems. Ouean:miss O idnne: Master [ Laﬂﬁﬂjd ms. O éuq TOther.....ooo

9 : First Name Fanans : Middle Name UIWANA : Family Name
1@ 5E9UTE Y UMITITORAUNIUAVT : ID / PaSSPOrt NO. «.veeveereereeeeeeer e eeee e, ARYWIA - Nationality ..........cooverererrrirreeciesnens
IWA : Gender D Male : %18 D Female : ﬁiﬁi Sundeualing (Afl.) : Date of Birth ........ [ovieinin. Jovainnn, (DD/MM/YYYY)

AYWANTLTAURVD1011 521D : Relationship to the Applicant [ gerwser : Spouse (I a5 : chitld T 8w : Other ..o
f v ia " v
AANIU (39802) Ratio (PErcentage) .....o.vvevvnevneineriiieeieiieeinennnnns Tn3fUNNAAADIA : Contact Phone NO. ..........oveeeveeeeeeeeieeeeeeeeeeeee e,

" ¢
DU S BTl Lo e ettt ettt te et e st et e s ea e s e Rt A e R eas R en et es et eRe A e Rt s eR e Rt s es s e Rt es s e Aente et ente et ense et enbe et ente et enseesenteeseesensenteseeneane

. .
%@inﬂsziwu 2 : Beneficiary Name 2

Owe:me Owems. O uan:miss O ifinane: Master [ Laﬂ‘ﬂﬂjﬂ M. O él‘uq TOther.....oooo

9 : First Name ¥®Na13 : Middle Name HIWANA : Family Name
1052 9IUTE UM ORAUMIUAYT : ID / PaSSPOLt NO. .vvreerereereeeeeeeeeeee e ARYBIA : Nationality ...........coovrvereeeerremrreeernene
INA : Gender D Male : %18 D Female : ﬁﬂji Sundowilina (Af1.) : Date of Birth ........ Jovieiin, [ovieiin, (DD/MM/YYYY)

AMWANTLEAURYB191152 11D : Relationship to the Applicant [ gawsa : Spouse [ yas: child T 8uey: Other ..o

' v a ' v
AANIU (59802) Ratio (PErCentage) ...vvveevneirniiieiniiieeieineeiieeinnns Tnsfmniianne’la : Contact Phone No. ........ovevieveeeeeronesereenena,

" v
DU S BNl ..ottt ettt et ae et ese st e st A e s ea s e R e st e R et s e s et e s e s R es e s e R e st eR e s e s e s eR e Rt se R et R eR e s e R et eAe st s e s et esen e s esensesentes et eseneenen
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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)

3. MougUMNE UKoz usY: Health Questionnaire for Applicant

= v o v o g o Aa A v o wa v Ao v v o W A Ao P |
1. ﬂ1uuﬂi:ﬂuﬂﬂqmﬂ1w ﬂjzﬂuﬂﬂiiﬂj“ﬂliq ‘ﬂi:ﬂu‘lﬂﬂ ﬁj@ﬂjzﬂuﬂﬂquﬂlﬁﬂ NUUIEN ﬂﬁﬁﬂ@uﬂi:ﬂuﬂﬂ 109 (WKI1FU) ﬂiﬂuﬁyﬂﬂjgﬂuﬂﬂ'ﬁ)u

n50'lu: 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 uii:Nne O Iﬂiﬂizu : Yes please specify

o wa

' a o aa A v - o o g A o ! - a '

2. mumegnilrasmsveenliziudia nielseiufoguan nielseiufalsasiouss nielsziusegiamaaiuyana vegnilfasnisneeiy
o v o A ~ g & o o A A = 4 o W v o o N A ' .
ﬁﬂ]uﬂJUWﬂiSﬂuﬂU Wi@gﬂliﬂﬂlﬂ‘ﬂlﬂﬂﬂ5§ﬂuﬂﬂLW3J Wiﬂkﬂﬂﬂullﬂﬂ%ﬂﬂuq‘“ﬁﬂ’iiﬂﬂ15ﬂ53ﬂuﬂﬂﬂﬂﬂﬂ1'§l'ﬁ§ﬂviﬂ: 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 lups:No O 18 Iﬂiﬂi:y 2 Y @S PLEASE SPECILY ..ttt e e

. . 7 5 . — 7

3. Tusgezinan 5 IAwumendalegiu muaelasde To1n1s wielasunisitedesne Sunmsmda Sunsiinianseegsznane msinilu aasaau
PE ' F .

JumsyUSnyinazmuuzinnnunnealeTsadene 1T 1381y : 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 |® TsauziSannwiia (Cancer) O luaw:No O 1av (T5as21) : Yes, (please specity)

e Tsnvaoaidenduad (Stroke) ANNAAYnAN TN auendon| O luav:No O e (Tsa521)) : Yes, (please specify)
Tsamisaudu Isatn (Stroke, Brain disorder, Alzheimer’s disease,

Parkinson’s disease, Epilepsy)

Ed K ' '
o Tsmilwaznasaidoniialy Tsnleaganuiess TaageauTikwes| O e : No O ne (11fsaszay) : Yes, (please specify)
(Heart disease and coronary artery disease, Chronic obstructive

pulmonary disease or COPD, Emphysema)

e Tsn'lasesamselane Tsadunionula Tsnduuds Tsnlsa| O lwav:No O e (T1sasea)) : Yes, (please specify)
K
Audniay B, C T3ATi 3515059 (Chronic kidney disease or kidney |

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

Alcoholism)

e Tsneaanieihaeauinaelnfa HIV Tsmdeadagunsania| O luae:No O s (Tilsaszay : Yes, (please specify)
v v . . v
Tuilunoa AT IIAORDINALUAND MOWMM(ASCItes) | e

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

frequent blood transfusion, Ascites)

=) ¢ .
e Tsaauead (SLE) lsaduied (Multiple Sclerosis) 13aTasnu| O lunao:No O ino (T1saszay) : Yes, (please specify)

(Crohn’s disease)

p v ;
o Sungnu suva yuwanm ims laadalszam melyaisandal O luwae:No O ias (Tlsaszay : Yes, (please specify)

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

32 Tiﬂﬂﬂuﬁuiaﬁ@lgd : Hypertension or High blood pressure
O s : No O e (Tﬂiﬂi:‘q) : Yes, (please specify) 1 2 AWIUNT : In the past 2 years
mmmﬁuiaﬁmmqa Latest blood pressure value : ..................c....e.
2 g , o '
MU TONVUNNIADLUDN Continue to take medication or see a doctor : O T3une : No O I8 : Yes
v Vv
O e misnnduiuanlyluveslsimennamsiz 1sanudulaings :
I have been hospitalized from high blood pressure
v v )
O Nae msnunduiuaulyluveslsmennamnzlsannudulaiag :

I have never been hospitalized from high blood pressure

3.3 T5AIIM21U : Diabetes mellitus
O s : No O 9o (Tl3aszalszian) : Yes, (please specify the type)
. y
A132AUAA Blood sugar level : ...............cccooeiiiii .,
) o4 . o .
MUNUITDONUVLUNNINDIUDY Continue to take medication or see a doctor : O Vlmﬂﬂ : No O 1Ay : Yes
v o v
O avsiiadugau wiomuininudlulsmennamsz15AnNMNuY3e1M3MiNeIY04 : Requires insulin injection or
have been hospitalized from diabetes mellitus or other complication related from diabetes
O 'luaesdadugau uaz Tuae wnsnudrluTsameuiamsiz Isannmunsee1nsihoaved : Does not require insulin

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

34 lIl,’llflluGlLlLﬁfJﬂ’qjﬂ:Hyperlipidemia
O 'luav : No
O 1Ny (I‘ﬂiﬂi%u) : Yes, (please specify) O %ﬂHW;I’JEJEJ‘I : Oral medicine
O "lu'ﬁymmum l,!GiL!W‘VIﬂlluzﬁﬂ?;ﬂﬂﬂﬁ?ﬁiﬂw Tﬁﬂﬂ’mﬂllﬂ‘mﬁ : Exercise or diet control
: 5:ﬁu"lmﬁuﬁmaﬁﬂﬂn§ﬂqnqw (AADIAAINDIOA) : Maximum cholesterol level found on examination (Cholesterol)
O 200240 un. %: 200240 mg. % O 1NN 240 1N, % : More than 240 mg. %
: ixﬁ’u"lmﬁuﬁmaﬁﬂﬂnﬁqwm ("lmnﬁma"lsﬂ{) : Maximum triglyceride level found on examination (Triglyceride)

O 150-200 40, % 150200 mg. % O 11AN1 200 N % : More than 200 mg. %

3.5 Isamata®iile : Thalassemia
O andlu : No

O iy (T‘}Jmﬁ:u) : Yes, (please specify)

v )

v ¥ £
3.6 1fleson noulile v]mﬁa Faa ; Non-malignant Tumor, Mass or Cyst

O 'lufi / lwaendly : No
O fi/mnenilu (Tﬂiﬂixu) : Yes, (please specify) Uszian / yiie Type of tumor, Mass O CYSt .......ccoeverrererernns DT U  POSION. ..o

' . ) v
O gﬁﬁf)g / Lﬂuag: On currently O $nw1 w3e WIfALAT : Under treatment or post-surgery

O Aiunn 2 1 : More than 2 years navuiile : Pathology report O 1nd : Normal O luanfl : Abnormal

v v v v v
O woonu 21 : Less than 2 years WaFuIile : Pathology report O 1n@ : Normal O laaJnd : Abnormal
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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)

]

. Fa T ] v
3.7 Tsnduq n3el5ndseidn n3e lsaseseoue UonmTianINNNa1I1NU 1AL ; Other disease or underlying disease or chronic disease which are not
v v v
mentioned as above O lun : No O 1o (T1l3a381510021889A1MA) : Yes, (please specify)

‘ -
$ ATIUINYLUNNY/ TUHE/DINT/ msasnilasy: Diagnosis/Cause of disease/Sign and symptoms/Medical examination received.............ocoeceueuercninicciennne

: WANS5NY1: Result of treatment O Un@ Normal o lualn@d Tﬂiﬂizu: Abnormal, please SPecify ........oouiiiiiiiiiiii

$ ! ! 7 ¢ A ' aa o A a o 4
4. meluszezian s ﬁﬁﬂTuNﬁ]uﬁ\?ﬂﬁ]ﬂUu ‘VIWNLﬂﬂqﬂiUﬂTLLuzuﬁﬂﬂll‘W'ﬂHlﬁﬂi‘ﬂfﬂiﬁfﬁsﬂ Taomsuiaa W?ei‘umimamuﬁmﬂxwumuamﬁmmﬂ
A < A o o | A ooa a a doy M’ ¥ o o A oo (= ‘A oy 'y” o Ay
Tiﬂ‘ﬁii’)ﬂTﬁ‘UTﬂ!ﬁ]‘Uﬁlﬂﬂ %30 Mavie 3o ENiJi’NfﬂiNﬂ‘l]ﬂﬂalﬂ“] ‘VIENlevlﬂ!sll'liiJﬂ'liiﬂ‘H'l w305uMUInmanunng vise m"lu"lﬂnszm Wii’)vlll
¢ - .

(¥niny ﬂ5Qil!'I53ui1ﬂﬂglaﬂﬂﬂ13uﬁ]ﬂﬂﬂlﬂ\ulw‘ﬂEJ f]'lﬂ']iﬁ?ﬂ@']ﬂ'liuﬁﬂ\? mﬁﬂmw?aﬂmuzmﬁ"lmn UagIULINIAINGIT) : 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 Muag:No O 1y Iﬂiﬂizu 1Y @8, PLEASE SPECILY . .ttt e e

o ' o ! ! o & 1 < v v o o
5. ﬂi]ﬁ!‘ﬂu‘ﬂ'quNﬂ\‘lfJQGlu‘]f'NigU%Wﬂﬂuiﬂﬂﬂ'ﬁ‘ﬂ'f]ﬂ ﬁ?'ﬁ]ﬂ'liﬂ'lﬂﬁ]‘ﬂi]']ﬂ@ﬂﬂLWﬁ] W?@i]'lﬂﬂ'IiWﬂﬁﬂlﬂﬂ'ﬂuiiQWU'IU']ﬂW?@ﬁﬂ'IuWU']'U']ﬂL’J‘]fﬂiill W?'E]
v v : v .
nslyasananluInyusemesunssnyunernulsany qm?a:i’w?ﬂ"lm: 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 Mly:No Oy Tﬂmizummca 1Y ES, PLEASE SPECIIY ..ottt e

; X ¥y aa o '@ N ’ ’ g Y y 2 X ’ a

6. ﬂ]ﬂiui%ﬂ%na'l 5 ﬂﬁmum 1/I1ulﬂﬂulﬂillﬂ1iﬂiﬂlinui)ﬂﬂ DINLYU ONHLIYADUNIUADT mimnmﬂﬂﬁmmman‘lwm msmmawugﬁamamuwmﬁ
v . ; . Ly

INY1 NITATIIDAANITIHEIA ﬂ'liﬂi?]i]ﬂﬁuﬁ’ﬂi] W?ﬂﬂ‘liﬂi’f]mﬁﬂﬂ ﬂﬁfﬂ’wﬁ?@ulll (Minpeg nqmﬁzuwammmim%'ammqﬁmummmimn

Juhoud uazao WUNNATI) 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 ups:No O Lﬂﬂjﬂiﬂixl_l : Yes, please specify

o

. v . . . ; . e . v
7. ‘1/|']ulﬂElulﬂiﬂﬂ']illlltuﬁl‘lﬂllw‘ﬂflﬁxiﬂ‘liiﬂ}ﬂiﬂﬂfﬂiN'Iﬂﬂ ﬂ?ﬂﬂ'}iﬂi')ﬂ'Jui]ﬂﬂlw%lmﬂguclﬂ ‘?Iﬂﬂ‘llﬂvlﬂﬂia'iﬁ1 1’7??]1111 (Mg ﬂiﬂiu']i%l!i‘lﬂa%ﬁ]ﬂﬂiﬁﬂ‘i/lﬂ
: ‘
Founnouaz15ane101a): 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 lupe:No O iy Tﬂiﬂiz‘q 1Y @S, PLEASE SPECIEY ..ottt e

N N - | A A a a a ' < ¥ L A a a A A Av an”’ ¥ o o A=
8. ﬂﬂﬂquuﬂ1uﬂ’]ﬂqwuﬂ33ﬂ5@Nﬂ1ﬂ1jw9ﬂjﬂﬂ (GRS 3] ﬂ'ﬂu!ﬂuﬂjﬂ NOULUDIION ﬂ133laﬂﬂ'ﬂ@ﬂWﬂﬂﬂﬂ NI0oU) “ﬂﬁu"lﬂlsﬂ1§Uﬂ1§§ﬂy1ﬁiﬁﬂ§ﬂy1

. .
2nunne #3ely : Do you currently have any sickness or abnormal sign and symptoms which has not yet to be treated or consulted with the physician?
O Mufi : No Oi ‘Vimﬁiﬂiﬂixlql 1Y RS, PlEASE SPECIIY . .ottt e et e

9. MuguYHsN3elu : Do you smoke?

1uofa : In the past @) Vllli:['ﬂ : Never

@) 1NYYUIUAY : Yes, amount per day ...... ... year(s)
ﬂﬂi}ﬁu : Presently @) llil’c:[ll : Never
O q‘ui’uaz : Yes, amount per day ............. WU stick(s)
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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)

10. fia1 w1san gaused ﬁw?aﬁawewjmmmﬂmﬁuﬁﬂmﬂ"l@na’%v‘umﬁﬁﬁ]ﬁﬂﬁﬂw wiideFaieanin Yalsa Tsawmau Taawale Tsauzide
Tsnnaearienaand (Stroke) 3nlnae niafideauinael3alsaeaa niely : 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 Vlil'LﬂEJ / Vluﬁ : Never/No

O /il Yes, Tﬂiﬂixquﬂﬂaﬁ!ﬂu : Please specify the individual ....................

v

=D

aungmsihenSedeTin Cause of illness or death u

v v . Fa v
1. Fagfuniusudsenuendulszsmioneiiios wieii 1salszi1d1 nielsnsesalan w3e'lu: Are you taking any medication regularly or have
any underlying disease or chronic disease?

O Mly:Nno Oy mﬂhiﬂimzu%m ’cTHﬂG}ﬂ?E]Iiﬂﬁl‘ﬂu : Yes, please specify the medicine and cause of illness.............cocoeviiiiiiiiiiiiininn

" v

: G G v
4. ﬁmmmmﬂixmﬂ%‘lmaw'fwaﬂmmmﬁﬁu"lﬂﬂmng]ﬁmmmmmﬁmﬂi : Question of require to exercise the right to apply for income tax

exemption under the tax law

v PR v v Ty ;
guerelsziusnlszasnsy lsd@nivoonnumiitu lanunguunenalenibensuse lu
Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?
. v . v , v . . .
D fanuilszasn LLa$fJufJE)1JGlTT‘US’H‘VI'1J53ﬂu')u'IﬁﬂUﬁﬂl!azlﬂﬂ!NU‘U@y'aLﬁﬂﬂlﬂ‘ﬂLﬁﬂﬂigﬂuﬂﬂﬂﬂﬂﬁ\lﬁiiv‘l'mi MUNANAUNITMTANTUATTHINTAHUA
¥ v N a 2 I YA = aa ” v = o w
HaguIn EJ‘UEJL@'Iﬂigﬂllﬂﬂlﬁu‘lf'nﬂ'l\ﬂﬂﬂ (Non-Thai Resident) mL‘ﬂu@nwummmmﬂmmm"lﬂmu ﬂ{]“ﬁll']fJ'J'Iﬂ'JUﬂ']HfZ]'IﬂiT‘ﬂiﬂi%l!La‘Uﬂigﬁnﬂ'J
Y ady %y q’
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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.................coceeeeee
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5. A13U383UBIKVIR15ZNUAY : Affirmation of the Applicant
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Which channel is the applicant wishing to choose to receive the insurance policy?
. . v
O sudu e-policy N9BIWA (Email) ﬁsw_"l:l : Receive an e-policy via email as specified.
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O sudhuwenens Tasaalunialsvdle muﬁagﬁi:ﬂa : 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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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)

5 § a @ ' Y o o 4
109 (WHIBU) Gll!ﬂTi‘lJ65“]J‘ﬂﬁ1“]J5TEJﬁ3L§ﬂﬂ“§ﬂﬂ]13ﬁ1§!ﬁﬂ'§lﬂﬂﬂi¥lﬂﬂTiﬁﬂBTWEﬂUTﬂuﬁzﬁﬂTW51\1ﬂ18‘“6Q@ﬂ]@t@Tﬂi&’ﬂuﬂﬂﬁﬂﬂuW‘ﬂfJ Iiﬂ‘Wﬂﬁﬂﬁ
A ¢ & Ax o 2 A A 4 o Y A ” ’ 2 ? 3 a4 o A
ADIUNWIIVIALIBTNTTY ‘Vii@ﬂ\iﬂfﬂi@lﬂﬂ NUUUNNHIONTIVLTDUNYINVUVINDIHTOFUNINUDIVINEDT TINDIVDNIVTUNYINUNITATIINAADUNALADA
4 4y o

LW@G}TJ%THWGVI,’JS?[ HIV

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.

v ' v
“]Ji’H‘VIfIﬁ‘l’l‘ﬁﬂﬁ?ﬁ]ﬁi’)‘u“]Ji%’mfﬂﬁ5ﬂETWEJT]J1mLa§1fﬂiﬁ535]TlﬁlﬂfJ“lJi’NﬂLi’)Tﬂi%ﬁﬂuﬂﬂmTﬁﬁﬂl‘ﬂuﬂﬂﬂﬁﬂiﬁiﬂuﬂﬂﬁ ua:ﬂﬁmmmwuqmwaﬂﬁw

A

“luﬂim‘V|umqgﬁi’wLﬁmmz‘lmﬂumﬁﬂ?ﬂ@ianawuwTﬂﬂﬁﬂﬂ;ﬁiwmam?ﬁw
“luﬂiﬁ‘ﬁz;n,mﬂizﬁuﬁﬂ"li]ﬁuﬂan“lwyﬁﬁwmmﬁamJix%’ﬁmﬁ”ﬂmwemnauazmimaiﬁﬁi}ﬁﬂmmpjgmﬂizﬁuﬁmﬁaﬂizﬂanmiﬁimmﬁ;w
Amanniy U?ﬁwmmiaﬂf]!,’dﬁﬂ15“lv;’ﬂ"mJfi’uﬂimuﬁﬁ;mﬂizﬁuﬁﬂ%:
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.

7 ya y av o < ? 7 < a { @ ’ ’ v o ' o w o w y a
vgugen lnusEniany la Llazlﬂﬂmﬂ‘ueyﬂﬁ)ﬁ]iﬂlﬁﬂ?ﬂﬂq‘UﬂTWLLﬁ5mﬂyﬁ‘“ﬂﬂ?j‘“ﬂl@1ﬂ§$ﬂuﬂﬂﬂﬂﬁTuﬂﬂTuﬂm3ﬂ551]ﬂ15ﬂ1ﬂ‘11ua3ﬁ\uﬁ511
a 1% v 4 % o w a 1% [
msilszneugsnalsziude (ala.) mielse Texulunmsmivuguagsnelseiuse
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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