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Warning by the Office of Insurance Commission The Application must answer all questions truthfully. Any non-disclosure or false statements may cause the life insurance

company to decline its claims payment. This is in accordance with the Civil & Commercial Code, Section 865
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NAUTENIMT oS ENOUNIe 1 When applying for insurance or applying for reinstatement ,has your application ever been denied, deferred, charge extra premiums, or had to have

your coverage changed to another plan other than the one you applied for ?
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Have you ever been diagnosed with, treated for or mentioned about lung diseases , asthma, heart diseases, hypertension, stroke ,liver diseases, biliary tract diseases , kidney diseases,

alcoholism, SLE, diabetes, cancers, psychosomatic traumas, AIDS or immune deficiencies, physical abnormalities, blood diseases ?
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Have you ever used any narcotic drugs, consumed alcohol on a regular basis, or been treated for alcoholism or drugs, or been involved in narcotics related litigation ?
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In the last 5 years, have you ever injured, had a sickness, had an operation, consulted a doctor, been treated by a doctor, been given consultation by a doctor ?
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The Applying Member (Individual/Juristic Person) and the Insured (Juristic Person) confirm and agree as follows.
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I confirm that all answers in this application and declaration to the medical examiner are true. I understand that if any declaration in untrue, The Company may decline the insurance and
refuse to pay for any benefit as per policy condition.
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I allow the physicians or other insurers or health institutions that may have my past health records, or those that shall do so in the future, to disclose the facts to the Company or its
representatives for the purpose of underwriting this application or pay out benefits according to the policy conditions.
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I allow the Company to file, use or disclose facts of my health to the insurer(s) or reinsurer(s) or other legal organizations or medical personnel(s) With regards to underwriting this
application or to pay out benefit as per policy conditions or as needed for medical purpose.
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I allow the Company to file, use or disclose facts of my health to The Office of Insurance Commission for the purpose of regulating the business of insurance.

T U oo
(Made at) (Date)
A . A .
DNYD ((SIZNALUIE)....cverveirreeirteiseteeeteieiseiete et ss s sseens DIYD ( SIZNALULE).c...vvvveeeirieisceeieieesetce ettt e sse s s eses
( ) ( )
@ Y v aa Y v
Wfﬂu/ﬂ'}!ﬁlu/uﬁlﬁuﬁji&’ﬂu"]ﬂﬂ @‘ﬂl@lﬂWﬂigﬂuﬂﬂ
(Witness/Agent/Broker) (Applicant)
TUOUANIAYT .o

(License No.)




mw@uaammam%nQ’La'lﬂszﬁ’uﬁ'ﬂ

wilsdalinuBugaaieaiunisiusrusm 14 uaslinwedeyaduyarauazdoyadaulng

wan1svinuseiudengy

DIV (1.0 P Y. U/ TNV WD) s luguey
O asn@ndlonuseiuse
O au@naunu
O e
O uns QRBUIE/UNY/UNETY Tugughunulagveusssu)
O Sauaz/msemnsm
yolvimnuBugenisafumsiiusiunm 19 waslameteyadiuynnauazdeyaseulmusstmiiiiensiseduse

naulaedfonsusssl avnsaloaunIwe... winnuEsmR DR e Tuazdeamuniiideatuil

anudugamfeafiumaiusausiu 14 uazlnmedeyadiuyana

Y a

1.1 dmiddusenlifionsusssiiusiusin 19 wazilamedoyadiuunnauazdoyadeulvn (W Wewd mawn

o v

YUsEAUN WAL/ U18UEIUSTLAUTIN LD

e

ayaguAm AEAn1g Wud) vesdmiduay/visedieniuny
TogUszasdlunisiuseiude n1snsiaguain msisendesendulvamauny nsuiRniu Reululunsusssd

= P Y a YY) a o o i 1 = M 1o o oA o o
ﬁquﬂQfﬂ{Lﬂ i auLﬂajﬂuﬁqiﬂﬂﬂigﬂuﬂﬁl Iﬁ]ﬁ]ﬂ’ﬁLﬂﬂLNﬂm@mﬂa@ﬂﬂaqa SLVﬁFJlIfN LLG]VLN"{ﬂﬂ@]LWEN d1UNIUY

v W o

ANENITUNSANAUKAzdLEsUNISUSENRUTIRaUseiudy Juuseiude dunulssiutinniadiunuyseiu

Y

Tady wenthyseiudiavieuiemilseiuiuiadge useniulseiudese drvsedliusnisvesyana
AaNE

1.2 Fidusenliisuusziudefiusivsn 14 wesilawmedoyadiuypnanartoyaseulmvasiindiuas/vie
Fend ieTnquszasdlunisvinuseAude msnsaguamm msBondosidulnumauny nsufdmudeulaly
nsussel sdansle 9 Suieafugsiadseiude Taenmsawedoyadsnan Tsmds udlididadies
dinnuanznssumsmiusarduasunisusenaugsiauseiude sunudssiviinviomunuussiiuaiy
wenthuseiuiinviowenihUseiviuadiy useniudseiudese dhonsusssl uazafmsegliuinisves
YARAAINGT?

13 drmandugesliiuwng veyaainmianisunmd vieuisnusziusovieaniuneiua vieyanadule dadl
UsgThnag/viatayaauanveadimduaz/viagien Wamedoyasaulmliwndsulsesiudeniodunuues
F3useiudy iemsvinseiuty vidonsiansandulvumunsusssduseAudels

1.4 dmidrfunsunazidilanimmatinidiay/vsegunulagveusssulansoouninudugen veiiteloya ve

a

dundeya vedudeyalne3sanludd velwleudeya velviau viatevsesziuldveya wazdrmdndans

wva v

foaSuusonniznIsuNSHdEITIunsE sy RfuATelayadiuuana Timansunsuwazdilafiinig

A |



WinneuAuBueu velviau viangdina1 vieseiulddeyavsiinansenudenisiuuseiuds nshiuing

[ o

Weaiunsusssd nmsiasandulrunutoulunsusssd waznsliuinisle s Aneatesiunisusyiuiy duas
danalvinsulseiudelianunsoufiinuReulvmudyguseiudeld

Vo

1.5 damdrfunsivingsuuseiudeazvinisavdeyadiuyanavestimduaz/viediend aeluiar 129

Y

RINAUgAANNFITUS UM uAL/vToRLeT]

2. ms¥usesnugndasuaziuduinléiuanuBuseuieriunsilamedeyasnyanalunsaun
Tunsalitmiliteyadiuynnauaz/Mietoyaseulmvssyanalunsounirvestimian wu dausa/gdin yas

Ton uaz/vie 1nsen Wudu Fmidveusesifoyadiuynnauasdoyaseulmussyaraluaseundafidimdlaling

fonsusTsiuas/miediulseiudedy uteyafigndouarlfsuamuBusenanyanaluaseunirlunisdametoya

[ =%

mananasieftiensussluaz/Miagsuussiudy saddduddliyanamartunsuisingUszasdlunsdaiusiusn 19

Y

waziUnmeToyaua?

v
= Y o

adl Drwdrsunsuilsvedeyadiuyanaresiulsyiudesiuddnslunisenidnanuduseumuivledves

Hsuuseiudegfonsusssddnaiainisliiudasl visemudemnedeasdulavesfuusedudouda

Alvirnuduseslugiug
L] den / unsen
[ dunulagveusssuvesanndngveie1useiudey

(nselannTnglenyseiudedslivssqinnig)

VB :
1. foyadruyana mneds fogafifertuyaatailiaunsnssysyaaaduldliimimamiemadeull
udayaveiuinssulagianiy
2. My nsdlan@nguatedseiudoludiond)

a 4

2.1 nsdiienifengaans 10 Yusysaltuly weildifu 20 Jusysal ienidesaanuisnuessiuiuinivie/

U

WIAVTREUNUlAL YO USTIY

2.2 n3difienindengliifiv 10 Yuiysal desannulaslnvse/ansavsegunulagyousssy



A . o
0 Alawus:nuB3a
T Life Assurance

nilddaliAnnEusanlszuanatayadIuyARS

U3y 7 laW deedudim ande (uungu) (“u3dn”) WaaudrAiumanuidudiudaans
Lﬂ%ﬁm@ﬁ@mmumﬂmﬂmm u?ﬁwﬁﬁmﬁmm%mmmu ANanlagadIrasdayadauyAna
LW@ﬂi”Iﬂmummmiummwmmmmm/mma et auenEnAua 1303 mmﬂaﬁmumm
‘wmmvzmLmmm@w@mmummimqu Imﬂmwm"lmvmﬁm YIREALAZIALLIANITALTILTIN
14 wazmsallanadeyadouyanaanaidnasstaya mwﬂimgluu‘iﬂmmum@w@mmuumm
YBILFEN VlLBJEILLWi‘UuLQ‘]JVLGﬁMI’a\TU?HVI (https:/Avww.tlife.co.th)

¥ ¥
RN TR I R ¥ N I B g L PP

1o

fuganliuEniumusan 14 uaniawmadeyadauynnaaesdinidn Tiun fWusinmiegananeddsm

[
co A

& o : @ - a o . A o
[F]’]Nﬁ"]?.lﬂj’m/]LBJEILLWTU%LQUI"]WHJ’BQU?EV] (https:/mww tlife.co.th) LW’B’]E]Q‘]J?&ZQ\W]@QH

0 memmmmwmfau ANALA WATNIWIN AR UAI/LENNS

O ensiiauenanioei/isnis nsauedeyanisnisaann nsinsedeans nslideyatnagns
ansilsclamil s1en19d0a3NNI9e N13TwEN wazAanIsuNIIAATA

ANIIEAzLB AT IHeY 3 luulaunaduasasdayadouyanarastism uazligiudayas

auNInuIILIIN warliteyanuinglsrasdnananadnesiule

GG

418 NI1LI0 ‘lI’W‘IL"ﬂ’]N@Wﬁﬂ@uﬂﬂ’]ﬂﬂuﬂ@NuLN@I@ﬂim Imﬂ@’]ﬂﬁﬁ‘ﬂﬂ?’m@ WREATaININNITAU
mwaumﬂmmuiﬂmﬂﬂummmmmuummmmww mu N1INAUAITNEULANAINAA
IlNNBJ@ﬂTq,VI‘LI[ﬂﬂﬂ’]?ﬂi‘vll’mN@TEN@@QHUﬂﬂ@‘l’liﬂm%uuﬂ’]ﬂ@?@‘&utﬂLL@Qﬂ‘ﬂuﬂ’]Tﬂ‘ﬂuﬁQﬁNﬂuﬁl‘ﬂN

¥ Y o % d!/ o A a é/ ] a v A o 1 ¥ v £ a
i funmuuazidnladlemaeonideduseniladnsazidanuan waztiugidn s lfanuiue e
lunmisdeariuiifiaminuadnasla agldasanaiiadalfidud Ay

o a
ANTR mﬂﬂ'ﬂﬁ\lﬂuﬂﬂm

wanewie ; Wwednidszlemivinuazlésu nganiasemsnaludes O vis 2 das

AU PDPA A 6/2565 5ufl 23/05/65


file:///C:/Users/penpimon/Downloads/4%20%20นโยบายคุ้มครองข้อมูลส่วนบุคคล%2023.3.20%20ปรับปรุง%2027%20เม.ย.revised.doc

