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| RESET No signature required. Fill out and email [SuBMIT FORM]
LMG Pacific TRAVEL INSURANCE APPLICATION FORM/ lumweranlisiiudumdinma

Healthcare Traveling out of Thailand
Room 1206, i Fl., Liberty Square, 287 Silom Rd., Agent Code/fiaIMu AG O 309 1
Bangrak, Bangkok 10500. Tel: 631-1582-4 Fax:631-1580 Email (Sales): sales@ Imgpacific.com Email (Claims): claims@ Imgpacific.com

Copy of passport ID or Thai ID required.

Website: www.Imgpacific.com

Name of Applicant Telephone:
Address | Fax:
Itinerary
S

Passport Country Passport No. Departing Flight No.
Insurance period starting on For Days Return Flight No.

Name of Insured Person(s) Sex Date of Birth Name of Beneficiary Relationship to applicant

yvedldunnudunios ma | Tuideu Uifa SoffFumarlsrTumi AHFINIUS

(MusT BE THE SAME As YOUR PASSPORT)

POLICY PREMIUM

PLAN INDIVIDUAL INSURED + 1 INSURED + 2 OR MORE

DIAMOND

GoLbp

SILVER

(For optional sports cover of the above plans, multiply policy premium by 2)

PLAN INDIVIDUAL FaMILY

Visa

(VISA plans are for visa application only)

Method of payment:

1. Cheque# Bank Branch

2. Account name : LMG Pacific Healthcare Account # 00100675514
Bank transfer dated To Standard Chartered Bank, Sathorn Branch,

('3.\' Payment through our Authorized Agent Kanokwan Dabbs
4. Directly to our LMG Pacific Healthcare office located at Liberty Square, 287 Silom Rd., Bangrak, Bangkok 10500. Tel: 0-2631-1582-4

1/ We hereby apply for the insurance set out in the Master Policy referenced hereon, and warrant that no journey is being undertaken for the purpose of obtaining
treatment for any existing illness, injury, or medical condition from which I/We may be suffering. I/We further warrant that I/We have been given the opportunity to

read the Master Policy referenced hereon.

HvudifvoTunamdunsesmeldnsusinindivil veFusesiidmiiidsnmazdilofodygyuionly unsdounFuiiszy unsusinilseiuiudndinda nazve

2 5 2y mv 4 . : ;
fusesnmamumstuniail hifl¥aguszasamielUSunsinymennaeimsdulhn wiswmdu nieanvmadumeiidvegnow

Applicant' Signature / Mg veleseiv Date / Tuil

Aufeuvesmiinalizifuin nsznsramdivd: nanneudmnudiadu | WARNING BY Insurance Department, Ministry of Commerce: The Applicant must

muanuilueis ﬂagﬁ"uu?ﬁnq ngamm“q ﬂﬁlﬂﬁﬁ?]&!‘?ﬂﬁﬁﬂ 131 | truthfully answer all questions. Any concealment or misrepresentation of the truth

&'tymnhWﬁ'ufi's'lﬁ'muﬂ':"man.;]ﬂmmlﬁma"mﬁvﬁmﬁﬂ 865 may result in the insurance company refusing to honour insurance claims, as per

clause 865 of the Civil and Commercial Code.

w oo 5 i
*mnl's:ﬁ'unusuﬂmi’luuuu1ﬂm;1aui‘u'h’i’unz‘hiﬁn11ﬁ'm{iudi:ﬁ'uﬂﬁamnaannwnim *This Insurance is non cancelable and no refund is made after issuance of policy.



Kanokwan Dabbs
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Owner

Typewritten Text

Traveling out of Thailand



Owner

Text Box

No signature required. Fill out and email



Owner

Text Box

Copy of passport ID or Thai ID required.
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