¢ o 5
. FHUUINS Service Center
M P - Fui 14 owisdniuEa @i 2 ¥ooqyein 23 ouuqyuin wRapuRoiio WA ngamw 10110
l 4 aCl l iC Tnsfnn - 0-2401-9160 Tnaes - 0-2401-9161 Busd : sales@imgpacific.com (1194 - www.Imgpacific.com

14" Floor, Jasmine City Building, No. 2, Soi Sukhumvit 23, Sukhumvit Road, Klongtoey Nua, Wattana, Bangkok 10110
Hea t Care T Tel. : 0-2401-9160 Fax. :0-2401-9161 E-mail : sales@Imgpacific.com Website : www.Imgpacific.com

TRAVEL INSURANCE APPLICATION FORM / lumveiensziusm@ums

: Agent Codesrumu _ AGQO309

Name of Applicant ; Mr / Mrs [ Miss [ Ms Passport Country :
ébéﬂﬁm W/ uama /s g Pszmaidowifafo@uma
Given Names : Passport No. :
Foun ; ' ' WingYWIRFs@AuNa
Surname : Visa Type for Thailand :
Wi ' dsziamvesiahmmivdszma’lng
Date of Birth : e List Countries to be visited :
Tudovilifa swdouszmafioz@umdhl
veisasees 00 Departing From :
fiogilogiiu Uszmaii@umiseon
et Date of Departure : Departing Flight No. :
Fuiteonduma hmtlmmf;nu'mﬂaan
Phone : Mobile : R s . Date of Return : Return Flight No. :
Tnadmi ilofio Fuii@umaniy winmawiiga bt
Fax : E-mail : Period of Journey : Days Months
uvlna Bud FEUZNAMAUN Tu iAoy

INSURED PERSON(S) §ldfunnudunies

Name of Insured Person(s) Sex Date of Birth Name of Beneficiary Relationship to applicant
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(MUST BE THE SAME AS YOUR PAssporT Woazdpanznamilouiuhoniidodunia)

POLICY PREMIUM fiiiudssfuy

Prax INmviDUaL INSURED + 1 IXSURED + 2 OR MORE Prax INmVIDUAL FamiLy
2 . . g “
[ SwAn dlasunnmdunsea mazaseunia v | dldSunudunses vaznseunsa 2 il HY SR AIBUATI
prvoxn Taneud visa 3
-
Goun Tnad (VISA plans are fur visa application only usuTadmiulfusiaminiu
SILVER Fannd

= PR | P = )
(For optional sports cover of the sbove plans, mulliply policy premium by 2 g3 unisdianadiufunsesiwiimay Aiodss dudoezimnidu 2 v

® |/ We hereby apply for the insurance set out in the Master Policy referenced hereon, and warrant that no e dimdiveiunaud: Wnsusanintuil voduseaiimd e nuazdiledoduyn oty uay
journey is being undertaken for the purpose of obtaining treatment for any existing illness, injury, or medical iwnrrui';'::u'lﬂunwnn:idwﬁuﬁnﬁmn' il unzveSusnadmadumilundail 'laiﬁi'nqd:uaﬁu';'a"ldi'u
condition from which 1/'We may be suffering. 1/We further warrant that 1'We have been given the opportunity mafmmoinaemaiulio wiswadu wisanmmadan m\""lrﬂundrl'uu
o read the Master Policy referenced hereon.

® I authorize any doctor or health care provider to provide LMG Pacific Healtheare with information concerning | ® S ioygpalfumd vowand T i 11unnﬁhuiounu';u1'r'l'ummnm¥ml’ W
my current or past medical history. | have read the Privacy Notice and | consent to the collection, use and Tuod Hoqifuun uoaidud nl3Fn wariund Hwdudile ol fusoiind ud§¥n woriund diu, 1§
disclasure of my personal information by LMG Pacific Healtheare to such person and for such purposes stated Ilnaﬂﬂ“‘nqn&mﬂ‘l’“ui'mli'n#a‘aﬂundwan ausanilizivio
in the Privacy Netice. ) :

® 1/ Weacknowiedge that this policy does not sutomatically provide cover for pre-existing medical conditions, o dimdivaoeniuinausiniiil i i el seiuin

® 1/ Weagree to abide with the terms and conditions of this palicy and confirm that the sbave information is o dimdwmnonlfiFaed dou auiifl unzveduiiito Hﬁlﬁmﬂuﬁunl‘i@\ﬂ'ae
correct,

Applicant’ Signature / miFudvoionlsziu Date/ WAl -

WARNING BY Insurance Department, Ministry of C: The Applicant must t answer AnRsuvesdninanlsziude nsznsramidivg: njonaevimdadununnnilueis fia =T

all g Any concealment or misrepr of the truth may result in the insurance company ondodumgl frsnmivisaudygnsiuisldaunlsanangwnoisasmdivine s6s

refusing to honors insurance claims, as per clause 865 of the Civil and Commercial Code.

*This Insurance is non cancelable and no refund is made after issuance of policy. smnhsRufeyiiaiuufnaouilinshifinsAuionlszfumioneonnsussi

LGP




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 


