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Application form for Special Personal Health and Accident Insurance
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fff Falcon Insurance

us¥n wWoanouUs:zduse 4110 (unizu)

Juiveisunwe1seiufe (Af.) : Insurance Start Date ....... everrvenns YA (DD/MM/YYYY)

urnseiuson@en Selected Plan :

1elsz e : Total premium ................ 111 : Baht

raviilufveto1lsziuse : Application Form No.

1. 10zPaan eI 1sz U : Applicant’s Details

. v
‘ﬁ@@%ﬂlﬂ1ﬂi$ﬁuﬁﬂ : Applicant’s Name

Owe:mr. Owe:ms. O weann : Miss

9 : First Name Fanans : Middle Name UIWANA : Family Name

MTIHOAUNIUAUN : PaSSPOIENO. v vveereeeereeeeerereeeee oo,

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

... TUMNADY : Expiry Date ......

Fundow/dine (Aft.) : Date of Birth ... fovoreann. T (DD/MM/YYYY) %10 (DN.) / @Uga (53.) Weight (kg.) / Height (cm.) ............../.

et : Gender LI Male : 110 [ Femate : “Yifllji 01y :Age............ (Minimum 50 years old) ﬁzymﬁ T Nationality ......ovvieniniiii e

AU 1 POSIEON ... anuazNUNM : Type of work
ﬁﬂgﬁ‘ﬂﬂqﬁu s Current address ...

3 ¢ ¥ ~ <
TnsAnniiods : Mobile Phone No. .....vevevveereernnnn, Tnsewnuu : Telephone No. .............oeueee 211a : Email

s

v <
s1eaziouay5Usy 18wy : Beneficiary’s Details

L v L4
%’a@suﬂiﬂﬂ%u 1 : Beneficiary Name 1

Owe:mr. Owa:ms. Cuan:miss Cdnne: Master O idiandja:Ms. T 8uq : Other.....ooooooo

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

1052 1MUTE ¥ UMTITOAUMAAVT 2 ID / Passport NO. ....voveeeeeeeeeeeeeeeeeeeeeeeerea

a ¢ .
DLUD D EMail c.ooe bbb

ﬁmwﬁ TNationality ......ovuveieiiiiiii e
WA - Gender LI Male : 1 [ Female : Wﬂjd Sundeuiling (Afl.) : Date of Birth ........ [oveiiinn. [oviiinnn (DD/MM/YYYY)

< v 0 N
mm’cmwuﬁﬂvgsummﬂi:ﬂuﬂﬂ : Relationship to the Applicant O ANIT : Spouse O 1J95 : Child O 51,!“] TOther ..o

dadIU (508a2) Ratio (Percentage) ......oveueveeeeeeieiiieieeeeieeieeannes Tnsfunnasas’la : Contact Phone NO. ......c.ooiviiiiiiiii e,

1 v L4
ﬁﬂﬁjﬁvﬂiﬂﬂﬂm 2 : Beneficiary Name 2

Owe:mr. One:ms. Cuean:miss O oo : Master Tl ifiandja:Ms. Tl 8uq:Other....oooooooo

0 : First Name ¥9na19 : Middle Name UIWANA : Family Name

= ¢ .
9110 : E-mail

105Uz I UAMTITORUMAUAYT : ID / Passport NO. .....o.veveeveeeeeeeeeeeeeeeeenna,

ﬁ’m;mﬁ s Nationality .....ooeveeiiniiiiiii e
e : Gender LI Male : 918 [ Female : wils Fundew/iifa (A7) : Date of Bitth ................. A (DD/MM/YYYY)

2 v 0 N
mmﬂuwuﬁnug‘wmmﬂi:ﬂuﬂa : Relationship to the Applicant O ANIT : Spouse O 1915 : Child O 51&‘] TOther ..o

daaIu (508a2) Ratio (Percentage) ......ouuevneeeeiieiiieeieeieeieannes TNIAMNNAAAD 1A 1 Contact PhONE NO. ..vvvveeeeeeeeeeeee oo
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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

3. MougUMNEH UKLz uiY: Health Questionnaire for Applicant

1.

= v o v o g o Aa A v o wa v Ao v v o W A Ao o o A
ﬂ1uuﬂi:ﬂuﬂﬂqmﬂ1w ﬂjzﬂuﬂﬂiiﬂj“ﬂliq ‘ﬂi:ﬂu‘lﬂﬂ ﬁj@ﬂjzﬂuﬂﬂquﬂlﬁﬂ NUUIEN ﬂﬁﬁﬂ@uﬂi:ﬂuﬂﬂ 109 (WKI1FU) ﬂiﬂﬂjyﬂﬂjgﬂuﬂﬂ'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 a '
munggniasnisverelssiusia risellseiussgquan nielseiudelinsense nielseiudvgiidmgainynna niegniasnisnesiy
o v o A ~ g & o o A A a 4 o W v o oo N A ' .
ﬁﬂ]uﬂJUWﬂiSﬂuﬂU Wi@gﬂliﬂﬂlﬂ‘ﬂlﬂﬂﬂ5§ﬂuﬂﬂLW3J Wiﬂkﬂﬂﬂullﬂﬂﬂlﬂﬂuq‘“ﬁﬂ’iiﬂﬂ15ﬂi§ﬂuﬂﬂﬂﬂﬂﬁ1'§lﬁ§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 > . — 7

Tuszozna 5 imuanaudalegiiv nuaelasuie iens wielafunsitdesesnu Funsmda Sunsiniansesgszra msinilu aasasu
PE ' F .

JumsyUSnyinazmuuzinnnunnealeTsadene 1T n38'ly : 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 TsauziSannviia (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-X

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 TONVUNNIANDLUDN 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 15AIMIU ; Diabetes mellitus
O Nlas : No O 1 (Tﬂsmzuﬂszmw) : Yes, (please specify the type)
. v
MTTAVUING Blood sugar level : ........coooeiiiiiiiiiiinn,
) o4 . o .
MUINUITDONULNNINDIUDY Continue to take medication or see a doctor : O Vlmﬂﬂ : No O 1Ay : Yes
y C s
O avsiiadugan wiemmininudlulsamennamsiz15ammIuysee1msiiNeIved : Requires insulin injection or
have been hospitalized from diabetes mellitus or other complication related from diabetes
O 'luneaiadugan uag luns Wnsnuidlulsmerniamsiz15annmuniee s iitheaves : Does not require insulin

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

34 Vlsuﬁ/uiukaﬁﬂq&:Hyperlipidemia
O s : No
O 1Ny (I‘ﬂiﬂizu) : Yes, (please specify) O %”ﬂyw:'mm : Oral medicine
O Nigeanuen uannmenuzihlnesnmdame M30AIUANBINT : Exercise or diet control
: izﬁﬂqmﬂuﬁlﬂﬂﬁﬂﬂﬂaﬂQJQﬂ (ARDIAAINDIDA) : Maximum cholesterol level found on examination (Cholesterol)
O 200240 un. %: 200240 mg. % O 1NN 240 1N, % : More than 240 mg. %
S 5EaU ‘lﬂlﬁu‘ﬁlﬂﬂﬁﬂﬂﬂaq g9 (Vlﬁiﬂaw ﬂvliﬂ") : Maximum triglyceride level found on examination (Triglyceride)

O 150-200 40, % 150200 mg. % O 11AN1 200 1N. % : More than 200 mg. %

3.5 Isamata®iile : Thalassemia
O andlu : No

O silu (T‘}Jmﬁ:y) : Yes, (please specify)

v ¥y oo

¥ y L4
3.6 1fleson neulile @mﬁ’a Were : Non-malignant Tumor, Mass or Cyst
O il / lwaedlu : No

O /et (Iﬂiﬂixu) : Yes, (please specify) 1/521a% / i@ : Type of tumor, mass or cyst ... 0¥ezdudly ; Position..

v ' ' v

@) ﬁQﬁﬂg / L‘]ju’f)g: On currently O $hw1 139 mfALaI : Under treatment or post-surgery
O Aiunn 2 1 : More than 2 years navuiile : Pathology report O 1nd : Normal O luanfl : Abnormal
O wosnn 21 : Less than 2 years WaFulile : Pathology report O 1n@ : Normal O aaln@ : Abnormal

]

. Fa T ] v
3.7 Tsnduq n3elsndseidn nie lsaisesaoue Uonmien1nNNa1I1NU 1AL ; Other disease or underlying disease or chronic disease which are not

v v v
mentioned as above O luns : No O v (T1l3a3z151002188Aa1UA) : Yes, (please specify)

i3 '

o =

v
AN tadonNe/ AUYIA/0I1N15/ msasnilasu: Diagnosis/Cause of disease/Sign and symptoms/Medical examination received.

o

- 1ilela/ 92919871 NTVMITA: Time/Duration of medical treatment

: WANS5NY1: Result of treatment O Un@A Normal o lwlnd T‘]Jiﬂixl_l: Abnormal, please specify
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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

o . v ¢4 . . .
4. ﬂ101ui$U$L’Jﬁ1 5 ﬂﬁmumi}uﬁaﬂiﬁ;nu 1/|1umﬂ"lmumuuw1mﬂuw1/|mwdainmsiﬂm Iﬂﬂﬂ1iNW]ﬂ w?ammsmamuﬁmmwmmmutﬁmmﬂ
A < A o o 1 A oA a a Aoy’ o o A oo (= ‘A oy 'y” o Ay
Iﬁﬂﬂﬁﬂﬂﬁ‘]ﬂﬂﬁ]‘uiﬂ“} i fﬂﬂ\i‘lhﬂ nio ENiJ?NfﬂﬁNﬂ‘l]ﬂﬂalﬂ“] ﬂfN"lN"lﬂ!le'liUﬂ'liiﬂ‘H'l ﬁiﬂiﬂﬂ1ﬂ§ﬂy1fﬂ1ﬂ!!‘l"lﬂﬂ 139 EN"lN‘lﬂﬂiZ‘Vl'l Wﬁi’)vlll
B ,v .

(Mniny ﬂ§il!'Ii$1!318@3L?]Uﬂﬂ1’3ui]ﬂﬂﬂlﬂxiuw‘1/lEJ ﬂ1ﬂ1i1’i§ﬂ®1ﬂ‘liuﬁﬂ\1 ﬂ1iiﬂ}l1ﬁ§@ﬂ1uu$u1ﬁ1ﬂiﬂ 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 Mupg:No O 18 Iﬂiﬂizu : Yes, please specify

o ' [ ! ' % g 1 =] wa @ @ @
5. thgiumudeasegluasszeziiniunnmsiie nSenmsuianuangiiame nseanmsinsneidaluTsaneuianseaauneriansnssy wio
v v v 2 v
fimsloarsiandalvInsuiomeiunisinyunedsuTsaiingsusesanie 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 Mly:No Oy Tﬂimxummq : Yes, please specify

@ P v ' v

{ ' Yo an o A A tog ¥ ' 2 Z a

6. 31811'!52’,8&’!3@11 5 ﬁﬁmum WTuLﬂﬂqﬂiUﬂTiﬁﬁiﬂluﬁ)ﬂﬂ DINLYU LBNHELITINDUNUNDT ﬂﬁﬂi?ﬂﬂ?ﬂﬂaullm‘ﬂaﬂquT mimmnwmﬁamamuw&nﬁ
v . ; . Ly v

INY1 NITATIIDAANTIHEIA ﬂ'liﬂi?]i]ﬂﬁuﬁ’ﬂi] W?ﬂﬂ‘liﬂi’f]mﬁﬂﬂ ﬂﬁﬁnw?a"ln (Minpeg nqmﬁzuwammmim%'ammqﬁmmmﬁumimn

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

- ’ - : B N T T ' 2
7. ‘VITul‘ﬂﬂ‘lﬂiﬂﬂTiLLu%quﬂLlW“}’lUﬁﬂﬂﬁiﬂ’kﬂjﬂﬂﬂﬁﬂ%’lﬂ ‘H?amimamuﬂamwumu51,1“19% ﬁﬂ\ﬂ?ﬂﬂﬂi%‘ﬂ'l W??JVLM (nne ﬂim1i§u§18ﬁm§ﬂﬂi?ﬂﬂi

: ‘
Founnouazl5ane1u1a): 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 Nwae:No O 1 Tﬂiﬂis‘i‘q : Yes, please specify

o o o g i A A a a P < ” Y A = A a4 au an’ ¥ o v A (=
8. ﬂﬁ]ﬁ!‘ﬂl!VI']uﬂ'Iﬂ\imUﬂ'JfJ‘l’iﬁﬂllﬂ'm_liNﬂﬂﬂ@ﬂ (GRITISAT] ﬂ'ﬂllm'ﬂﬂﬁﬂ NBULUBIDN ﬂ133laﬂﬂf)@ﬂwﬂﬂﬂﬂ HIBDUN) N qulﬂ!ﬂl1§ﬂﬂ1§§ﬂﬂ1ﬁ§ﬂﬂ§ﬂﬂ1

< v
nuwne ¥5e U : Do you currently have any sickness or abnormal sign and symptoms which has not yet to be treated or consulted with the physician?

O il : No Oi 1’i1ﬂﬁ1ﬂiﬂi$‘ﬂa : Yes, please specify

)

9. MmuguyHsHsely : Do you smoke?
1uofa : In the past @) Vllli:['ﬂ : Never
O mﬂquﬁuaz : Yes, amount per day ...... WU stick(s) / qmﬁunmmu ....... 1 : For the period of .............. year(s)

‘ﬂﬂi)“flu : Presently O Mlll’g‘u : Never

O q‘uﬁ'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-X

10. fia1 w1san gaused ﬁw?aﬁawawjmmmﬂ5:ﬁuﬁmﬂa"l;%”unﬁ?ﬁﬂﬁﬂﬁﬂw wiideFnieanin Yalsa Tsawmau Taaale Tsnuzise
Tsnniaearaenaaiad (Stroke) J3nlnae niafideauinaelr3alsaeaa 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 VliJ'LﬂEJ / Vluﬁ : Never/No

O /il Yes, Tﬂiﬂix‘],_luﬂﬂa‘ﬁ!,ﬂu : Please specify the individual ....................

v

a
N

aungmsihenSeideTin Cause of illness or death

, L p .
11, gfuniusudsznivendulszsmieaeiiios nieii lsnlsziida niolsniiesalag n3e'lu: Are you taking any medication regularly or have
any underlying disease or chronic disease?

O Mlly:Nno Oy mﬂﬁlﬂﬂimzu%m ’cTHﬂG!ﬂ?ﬂIiﬂﬁl‘ﬂu : Yes, please specify the medicine and cause of illness............cooevviiiiininiiiiinnnnn

< v v v v v
4. ﬁmmmmﬂizmmz%ﬁﬂ%maﬂnnumﬁﬁu"lﬂﬂmngﬂmmmwmﬁmns : Question of require to exercise the right to apply for income tax

exemption under the tax law

7 — " > — ;
guerelsziusmlszasnsy lydnivoonnumiitu lanwnguunenalenibensuse lu
Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?
. Y L. v o e » L. 2 v o o - ; .
O fianuiszasa uazdusenInusimlszmiunadvauazidamsveyaiofuiiolse fusononsuassning mundninasmismsinuassnngmmua

7 v o N a 2 T Y AT 4 A ” v = o w
uaz‘mngg-"uam1ﬂi$ﬂuﬂﬂgﬁuﬂvnmwm (Non-Thai Resident) %Ql‘ﬂu?Jll‘l’iuTVlﬂﬂQLﬁfJﬂ'lHNullﬂﬂ'liJﬂ;]ﬁll1EJ’J'Iﬂ’JEJﬂ1Hf]'lﬂii‘ﬂiﬂi%l!mmﬂiﬁ]%ﬂ’f]

= ady Yy a'

l'ﬂlﬁﬂﬂ']H‘Vlvlﬂi‘]Jﬁ]'IﬂﬂﬁJﬁiiW1ﬂiLﬁﬂl‘Vl...
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..............cccoovvninnne

v 4
O lufianwiszean

Not wish

5. A13U389UBIKVLIR15ZN MY : Affirmation of the Applicant

v < 7 ' '
guorelsziunlszaenzidoniunsusisnsziusomunmaremiala
Which channel is the applicant wishing to choose to receive the insurance policy?
. . v
O sudu e-policy N9BIWA (Email) ﬁiziﬂ? : Receive an e-policy via email as specified.

. v P Rl v
O sudhuwenens Tasaalunialsvdle muﬁagﬁi:ﬂa : Receive documents by sending them by post at the specified address.

: . o v o e " P v o 2 o v vy o e e e < .

LﬁuﬁvﬂﬂaQﬂu’izﬁ’nmﬂlmmﬂixﬂunﬂuazn'5‘1511/131 ﬂﬁil‘ﬁiillﬂﬁ%ﬂuﬂﬂﬁﬂgVlﬂiﬁﬂ?TUﬂNﬂiﬂQllﬂEJ"U@L@T]Jﬁgﬂuﬂﬂﬁ]ﬁﬁ'ﬂﬂ'lill']ﬂlﬁ]llﬁgaﬂ'ﬁﬂ’m
4 a2 A A A 41«j ” A 1 a7 o oy’ K ° v o A a4
Wmﬂﬁuuiﬂﬂmd NIDAUIUDININ HION ummitmiﬂﬁ]ﬁ)u“ummimmﬁmwiﬂmﬁﬂwim 1’1ZJ,“Ui’)!@TTJ53ﬂuﬂﬂ]lﬂLlﬂafb“lu“lﬂﬂﬁ]ﬂﬁﬂﬂigﬂuﬂﬂuw5@1’l

v v

u?ﬁmnnyuﬂmﬁ"lﬁyizuﬁlumﬂaﬁuu‘u‘1/|y1fJfJnmummﬂmmmmwwiiﬂ GT;Q;jmmmﬂixﬁ”uﬁa‘l@iv%ummuazﬁuaﬂummﬁiau"lmf:nﬂﬂizmi
(Iﬂﬂﬂ?ﬁﬂi]%f)@ﬂLfJﬂﬁ']iLLH‘}J‘V;]EJEJﬂL';uﬂ’J']iJ?;ﬁJﬂif]\ilﬂW']%Tiﬂifu"] Lﬂumimww)

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-X
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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 conceal t or false stat t may result in the insurance company refusing to

paid claims according to the Civil and Commercial Code, section 865
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