LLMG Pacific TRAVEL INSURANCE APPLICATION FORM / ‘ludnaatatdssiusiadunny

Healthcare

RooMm 1206, 12TH FL., LIBERTY SQUARE, 287 SILON RD., Agent Code / funu : BINH2-00242
BANGRAK, BANGKOK 10500. TEL: 631-1582-4 FAX:631-1580 Supreeya Srisuwor

TEL: 631-1582-4 FAx: 631-1580
EMAIL (CLAIMS): CLAIMS@ LMGPACIFIC.COM EMAIL (SALES): SALES@ LMGPACIFIC.COM
WEBSITE: WWW.LMGPACIFIC.COM

NAME OF APPLICANT TELEPHONE
ADDRESS FAax

PASSPORT COUNTRY PASSPORT N°
DEPARTING FROM DEPARTING FLIGHT N°

RETURN FLIGHT N°

INSURANCE PERIOD STARTING ON NUMBER OF DAY
Name of Insured Person(s) Sex Date of Name of Beneficiary Relationship to
165K IASuAINANATDY INWF Birth SarSunalsciami applicant
U hau AUFUNUS
flifia

(MusT BE THE SAME AS YOUR PASSPORT)

POLICY PREMIUM

PLAN INDIVIDUAL INSURED + 1 INSURED + 2 OR MORE

DIAMOND

GoLb

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,

Payment through our Authorized Agent

4. Directly to our LMG Pacific Healthcare office located at
Liberty Square, 287 Silom Rd., Bangrak, Bangkok 10500.
Tel: 0-2631-1582-4

I / 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. 1/We further warrant that I/We have been given the opportunity to read the Master

Policy referenced hereon.
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Applicant' Signature / Date /
analBunualanleziu un

ArtfiaugavdrinvruilseAauia nsengiawadiaed: | WARNING BY Insurance Department, Ministry of

nyaInavfInINdRUA A MTIULSY BasWULSENY | commerce: The Applicant must truthfully answer all

a 1 3 &§& 8 + I u v u g ] ) )
UesausuRnamdgylssiudsldmnanlssnangm questions. Any concealment or misrepresentation of the
AUNINAE WA T ETN@57 865 truth may result in the insurance company refusing to

honour insurance claims, as per clause 865 of the Civil and

Commercial Code.

*nmsdseiunuaiiafidunuudinoaulilduaz LifinasAwdeaszAu *This Insurance is non cancelable and no refund is made
J3Inaannaua3l after issuance of policy.



