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1. Meazidenveo1)sziuse: Applicant’s Details

y g v o i
%ijmm‘ﬂixﬂuﬂﬂ : Applicant’s Name

Owe:mr. Owe:mes. Owrean: Miss O @inme: Master Tl idinnia: Ms. TI 00N : Otherv.vvoovooveeeoeeeeoeeeeeeeeeen
‘?;EJ : First Name %flﬂm\i : Middle Name UIWAND : Family Name

ruilszdralszanasnmiademunaaui : 1D No./Passport No. «....ovovovoooooeoeooeoe . JUNVUABIY: Expiry Date ......./......./o.......(DD/MM/YYYY)
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01TN: O CCUPALION ... tuueiit it ettt ettt sttt ettt ees e st e e s e s e s e s e sesetesees e et eseess e sessese s e s e s eses e b e s se s e st e s e es e an s s s e e sese s s e e ses e s e s e e et e s s rns et ses s et sresesn e st esen

FULUT : POSTHON ..ot Snvazauiin - TYPE OF WOTK. .o,
ﬁﬂ{j‘ﬂﬂi}‘iﬁ! TOUITENE AAATESS. ...t
Tn3fmmiiofe : Mobile Phone Now........voveveveeereeeenn. Tnsemnithu ; Telephone No............ceevveeee. MR Ermail.. oo,

= YV J . .
7o ﬂﬁmz!ﬂﬂﬂgi‘uﬂiﬂmﬁ!: Beneficiary’s Details

§  yo 7
%w:'mﬂiﬂwu 1 : Beneficiary Name 1

Owe:mr. Owe:ms. Owean:Miss Oifinnne: Maser Tl @invdja: Ms. T 819 Other..vooveeceeeoeeoeeoeee
“'lﬂ'fﬂ : First Name %’ﬂﬂmﬂ : Middle Name UINEANA : Family Name

tlszdlszansumiademumaasii : D No. PaSSPOTE NO. ..t TRYB1A: Nationality ..........c.occoorrivmeieeieeenen..
el : Gender LI Male: 910 [ Female : wija Sundouiling (Af.) : Date of Birth ........ J o, /T (DD/MM/YYYY)

Anwduius fuduete sz iusi: Relationship to the Applicant [ jerusser : Spouse LI a5 : Child  [J 84 : Other ..o
daaiu (’;‘jﬂﬂﬁz) Ratio (Percentage) ..........ovveviviiniriieieinaieineinenennns Imﬁ’wﬁﬁﬁﬂda"lﬁ' 2 Contact Phone NO......ovieiiii e
DI 2 ErAIL e+ e oo oo e e et eee o2 £ttt et e e e et s e eeennnenn

%awf%’uﬂiﬂwﬁ 2 : Beneficiary Name 2

Owe:me. Owe:ms. Owean:Miss O idingne: Master Tl ifiandja: Ms. T 809 : Other.vvoveeoveeeeeeeeeen
Z1!'16 : First Name ﬂd‘i’r]ﬂmﬁ : Middle Name UWAND : Family Name

muilszddnlszansumidemunaayii : 1D No/ PaSSPOTt NO. «...vveeeeeeeeeeee e FYBIA: Nationality ..........c.oceereeerrieeaneenenn.,
INA : Gender D Male : ¥18 D Female : ‘Hﬁjd Junfoualina (Af.) : Date of Birth ........ VA [, (DD/MM/YYYY)
'ﬂ31Mﬁuﬁuﬁﬁﬂéﬂ@t@1ﬂizﬁuﬁﬂ: Relationship to the Applicant O i‘jﬁlﬁﬁ : Spouse O 1JA73 : Child O 5"1‘!6] tOther .o
daaiu (%’aaaz) Ratio (Percentage) ..........c.oevveiviineeeeineineineeinainnnns Imﬁwﬁﬁﬁﬂﬁa"lﬁ” 1 Contact Phone NO......ouiviii el
DIUA S Bl et s et s e seer e

3. memgumndmSuduero1n)sziusie: Health Questionnaire for Applicant

1Y wa v A

1. udilsgiudeguam dsziudeTsadionse dsziudia vielseniudegiiamg nuisen eaneutsziuste $10a wnww) vieusimlsziusvou

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 Nitimnoe O Iﬂ’iﬂ’izu/\(es PLEASE SPECILY .. ettt
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o o '

' a v Aa A @ (2 A o o v A @ A a ' o
2. mmegnilfrasnsveeisziudie wielsenunsquaim wielssnuns sadiouse vielsenunugiinmedinyana wiegnijasnisneogdyan
v oA ~ s X v o A A = A . o v o oo A ' ) o
‘ﬂigﬂuﬂﬂ ‘ViiﬂQﬂliﬂﬂ!ﬂﬂmﬂﬂigﬂuﬂm‘wu ‘H5E]L‘l]ﬁﬂuuﬂaﬂNﬂ‘H‘lsﬂﬁ1W§UﬂWiﬂizﬂ‘HﬂﬂﬂQﬂa1?‘ﬂi@hlll: 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 Mlimemo O 1y I‘ﬂ’iﬂizu TY @8 PLEASE SPECILY .. vt ettt et ettt ettt e e et an e

A = o vo X o A 9 Yo an o w o C o o W A | ' 1 o
3. Tuszeznm s Yndwanaudalpiv mueeldsuire Tens vieldsumsitiesne Sumsida Sumsinianieegsznine msinilu aaeasus
o o 7 o 4 : . . .
mMsds nuwazduuzinnnunndale Isadene 1l %50 13: 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)?

51 |® TsawzSanaiia (Cancer) O Nitno : No O 1aw (Tl5a321)) : Yes, (please specify)

o Tinvineadenduni(Stoke) ANMARALNANIEUDY auaudoy 15a O Nitaw : No O 1ae (T1J5@321)) : Yes, (please specify)
‘Wﬁ{ﬁ‘u’ﬁ' U Tiﬂﬁl?ﬂ(Stroke, Brain disorder, Alzheimer’s disease,

Parkinson’s disease, Epilepsy)

v v N
o T laaznasaideniinly lsndeaganuizess TsageanTilmes | O lime: No O e (T1)saszay) : Yes, (please specify)
(Heart disease and coronary artery disease, Chronic obstructive

pulmonary disease or COPD, Emphysema)

e Tin'lasesanielane Tsaduriedmla Tsaduude Tsnhdady | O line: No O ne (T1l3a521)) : Yes, (please specify)
. I
aney B, C Iiﬂwy’q’iuiﬂﬂ (Chronic kidney disease or kidney |

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

Alcoholism)

s ~ ' o % ' .
o Tsaeaduseiiideauinae lhsa HIV Tsndoadeguusanso O Nitaw : No O 1aw (TJ5a321)) : Yes, (please specify)
o g o ' 5 .
niiludedldsudensdeainane vosu(Ascitesy |

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

frequent blood transfusion, Ascites)

e Isawauead (SLE) lsaduea (Multiple Sclerosis) 15ATATHY O Nitaw : No O 1aw (TJ3a321)) : Yes, (please specify)

(Crohn’s disease)

o Sungny suna nanm ims Tsavadszam meldmaianda | O lime: No O e (T1)saszay) : Yes, (please specify)

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

32 Tiﬂmmﬁuiaﬁﬁqa : Hypertension or High blood pressure
O Miae : No O ine (Tﬂmi:u) : Yes, (please specify) 11 Z?JﬁN'TL!llm In the past 2 years
O we ihinudniiuau 19luvedlsimennamsz Isaanusulatings -
I have been hospitalized from high blood pressure
O Mg ihindailuauldluvedlsmennamsz Isaanuduladinga :

I have never been hospitalized from high blood pressure

3.3 T3A1MU : Diabetes mellitus
O Niae : No O iy (Tﬂimzuﬂizmm : Yes, (please specify the type)
Yy a a a A o @ @ A A A 9y . . e e .
O desdadugau viawmowninui lulsaimernamsz 151U 001mM3NiNeITea : Requires insulin injection or
have been hospitalized from diabetes mellitus or other complication related from diabetes
O idesdadugau uag hitne wWninwd luTsameriamsz Tsannnuv3es1nsiing19ea : Does not require insulin

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

2/5 UW_ Applicaiton Form_Foreigner Visa 01112020



ludwaelsziusamsdsziuseguamniezgifmaaivyana fff Falcon Insurance

Application form for Health and Personal Accident Insurance l usyn weanauUs:nune 1na (ukigu)

Apply for foreigner Visa

34 ‘lmﬁuiuLEGQQQ:Hyperlipidemia
O Mitay : No
O 1Ny (Iﬂiﬂizu) : Yes, (please specify) O $n11@2981 : Oral medicine
O hideanuen udunnduugiihlieaniidenie w3eaugueIMIs: Exercise or diet control
: 5zﬁu"lmﬂuﬁmaﬁﬂﬂﬂﬁﬂq 19A (ADIAAIADIDA) : Maximum cholesterol level found on examination (Cholesterol)
O 200-240 un. %: 200240 mg. % O 1NN 240 1N % : More than 240 mg. %
R 3zﬁn"lmﬁuﬁgﬂﬂﬁﬂﬂn§qaq¢1 ("lmﬂﬁma"lsﬁ) : Maximum triglyceride level found on examination (Triglyceride)

O 150- 200 4n. % 150240 mg. % O 1A 200 ¥M. % : More than 200 mg. %

3.5 Isamana®iiie: Thalassemia
O 'N5iflu No
O dlu (Tﬂim;’u) Yes, (please specify)

& E- SR S
3.6 iiesen fewile AULIUD Feret : Non-malignant Tumor, Mass or Cyst
O Wi Mimendlu : No

O 1/ wadlu (Tﬂiﬂizu) : Yes, (please specify) Uszian / ¥l Type of tumor, mass Or CYSt ........coceveverererurrenas 03822 TUTIU - POSIION. oo
o A ' 3| l @ 1w
@) Ny / uJu'ag: On currently O $nw1 wi5e Mdaud : Under treatment or post-surgery
' 2 X a VA
O 1Aun1 23 More than 2 years waFuLile: Pathology report O 1nf : Normal O 131nd : Abnormal

O 11oun31 2): Less than 2 years waFulile: Pathology report O 1n@ : Normal O 13i1nd : Abnormal

4 o o X o A { . . . . . .
3.7 Tsnduq vielsndseidd nielsaiEeseon uonmilennina1u919du : Other disease or underlying disease or chronic disease which are not
mentioned as above O 'litg /No O v (TlsaszysvaziBoadua1n)/ Yes, (please specify)

o an o '3 Y Yo . . . . . L. .
$ ATIUIRYUNNY/ A UNE/D1N15/ M3n3290 1A5u: Diagnosis/Cause of disease/Sign and symptoms/Medical examination received

: WAMI5NY1: Result of treatment O 1n@A Normal o 'lind Tﬂimzu: Abnormal, please specify

A = o Yo o ° s A o o "o A o aa o A a o A
4. mzflui:aznm 5 ﬂﬂN']uiJ']ﬁ]uﬂQﬂi]ﬂﬂu “I/'I']‘Ll!,ﬂﬂhlﬂi‘Uﬂ"l!,!,u&’u"ﬁ]']ﬂLLWV]EJ!.W?JﬂJﬂ']iiﬂH"I Iﬂﬂﬂ']if’»l']ﬁ]ﬂ Wi?JiUﬂ']i@]i’J%’JuﬂﬂfJLWiJmNﬂuluﬂi%ﬁﬂi‘ﬂ
A 2 A o o & 1 A oA a a Aoy MY Y o o A o oo ¢ A o ] o A '
ﬂiﬂﬂ1§ﬂ1ﬂ!ﬂﬂ1ﬂ‘] i mmﬁmﬂaﬂ NI ﬂﬁﬂﬂ?ﬂ?iwﬂﬂﬂﬁﬁlﬂ‘] ‘ﬂ?.l\ivli»l“lﬂ!‘lnillﬂ1§§ﬂﬂ’l ﬂiﬂiﬂﬂ]ﬁﬂﬂ]ﬂ]ﬂ!lw%ﬂ 199 ﬂ»ﬂ?ﬂﬂﬂi%‘ﬂ] Wiﬂllll "
o aa o P o ° o A o ) o ' . .
§31¢) ﬂ;ﬂﬂi%u5151@1&%51?]?11’3‘14%%51‘"6\1111/‘”’]5 i’]1ﬂ15ﬁ%ﬂi’]1ﬂ15uﬁﬂ\1 ﬂ155ﬂy1ﬂgﬂﬂ1llu$u1ﬁqﬁiﬂ HAZIULINIANNAN) : 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 Mhiwe:No O 1ne Iﬂiﬂi%ﬁu : Yes, please specify

o 1o 9 o & T A < an A o o 9 A A~
5. ﬂi]i]‘ﬂlﬁ/l"I‘L!EN?Nﬂqiuﬂﬂiiﬁiﬂﬁ’ﬁ‘lﬂwuﬁnﬂﬂ']iﬁ]‘UiJ'JfJ NIDNITUINLIVINYUALYIF) ‘Vii@ﬂ']ﬂﬂ']TWﬂiﬂ‘HW]’ﬂuiiQWﬂﬂJ']aﬁiﬂﬁﬂ']uwa"m1m’)*]5ﬂiiﬂ nIiou
' Y
mi1%’ﬁﬁm’WﬂﬂGligﬂ‘ﬂ‘km%?JLﬂEJ‘S‘LIﬂﬁiﬂH1LﬁU’Jﬂ‘]JI‘JﬂWHQ(ﬂG@‘J\‘md‘JBVhJ: 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 Nild:No Oy Tﬂmizumm@g : Yes, please specify

apa ' Yo an o A ¢ ~ ¢ v A Vo’ ' 2 X v a
6. maluszozim 5 Uk ﬂ?ulﬂﬂ‘lﬂiﬂﬂ'ﬁﬁiﬂﬂﬂuﬂﬂﬂ DINLFU ONBLITIADUNIUADT mimnmaﬂammmanwﬁw NMIAIATIVFUUDNNATUNYD
a o Y % A4 o A A A ' A A9 Y o A
INYT NITATIIDANIINIIN ﬂ1§§]33§]ﬂﬁuﬁ'ﬂﬂ NIDNITATIVNADA ﬁﬁﬁ']']%ﬂiﬁlqﬂ (vnny NIUITSYAANITATIINIDFAUNANADIUVITUNITATIV IUIADU
1 waze muﬁﬁmafo) 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 Mhie:No O Lﬂﬂiﬂiﬂizu : Yes, please specify
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7. iwngldFumsuuzihonummdaanisinnTasmseda wienisasiedtiseiuduenla igelbildnssi viels (rnine njanszyseaziBas
G?'SEJLLW‘V]E](LmST'NWEHH 19): 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 liwe:No O Tﬂiﬂizu 1Y @S, PLEASE SPECIEY ...ttt e

8. thytfushumadsivihevielemsialnd (@1 aAnudula Fouiioten anzideaseniialnd w%?ﬁuq) fdaldthsumsSaietinmain
uwnd 130 '13: Do you currently have any sickness or abnormal sign and symptoms which has not yet to be treated or consulted with the physician?
O M : No Ox ‘Hmﬁiﬂiﬂizu‘ JY @8, PLEASE SPECIEY ...ttt e e e e

9. ﬁ1uquuﬂéﬁ§ﬂ"lij: Do you smoke?

1uo@n : In the past O "lu'z;m: Never

@) mﬂgmﬁvuaz: Yes, amount per day ...... UIU stick(s) / qmﬂunmum ....... 3l : For the period of .............. year(s)
‘ﬂi]ilqﬂ'u : Presently O nlli’s;f U Never

O q VIUAL: Yes, amount perday ............. WU stick(s)

a ' ) P v o Yo aa o 1 & A A aa A ) Y <
10. U1 w15 ﬂﬁﬂiﬁ Wﬂﬁi’]u@\?sll@Q@m@t@Wﬂi%ﬂuﬂmﬂflmﬂi‘]JﬂWifluﬁ]ﬂflfJ“ﬂUﬂ'w Wi@&ﬁﬂ%ﬁﬁluﬂﬂﬂ1ﬂ?ﬂﬂiﬂ Tsﬂmmam Iiﬂ?‘i'ﬂ‘ﬂ IiﬂNZﬁQ Tﬁﬂﬂﬂf’)ﬂ

1aeAaNed (Stroke) Talne viedideaunde ¥alsnead 130'13): 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 Mg/ Bifi : Never/No

O 1a8/ii Yes, Tﬂsﬂszuuﬂﬂaﬁzﬂu Please specify the individual

S a e o A 9o o aa
mmqmmuﬂaw’%amwm Cause of illness or death ........................ FuMdsuMs SNy 0d0T 30 Date of treatment or death

v o g ° v A o w { o ' . L.
. giunsulsemuenilulsesmseanilos niel Tsnlszi1aa vie Tsase5elaq w50 1u: Are you taking any medication regularly or have any
underlying disease or chronic disease?

O Nhils:No O 13 winlyTusaszyFoon auvguelsafitlu : Yes, please specify the medicine and cause of illness

4.

° d a A
mmumwﬂizmﬂ%ﬂ%ﬁﬂﬁmaﬂm”a'un1§s3u"lﬁmung]ﬁmﬂa'w’l'mmﬁmn‘s Question of require to exercise the right to apply for income tax exemption

under the tax law

Y v o J ga a Y aa Y V9 a = H
Qll‘llﬂlﬂ']ﬂﬁzﬂuﬂﬂﬂi&’ﬁ\‘iﬂﬁ]&’alﬁlfﬁ‘ﬂ‘ﬁ‘]JﬂEJﬂ!,’J‘Llﬂ']}:JN‘Llhlﬂ(5]']Nﬂaﬁh?ﬂ?1ﬂ?ﬂﬂ1ﬂﬂ?ﬂiﬁiﬂqﬂ

Does the insured person wish to exercise the right to apply for income tax exemption under the tax law?

~ s a Y a o v a o A 9 4 o A& v @ o dan A

O fianwnlszasd wazdusenliusimlsziuimadeduastlamedoyaneinuiiolssfudodensuassning amwnaninuaiismsansuassnng
° v o g ' a % o { A '
fmua tazingueron)seiusuiluaia1am@ (Non-Thai Resident) Failuginihiideudemiituldamwngrineidrenmieins lilsaszy

o v Y AAy Yo =
Lﬁ“U‘]J5$i]W]’JQLZTEJI]TH‘Vlllﬂi‘]ﬁﬂﬂﬂiﬂfﬁiw1ﬂﬂﬁsU‘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..........................

O itanulszass

Not wish

5. M5usesvesfvero1)sziusiy Affirmation of the Applicant

v v s o o v o w1 '
173'*11’8]!’2]11J‘§$ﬂuﬂElﬂizﬁﬁﬂ%Lﬁﬂﬂiijﬂill‘ﬁiillﬂizﬂuﬂﬂmmmﬂ‘]fﬂﬁﬂquﬂ Which channel is the applicant wishing to choose to receive the insurance policy?
@3 . 4 - . . . . .
O sudlw e-policy NONE (Email) ﬁi%ﬁ‘lﬂ’?}} Receive an e-policy via email as specified.

O suithuenms Tasaalvinialusuaid mu‘ﬁasj‘ﬁiw'ﬁ Receive documents by sending them by post at the specified address.

a

il

na

o oy v o P ¢ o oA yigqy v 'y v v oo o g A ]
@1ﬂﬂQﬂu5$ﬂ'J'N@m@!aqﬂﬁgﬂuﬂﬂllagﬂiﬂ‘ﬂqq ﬂﬁllﬁ55llﬂizﬂuﬂﬂuﬂi’,vlllTﬂﬂ']qilﬂilﬂiﬁ]\H!.ﬂE‘J'EUf]!.?]']“]_li$ﬂuﬂﬂfﬂﬁTlJﬂ1§ﬂ1ﬂlﬂﬂﬂ§ﬁ]ﬂ15lﬂﬂﬂ')ﬂ(ﬁfﬂ

e SN

A A A A g Y 3 A 2 a9 v oy o v oA a4
uiﬂﬂﬂi\i NIDAVIUDININN Wiﬂlﬂuﬂ1ﬂ1§'uﬂ§ﬂ“}fﬂuﬂlﬂ\iﬂTiﬁﬂﬂﬁ]ﬁJWﬁﬂﬂﬁ'ﬁ]‘Uﬂﬂfﬂﬂﬂ ‘VWQJ,*U'E)L'E)11J§$ﬂuﬂEl"lﬂlmﬁﬂ‘lﬂuiﬂﬂTTGLGTﬂigﬂuﬂﬂuWﬁﬂ‘ﬂ

A o v Ay v 9 v v = g v oY Yo a A 2
UiHﬂﬂﬂL?uﬁTuﬂqﬂﬁguiulﬂﬂﬁ']i!.!.ullﬂ']ﬂﬂﬂl,ﬂ]uﬂ']']llﬂiJﬂﬁ@\HﬂW'lzTiﬂ G]NE!"UE)LE)']1J5$ﬂuﬂElhlﬂTlJW'Ii']‘ULLaszuﬂ@iJﬁ']lJN@uhl"ll‘l‘l“ﬂﬂﬂﬁgﬂ'ﬁ (Iﬂﬂ
v
A o J <
Uﬁ'1511/]ﬁ]xﬂﬁﬂmﬂﬂ'ﬁlluﬂﬁﬁﬂﬂﬂl"fuﬂ'J']N'Fi’ﬂﬂimeW']ziﬁﬂuu"] A*]Jumimww)

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
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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).

a o a o

aa A aa @ an o y o v Ao & o o o X aa o N
UiBﬂﬂﬁW’ﬁﬂﬁ?ﬂﬁ’ﬂ‘Uﬂiﬁ'JG]ﬂ155ﬂ'lelTWU1‘1J1ﬁ!m3ﬂ15ﬂ5'li]'luilﬂﬂeu'ﬂﬂﬂ!'ﬂﬂ_]i%ﬂLlﬂﬂ!ﬂWﬂﬂW!ﬂuﬂUﬂWﬁﬂﬁgﬂuﬂUu uasuﬁmﬁmmwugmwaﬂﬁwiu
A o & 1 & CN ' 9 a o
ﬂiilﬁ/liln’iﬁ]i]Hﬂuuﬁ‘éiVllllﬂuﬂﬁﬂlﬂ(ﬂﬂﬂ@]ﬂﬂ1ﬂiﬂﬂﬂﬂ‘ﬁﬂ‘lﬂ‘ﬂﬂiﬂi‘}d%

= 9

Tunsaingienlseiuse higusenliusinasadeuilsziamssnuiwennanazmsasaniisdovesdionlseiusoielsnaunsiinsaniieamannuy

v
o

wu vsEneusalfrasmsiianuduasewndionlseiudela

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.

Y YA s v v Y aw A 7 v oA aaw Yo o o o X ) o ' a
GU']Wﬁ]"IiJﬂ'JuJﬂiﬁﬁ\?ﬂ‘llf]ﬁ]']ﬂizﬂuﬂﬂﬂﬂﬂﬁ‘ﬂﬂ(ﬂ'lﬂﬂﬂu‘lélﬁlﬂ\?ﬂiﬂ‘ﬁiﬁiﬂjﬁﬁﬂuﬂﬂﬂﬂiﬂﬂ‘lm%ﬁﬁlﬂiﬂﬂﬁlﬁﬂiﬁﬂuﬂﬂu HAZUINRNUDITUIDINT YT IDYUA

' vy 9 & 9 sy Y 4 Yo v o A g o v o Yy A o = y g
AN T1Qﬁuugﬂﬁﬂ\ulﬁ3ﬁuﬂ“5m SUTWW”IWﬂa\ﬂ’mgiﬂﬂw.l'l’]l,'l’]1ﬂ5$ﬂuﬂﬂulﬂuya§1um@\i ﬁﬂ.luﬂ.lgﬂﬂisﬂuﬂ853W31Qﬂ]1wm1uagﬂiyﬂ HUINIWASIDYAVDIVINLD
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I 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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ﬁiﬂ%ﬂi%ﬂuﬂ&l (nin.) Lﬁi’]ﬂi%Iﬂﬂiualumimﬂ"u@l,mﬁ5ﬂﬂﬂi$ﬂuml 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

5/5 UW_ Applicaiton Form_Foreigner Visa 01112020



