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mswivgds:nung dnsusivyana (sowonsnaaud)

Table of individual subscriptions (Includes stamp duty)

msmrhlﬁuojﬂoa]u | Hospitalization Only

Us:nunegamuiia:oudiiqaouynna
nwuidoulasny iKu1Nodod

govarg (U)

wods:nungs1vu

Annual Premium

govoig (U)

1wgds:nungys19Iqou

Age Band

Gealr) nwu 330,000 nwu 550,000 nwu 770,000
"g;'ffl‘;‘;‘;“ = 20,000 | 50,000 = 20,000 | 50,000 = 20,000 | 50,000
159u(days)-5| 29,532 | 17,916 | 10,692 | 34,608 | 22,992 | 15768 | 39,684 | 28,068 | 20,844
6-10 7,200 4,848 3,264 8,628 6,276 4,704 | 10,068 7,716 6,132
11-15 8,484 5,676 3,804 | 10,188 7,392 5508 | 11,904 9,096 7,224
16 - 20 9,324 6,228 4,152 | 11,208 8,112 6,036 | 13,092 9,996 7,920
21-25 10,260 6,840 4,548 | 12,336 8,916 6,624 | 14,412 | 11,004 8,712
26 - 30 10,716 7,140 4,740 | 12,888 9,324 6,924 | 15,072 | 11,496 9,108
31-35 11,172 7,440 4,932 | 13,452 9,720 7,212 | 15,732 | 11,988 9,492
36 - 40 11,616 7,728 5124 | 13,980 | 10,092 7,488 | 16,356 | 12,468 9,864
41-45 12,192 8,100 5352 | 14,676 | 10,596 7,848 | 17,172 | 13,092 | 10,344
46 - 50 12,720 8,448 5580 | 15,336 | 11,052 8,184 | 17,940 | 13,668 | 10,788
51-55 13,620 9,024 5952 | 16,416 | 11,820 8,748 | 19,212 | 14,628 | 11,544
56 - 60 14,988 9,924 6,528 | 18,072 | 13,008 9,612 | 21,156 | 16,092 | 12,696
61-65 17,808 | 11,784 7,752 | 21,480 | 15456 | 11,424 | 25152 | 19,128 | 15,096

Age Band Monthly Premium

(year) nwu 330,000 nwu 550,000 nwu 770,000
"g}ﬂ‘;‘;’;" - 20,000 | 50,000 - 20,000 | 50,000 - 20,000 | 50,000
155U (days)-5| 2,461 1,493 891 2,884 1,916 1,314 3,307 2,339 1,737
6-10 600 404 272 719 523 392 839 643 511
11-15 707 473 317 849 616 459 992 758 602
16 - 20 777 519 346 934 676 503 1,091 833 660
21-25 855 570 379 1,028 743 552 1,201 917 726
26 - 30 893 595 395 1,074 777 577 1,256 958 759
31-35 931 620 411 1,121 810 601 1,311 999 791
36 - 40 968 644 427 1,165 841 624 1,363 1,039 822
41-45 1,016 675 446 1,223 883 654 1,431 1,091 862
46 - 50 1,060 704 465 1,278 921 682 1,495 1,139 899
51-55 1,135 752 496 1,368 985 729 1,601 1,219 962
56 - 60 1,249 827 544 1,506 1,084 801 1,763 1,341 1,058
61-65 1,484 982 646 1,790 1,288 952 2,096 1,594 1,258

. USHNY amu%w‘ﬁhmiﬂ%’uﬂ@qé’m%ﬁﬂﬂs:ﬁﬂmﬁé{mLzﬁ'\i&l,ﬁvimmmdawﬁw
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mswivgds:nung dnsusivyana (sowonsnaaud)
Table of individual subscriptions (Includes stamp duty)

q1s10riuﬁquﬂoauon | Outpatient Only

govoiy (U)

wads:nunesiol
Annual Premium

Age Band (year)

1,000 1,500 2,500

15 u (days) - 5 12,732 19,104 31,824
6-9 10,872 16,296 27,168
10 7,920 11,880 19,788
11-15 7,920 11,880 19,788
16 - 20 5,784 8,676 14,448
21-25 4,656 6,972 11,628
26 - 30 4,656 6,972 11,628
31-35 5,088 7,620 12,696
36 - 40 5,088 7,620 12,696
41-45 6,648 9,960 16,596
46 - 50 6,648 9,960 16,596
51 - 55 7,860 11,796 19,656
56 - 60 8,520 12,780 21,288
61 - 65 9,012 13,512 22,512

mswAndsglosuon / Outpatient Only

govoiy (U)

1wgds:nungsiginoau
Monthly Premium

Age Band (year)

1,000 1,500 2,500

15 74 (days) - 5 1,061 1,592 2,652
6-9 906 1,358 2,264
10 660 990 1,649
11-15 660 990 1,649
16 - 20 482 723 1,204
21-25 388 581 969
26 - 30 388 581 969
31-35 424 635 1,058
36 - 40 424 635 1,058
41 -45 554 830 1,383
46 - 50 554 830 1,383
51 - 55 655 983 1,638
56 - 60 710 1,065 1,774
61-65 751 1,126 1,876

. USHNY amu%w‘ﬁhmiﬂ%’uﬂ@qé’m%ﬁﬂﬂs:ﬁﬂmﬁé{mLzﬁ'\i&l,ﬁvimmmdawﬁw
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THE VIRIYAH INSURANCE

TuAmgealos:nungnsusssiids:nungganwnazgudiHaaouynna
Proposal Form Individual Health and Accident Insurance Policy

1. Muazidaagvalanilseiude : The Applicant’s personal information : wauilsznune : Insurance Plan : .................
%ia-muaqa ..................................................................................................................... wea Oang O wdls
Name — Last Name Gender Male Female
wWalaSe/nTuszan e : Passport No. /IDNO. .....ooveveoeeeeeeeeen Tudaulliie : Date of Birth ............ 278 :Age .......... 1 :years
Yt :Weight .......... nn. :kg./ &auge :Height ............. @y, om. 1 4aT@ Race............ / &yv1@ : Nationality ................

ﬁa&iﬂﬂﬁgﬁ’u SOUITENE AQAIESS - oottt

Y

a

nanaauInIAnNNAncasazaan : Telephone Number : £14 : Home Phone ...................... Hafla : Mobile Phone ......................

anunfnsaazan/deanans : Preferred Mailing Address : (J #iagiifaati : Current Address (J 8w ¢ 321 : Others, please state....

anfiwifaqiiu/duvils : Occupation / Position held .......................... anwaszeulagdaiuil : Job description ....................
msthszededsziuds O e 1 weau: (O 583 Wau O 518 6 hau @Ean
Payment of the premium Monthly first 3 consecutive months first 6 consecutive months Annually

2. i’lﬂﬂ&ﬁﬂﬂé‘%’ﬂﬂ‘iﬂﬂ%ﬂ : The Beneficiary’s personal information :

%a-mmqa ................................................................................. mwé’uﬂ’u%ﬁ’u%’mmmﬂs:ﬁ’uﬁﬂ .................................
Name — Last Name Relationship to the Applicant..........cccoooviiiiiiininnn.n.

3. szgzanvatUseiuds ; Period of Insurance : BSNAWIUAFrOmM....oooveeriiiinnen, FIRVAL et 4. hours
auq@'ﬁ’uﬂ:To ............................................... VIa:at 16.30 w.hours

4. AUDRUNEINVFUNIWULALAUY 1 Health Questions and others

(%

4.1 iwesgnuindssiudedfiasnsvaiedsziuiie deiudsgunv wisdsziudalsaiauss wiadeiudsgitimvadiu
A 1 L o o o . . o a ‘3’ A a o tﬂ' A 1
YAARWIDNIVBADD RPN UNY H1MIVNIIVDLDIUITNUALNNVIBNG RIDUIEND wanlu
Have you ever been rejected or prevented from buying or renewing life insurance, health insurance, critical illnesses
insurance, or personal accident insurance whether from this company or others?

O laitae : No O LAgl (Iﬂi@izqu%ﬁ/ﬂ) : Yes (Please state the name of the company) .......cooeviiiiiiiiiiiiin

42vwedldsuae da1ms wialdiumaidadeinm Sumsiida Sumaihlanioagsznitemsindu aaaeauiunsinm
o o (% 2 1 dy A 1 % AI a
uazdnuzihanunnddaalsadnalil wiala ((hesuiee lusaszyiuds)
Have you ever been infected, had symptoms, diagnosed, ever undergone a surgical procedure, been or being treated, or ever
consulted a doctor due to the following diseases, symptoms, or conditions? (If yes, Please state)
3 a
o lsnuziSonnaile

Cancer

K O e :No O s Iﬂimz‘uq 1Y@, PIEASE SEATE ...t

ONUNIRELsN BZ 'nywnu




= a a Aﬂl ca o o
* lsanananaanaun (Stroke) ANNARLNANI9ENDY axNadEaN lsaniSnudu lsadn
Stroke, Brain disorders, Alzheimer’s disease, Parkinson’s disease, or Epilepsy

O laitae 1 No @Rt I‘ﬂ‘smzﬁ_ql 1YES, Please STAte ..viie i

L = L v = U a U a
o lsalauasnaaaidaniila lsadwdaaaladu lsaanudulafings
Heart disease and Coronary Artery disease , High blood pressure

O Blwg :No () 108 TR 1 Yes, Please SEALe ........c.eeieeeeeeeee e,
9

l&j > =~ o =l U o < w o o o 1 > 1 o AQI =
e Isalaasensalony Tsadunsasinule Isaduwds Isahsaduaniay Ad1u lsaduaaudnay 15aid lsaneduldaanie
A Yoo - ¥ o
MAFUIIG Miaeuu lsniugaeeis
Chronic Kidney disease or Kidney failure, Splenohepatomegalia, Cirrhosis, Hepatitis, Jaundice, Pancreatitis, Gallstones,
Urinary system disease, Biliary disease, Ascites, Alcoholism

O i :No (O 108 130521 : Yes, please SIALE .........cocooiiiiiiiiiicieee e

e Isatandnsafiiaanuinealisa HIV
AIDS or positive HIV test

O ldwg :No (O 108 13a521 1 Yes, ple@se SIAte ...........c.ooviiiiiiiiiccce e,

« Isalaauaad (SLE) lsauduiaa (Multiple Sclerosis) 1salassiu (Crohn’s disease)
SLE, Multiple Sclerosis, Crohn’s disease

O Tslime : No O 108 TUIATZY 1 Yes, PIEaSE SIALE ...........c.cuiiiiiiiiiiiiiec e,

o SunnNE BNNIA NWWANIW W lsedndszan weldasandn
Paresis, Paralysis, Disability, Neurosis, or ever used drug substance

O Biwe:No (O A8 TI0TZY 1 Yes, PIEASE SIALE ...........iveiiiieiiieiciicie e

4 G U v o1
o lsat1ww aawan lsalnsasd wia lsale 9 vasnanlive
Diabetes, Goiter, Thyroid disease, other Endocrine system disease

O ldng :No (O 108 TIATY : Yes, PlE@SE SIALE ...........c.oiuiiiiiiiic e

23 e U % d’ a A >4 A U 1
o lsaifin (Gout) lsadindniay lsndu Mednunszgnwiadada
Gout, Arthritis, other Bones or Joints disorder

O 'lsiva : No @R Iﬁim:y 1 YES, PIEASE STALE ....vveeieiie e

o A a A A A Y = A ca - @
o lsamaadide lsaian lsafinaiuindaiien anidulan via lsaniewugnssu
Thalassemia, Blood disease, Platelet disorder, Down syndrome, Genetic disease

O laliae : No O oH] I‘ﬂi@iz‘i_ql 1YES, PlEASE STALE ..iuititi i

o lsaviaufia lsadandniay lsnlanganusass geanliliwas winTalsailan
Asthma, Pneumonia, Chronic obstructive pulmonary disease, Emphysema, Pulmonary tuberculosis

O 'lsivas : No O e I‘]Jimzy‘ 1YES, PIEASE SEALE ....ceveiiii e,

\_ /

ONUNIRELsN BZ 'nywnu




v v
A % A o

e Wagan TaA AxLite NaunIaneih

Tumor, Cyst, Polyp, Lump

O 13di@e : No O LAel I‘]J‘J@i:lql TYES, PlEaSE STAE ..ot

d' % 4‘ £ 1 ] £ 1 A 4‘ % A v
. Iﬁ@LﬂﬂaﬂuNWQﬂ \toyuagn 55la viasela mabﬂaumms:uummzakuq

Uterus, Endometrium, Ovary, or Oviduct related disease or other reproductive system disease

O Tpa :No (O 108 TUTATY : Yes, PIBASE STALE ..........vviiieiieie i

4 - o o a X o4 ~ 4 v v
e I5A0u q wialsalszanal wialsasasedn § UDNLRUDINNNNANINIVIIAY
Other disease or other chronic disease which are not mentioned above.

O s :No (O 108 190521 © Yes, PIease SIaLE .........ococviiiiiiiiiiieici e,

4.3Tusza23a0 5 I AHIUNT YNWAESUNITRTIA LU ATIALEeR, TANIY, AAURILA, Dan3 1R, LWBnaLsinaNnImas,
U 4‘ ] = A 1 Ay 4” aa ) U A ]
A5ARBAAULNLAAN WA wIadsTduilantanendinen Dudu wiald
During the past 5 years, have you ever had any of the following tests done: blood test, urine test, electrocardiogram,
ultrasound, x-ray, MRI, or biopsy?

O lsivan : No O g lusaszymnsa/msidadsuazian1sngia : Yes, please state the test and result ..........

4.4 e IFsuMIuzinannEnnaa SN lag ke HIamMInTINIasainNANdule dediebllansenia vise mudsasi msiauthe

a a d' L M Yo |- & [} % dy A a a = 4' 1A 1
aNnMsHaLNG ‘ﬁ\?El\‘IvLNVL@ﬂJﬂ'liﬂi??ﬁﬂm?nﬂLLWﬂﬂ WY NAWLUEYAN AMNlAaAaaNHALNG ERRI%Y) agmavl,m

Have you ever been advised to have a surgical operation or investigative procedure which has not yet been performed or are you

currently suffering from any symptoms for which you have not yet consulted a doctor (for example : lumps, bleeding, or others)?

O ldiwe/laifi :No O we/ly ldsnszymaazdan : Yes, please SIate ............cccoooiiiiiiiiiinieinieeeeeceen.

45 ﬁaaﬁ’uﬁmé’aﬁuﬂszmu‘ﬁ%ﬂ%maﬂnﬂuﬂizﬁm%@imﬁaq w3l
Do you currently need to take any medication regularly?
O 'ladla/laid : No
O s Iﬂimzqﬁmm@m%am/mm@m'%a“[mﬁtﬂu : Yes, please state the name of medicine and the cause of illness ..

4.6 Vimﬁaﬁfmzdm%ﬁqdaﬂma\iéwmﬁﬁmmazm%anwwamw P ERY kY
Is there any part of your body considered being disabled?

O 1aid : No O4& Iﬂi@ixqswaugﬂ@ 2 Yes, please State ...

ONUNIRELsN BZ 'nywnu




U v A & 2 L. a o dl Cd 2 L dl a o Y o [ 2 dy
drwirdenndszasnuaondsenudsnuudenainteulavesnsusssddsziudenuiem g lddmiunisdseiull uas
%4 % . ! = ! % % &/ % & Y % dl Y o . L &’ I3 g o L
PINANVDIVIDINNLALLBEANNG D WAUUYNADILASTNY T m‘wmmﬂmmﬂ%mmaLmﬂizﬂumummdagmmaaatyzymi:ﬂum
1 % % a v a U % IJ 53 G a, 1 v a %4 v a YV a v a o . L
serednwEuazLIEN wnneasdaavasinniEdmnaniedntlalduiennuase °1n‘wmwﬂaafl%umwuanLaﬂamutymimum
¥ 1 1
18 wananddiwiiizanausiwann U3En 3ezdsziude 3106 (8iow) Tunszasunsnugazdeedenasingnulszians
g ! % % & G & dl dld . =< A d’
S NeNUIARAZEN NI Mg WIEEIANUANS 1SINEIUNA BDTUNEILIANTNTIN HIDIANTOUIN NRTUNNHIaNITILE0Y
d’ . % % G % v =2 W < a ci o A éi ‘ljj o
WNEINUVUIWLANRIDFVNIWLRILINLAD TuddaaasuNgINuUAIRTIAaNadauNalioaNansan e lasa HIV
v U/ U a v a o (=3 24 a) U 3 a dl e U v o g 1 o w
qj"uaLmﬂizﬂumﬂuﬂaﬂﬁumm@mu 1% LLa:Lﬁmeamaaiﬂmmﬂ‘uqmmwLLazmaadamm;jmaLmﬂszﬂummammm
AngNIINMIIAULAAEINMTUEnaussNalsziuny (aln.) Lﬁaﬂiﬂwﬂumiﬁwﬁ’ugLLaﬁqiﬁaﬂisﬁ’uﬁ’a
k% o g ' Va a v a a % ! % = A 1
cdmaLmﬂi:ﬂumﬂi:mmﬂmmmazmnumm\mvl,@muﬂgﬁmmﬂmﬂmwmﬂimﬂu
= & a Y a v v a [ | a, U d’ £ &’ v 1 % e
O Henwdszasa LLaxﬂuaaﬂwum‘ﬂﬂiznmmﬁmmu,azl,ﬂ@waayjammm_lLwﬂi:ﬂummammﬁwmi AINAANLNTUN
aa dl J v o L g 1 a . . dl ) v a v cll‘;l = a a %
ITNINNIHRIITNINTNIRUA LLazmﬂqufuaLmﬂizﬂummu%nmwm (Non-Thai Resident) GmLﬁmdu'ﬂm“nmamaammouvl,@m:u

v a =

ﬂ;,]%mal:h@i’mmﬁa’mi Iﬂi@]i:'i_qll,a"ll‘]_lizﬁf’]éf')@]Lﬁﬁﬂ?iﬂﬁiﬁ%ﬂﬂ’]ﬂﬂiﬁﬁii%ﬂﬂi Lam‘ﬁl .......................................................

O liflenndszasd

| hereby request the insurance company to provide the insurance policy with the terms and conditions according to your
standard policy and | declare that above statements are complete and true. | agree to have this application form included in
the contract between | and the Company. Should there be any false statement or any truth being concealed, | agree to let the
Company cancel this insurance policy. Besides, | also authorize Viriyah Insurance Public Co., Ltd. to request for any kind of
information regarding to my personal health treatment or health condition records from any physician, hospital, clinic or any other
organization which has any of my health information or record including the testing result of HIV.

The Applicant allows the company to collect, use and reveal the truth about the Applicant’'s medical records and other
information to the Office of Insurance Commission (OIC) in order to regulate the insurance industry.

Would you like to claim for personal income tax deduction with this health insurance premium?

(O Yes, and | permit the insurer to send and reveal the information about this insurance premium to the Revenue

Department. If the applicant is a non-Thai resident, please enter the taxpayer ID number given by the Revenue Department:

QO No
Hadas/funtonisziuny  Applicant’s SIgNALUTE ..............ocooirccicccc
( )
o« .
JunvatensenuDate ..., [ovoiiiiiinaanins Lo,
O msdsznunalagnss : Direct luaua oA ©
O dwnudsznwdmans : Agent License No.

O wwwihdsziuimeadis : Broker

AL aUVBIFIBNIUAMSATINATINULASENLESNN15USENaussRaYseiuie (adn.)

U L% v Y [ U v I a U a, U 3 a I YV a v Yo o L% a
;dmaLmﬂi:ﬂum@1a\‘i@a‘ummmwmumNmmmuai\mﬂma matnlladaifiaaselag maazmum&ﬂ,%mwwquﬂsmuﬂﬁﬂgmﬁ
Tiaeduadulnunaunuaudygdssiude sudsssaanguanauniuazwidisd s 865

Warning from the Office of Insurance Commission (OIC)

The Applicant must truthfully answer all the questions in this application form. Any concealment or false statement may result in the

insurance company refusing to pay claims according to the Civil and Commercial Code, Section 865.

\_ /
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