Travel Guard International

Jsznunanistaunivaivus:zing TRAVEL GUARD

MNSIVAUALASOY

$nuouSuwaus:lewd / Benefit (U / Baht)
ADUALASAY / Coverage
Plan A Plan B Plan C Plan D
1. wauslowimsiesn msgruidoaded: @onmSonuwanmumMosauBoidononaJng 5,000,000 4,000,000 1,500,000 1,500,000
(Personal Accident and Permanent Dismemberment) : TAB
2. wasdosimssnuwewnalusousnA (Medical Expense Incurred Overseas) « TA1 5,000,000 3,000,000 2,000,000 2,000,000
3. walsleoimssnywewatinatululs:nding (Medical Expense Incurred in Thailand) - TA2 250,000 150,000 70,000 40,000
4. waustewilisrelumsiiumoioBeudioenisouena (Hospial Visitation) - TA11 250,000 150,000 70,000 -
wausleuiseudmsumssnsdlulsowenunalugugioslu 25,000 15,000 7,000
(Overseas Hospital Confinement Benefit) : TA12
6. walslowiwaweriinsAurlunsiiqnidu (Emerency Telsphone Cal Charges) - TAZB 500 300 200 100
7. walslosimsindougnaidiomssnyueuiagnidundenisindeushenauusnanDauy 1MUY 4,000,000 2,000,000 2,000,000
naus:surTEonelumsdorunSedagnauls-nagianiu Actual Cost
(Emergency Medical Evacuation and Repatriation) : TAT&TAB
8. walsleuirowsuiadounnamBuan (Personal Liabilty) : TA27 4,000,000 3,000,000 1,000,000 500,000
9. walsleimsidounSenisuenidnmsIAuND (Trp Cancellation Expense) : TA16 EMmUDSL g1emUoS0 AT RThSY -
Actual Cost Actual Cost Actual Cost
10. navslavtimisorelumsanduouduRumo soufionsdingentu TWANUDS0 918RWos0 918UDSL -
(Trip Curtailment Expenses including Alrcraft Hijacking) : TA17 Actual Cost Actual Cost Actual Cost
1. wauslesioRIsEMsgrumeuauitudouid (Loss of Personal Money) - TA19 6,000 4,000
12. M:TmmmmuM'ﬂuammMMnMUm 60,000 40,000 30,000 -
(Damage or Loss of Personal Baggage) : TA20
13. maUs:Tmmsquﬂﬁaﬂmmamﬁmﬂnmmlﬁmm nsweau 25,000 25,000 10,000 -
soufioreuBIROSIUATAGUILEVL T NABSSSULA
(Damage or Loss of Luggage, Property including Notebook from Natural Disaters) . TA21
14. maUsleiROWAUASENIONATSMSIAUND (Loss of Travel Document) : TA23 30,000 20,000 = 3
15. wausleuimsatdueons AU (Baggage Delay) - TA24 35,000 25,000 2,500 -
16. walslowimswaramsAanealu (Travel Missed Connecting Fight) : TA25 15,000 10,000 5,000 -
17. wausloutsawsanowanglumsiAun (Travel Deley) - TA32 35,000 25,000 2,500 -
18. wauslewiRoWAUASaDQUNSNINGdl talaa-Bu-au (Gorr Advaniage) : TAZ9 20,000 10,000 - .
19. wauslowiroweuBAdounsnamSUSNIdY (Rental Vshicke Excess) - TA3D 25,000 20,000 15,000 -

AR [ Remark
deanavduAsonda 5 walsle
For ¢ 5, Hospital C

s esudnnsunmssnendillsoseuna lugedloelusousinA 3,000 unsedu eaSnwaidovluls-na 1,000 Lnsadu
Banefit : overseas confinement THE 3,000 per day and follow-up treatment in Thailand THB 1,000 per day.
e (o T 0 11 (i ouAwideme 1,000 UN BOUMSIIUMEUREEASD N ASUfRNISgeMe
For coverage 1, Insi must be respons or deductible of THB 1,000 from insured event
» foanavduasenda 12 walsdenibmemsarudenSernuidameseunsatuAumonSenssdaudoud Aursaomuiisylunsusssilsuieuidngoanllniu 5,000 n webu Ford Foge
., Maximum per pairfpiece THB 5.000.
||I.I.J!.':.‘IU'.JHI’.ﬂI.‘H' ) ILI\|'|IE'\.-lI" SIAUNTY USENOEFMINAINUY 10% poodiuoudueUs: il H['\!:'I!‘h.m IS WNSUSSSUUSAUNBEInsSuUNMSsao "_'l..Jd'erI (6) .'.JTUl].l;l.
., pay 10% of the sum insured for each full consecutive 6 hours delay.
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sgruidemSonowidemeninmsnaviy grgmelrelugio msauivlisevgionus:iuey
Exclusion
This insurance does not cover injury, loss or damage due to or in consequence causes of or occurred at the time as follows;
1. Su r attempt e or self-inicted injury
conditions

d to the dental servioe except for rebate of injury due to accident

Authority or other competent ofcers, breach of government's rules




pmsvideus:Aurte (UN) / Premium Table (Baht):**
liwusneU / Annual Term:

wumulusiadusurdored (gugn 120 Ju AemsiAumulumsia:Ash) Plan A Plan B Plan C
Travel all year round (Maximum 120 days per trip) 8.776 6.223 3,837
AUBIR / Remark amsuiridengsngw 15 -75 0 widu
Available to the applicants aged between 15 -75 years
lwus1eIned / Short Term:***
Period of PLAN A PLAN B PLAN C PLAN D
Insurance oy / Age o / Age o / Age o / Age
1575 U / years 1575 U / years usnifin - 85 0 / Newbom - 85 years | Isnifin - 85 U / Newborn - 85 years
(U / Days) Asia Worldwide Asia Worldwide Asia Worldwide Asia Worldwide
1-3 978 1,319 722 961 483 627 213 286
4-6 1,148 1,574 842 1,141 556 735 249 3N
7-10 1.489 1.830 1,081 1.320 699 843 322 395
11-14 1,830 2,342 1,320 1,678 843 1,059 395 503
15-18 2171 2,768 1,559 1,977 986 1,237 467 594
19-22 2427 3.109 1,738 2216 1,094 1.381 522 667
23-27 2,683 3,365 1,918 2,395 1,202 1,488 577 721
28-11 2,939 3,536 2,096 2,515 1,309 1,561 631 758
32-38 3,536 4134 2513 2,933 1,561 1,813 758 885
39-45 4,134 4,731 2,932 3,350 1813 2,063 885 1,011
46-52 4,731 5,328 3,349 3,768 2,063 2315 1,011 1,139
53-59 5,328 5,924 3,767 4,186 2,315 2567 1,139 1,265
60-66 5,924 6,522 4,185 4,603 2,567 2819 1.265 1,393
67-73 6,522 7,119 4,602 5,021 2,819 3,070 1,393 1519
74-80 7.119 7.716 5,020 5.439 3,070 3322 1519 1,646
81-87 7.716 8,314 5438 5,857 3,322 3574 1,646 1773
88-94 8314 8911 5,856 6,275 3574 3825 1773 1,900
95-101 8,911 9,508 6,274 6,692 3,825 4,077 1,900 2,027
102-108 9,508 10,106 6,691 7,110 4,077 4329 2,027 2154
109-115 10,106 10,703 7,109 7,528 4,329 4581 2,154 2,280
116-122 10,703 11,300 7527 7.945 4,581 4832 2,280 2408
123-129 11,300 11,898 7.944 8,363 4,832 5084 2,408 2534
130-136 11,898 12,495 8,362 8.782 5,084 5,336 2,534 2,661
137-143 12,495 13,092 8,781 9,199 5336 5587 2,661 2788
144-150 13,092 13,689 9198 9,617 5,587 5,839 2,788 2915
151-157 13,689 14,286 9616 10,034 5,839 6,091 2915 3,042
158-164 14,286 14,883 10,033 10,452 6,091 6,343 3,042 3,169
165-171 14,883 15,481 10,451 10,870 6,343 6,594 3,169 3.295
172-178 15481 16.078 10.869 11,287 6,594 6.846 3.295 3.423
179-180 16,078 16,675 11,286 11,706 6,846 7,098 3,423 3,549

YUene / Remark:

o navs:nese / Asia: Bangladesh, Bhutan, Brunei Darussalam, Cambodia, China, Hong Kong, India, Indonesia, Japan, Democratic People's Republic of Korea, Republic of Korea, Lao People’s Democratic Republic, Macau,
Malaysla, Maldives, Mongolia, Myanmar, Nepal, Pakistan, Philippines, Singapore, Sri Lanka. Talwan. Province of China, Vietnam

nawsznAriolan / Worldwide: UsanAfiluldnaolunduusanAieBenSeusnefiludupseo Bifftideus:iuoen Worldwide / All the countries not mentioned in Asia and Exclusion countries
“UsnAfiludunsen / Exclusion Country: Afghanistan, The Democratic Republic of The Congo, Cuba, Iran, Iraq, Liberia, Sudan, Arab Republic of Syria

.
.
o T EUSUBI0AUSIUMBIZ:aNSSEUS0MAD / The above premium included tax and stamp duty.
-

“**mundonfinsusssiuaduasen msus:fuiesiadluawnsndeuvavuauilold a-ustnuoavouandiodumubeUs-ture / Policy cancellation and endorsement cannot be done after effective date.
In case of policy cancellation and endorsement after effective date, the company reserved not to refund premium for the case.



luAwaUs:nune / Application Form
Usznunanistaunivavus:zine / Travel Guard International

TRAVEL GUARD

lilerowa:noniumslsnsussstiiiovadtn ua:dulinumibemurifeadeviusius:na nsnnnsendayaituanofumesonau

Bmlﬂ'ﬂs:m (mudonge) Mr/ Mrs/ Ms

Insured Person

flogi: 1auA nijiu / 9Ans Gu vo" ouu

Address: No. Village / Building Floor Soi Road

lwav/inua ww/dIne Sondn sWalusurdg

Sub-District District Province Postcode

MNBRUUSUS:8U / MUnelauInaUesn auswou o | | [ [l ] ]
ID Card No. / Passport No. Date of Birth (A.D.)

Inséwri (i) El o) 1 ol8 Bwd

Telephone No. (Residencs) (Mobile) E-mail

Be-anagsuwausdeud AT WALTUS wSamnlus:yoitud mennlaesssy (nsured's Estate)
Name of Beneficiary Relationship or

[Usas:uinaonure ¢ winlwuAuASaoRru@en / insurance plan selected (Please indicate by check V)

DPIan D
DPian D

dugndur
Expiry Date

L ]

umn

$760 / ANNUAL [ pan A ] pran 8 [ pan ¢

$70ifled / SHORT TERM: ] pan A ] Pan B [ pan ¢
o WORLDWIDE [ Pan A [l pan B [ pan c

s:gzpaeUs:AuAEsuIU U Bududur l/ ‘/

Duration up to Days Effective Date

IReoiu

Fight

to-anatjmnsie A WAUIUS

Contact Person Relationship

AUBUaeN (Us:nm) ifeus:nune

Destination (Country) Premium

Baht

dHsunsusssiindunsandayatwuliiudnuav / For group policy, please fill in information belows

1.

fivtnGe e
Title Given Name

uwena AuFewTInA(A.F.)
Surname Date of Birth (A.D)

2.

fintngs be
Title Given Name

uwana Su/iFauinA(A.F.)
Surname Date of Birth (A.D)

| | l

Us:Innuenunsiliannan
ID Type

O UmsUs:d1faUs:66U National 10
O UnsUs-01adnssnis Government D

lauNUunAS |
ID Number

‘ 0O wnalasn Passport

3. Auwitnge e

Title Given Name

uuana e InA(A.F.)
Surname Date of Birth (A.D)

Us:innueuinsilBanan
ID Type

0O Unsus:91MaUs:6u National 1D
O UnsuUs:=v1fadnsisms Government 1D

laununs
ID Number

| O whalasy Passport

. Andnge de

Title Given Name

uuana Su/iFaunNA(A.F.)
Surname Date of Birth (A.D)

Us:INnteounsiliauan

0O UmsUs:01aUs:s U National 10

ID Type 0O UmsUs:91@adnsasnis Government 1D
1aununAs 0 whalasn Passport
ID Number |

. Atathde Go uudna SWiAawinm(A )
Title Given Name Surmame Date of Birth (A.D)

Us:innueounsilzanan

0O Unsus:o1maus:6wu National |10

ID Type 0 UnsuUs:9180d1ssms Government 1D
launins 0 whalasm Passport
ID Number |

. mthnthia Be uwana SWiFBL/UINA(A.A.)
Title Given Name Surname Date of Birth (A.D)

| | I

Us:INnuenunsilzauan
ID Type

0 unsUs=9oUs:euu National 10
0 UnsUs:8ad1ssms Government 1D

launNunAs
ID Number

| 0O wialasn Passport

Us:innueodnsilanan
ID Type

0 Unsus:01iUs:u6u National 1D
0 UnsUs:91M07swms Government 1D

laununs
ID Number

||:| wadask Passport




7. dmtnda o

JuiFeudifR(AA) 8. ALhndnde Bo uwana SuiFeuinA(A.A)
Date of Birth (A.D) Title Given Name Surmame Date of Birth (A.D)

11 | I |

Ussinnuentinsilsanuan O Unsus:oioUs:snsu National 1D
0 Unsus:91Mddnswms Government 1D

uwana
Title Given Name Surmame

1] | I |

Us:innueulnsilganan O unsus:omaus:su National 1D

ID Type 0 UnsUs:97otNssns Government 1D ID Type !
laununs 0O wnalasn Passport laununs 0O walasm Passport
ID Number ‘ ID Number |
. e o uwana SwiFewlifin(A.A.)
Title Given Name Surname Date of Birth (A.D)
UszinnuauUnsileanuan O UnsUs:oous:u6u National 1D
ID Type O UnsUs:9ad1s6n1s Government 1D
launums ]D walesm Passport
ID Number
aloteuolaUs:Nune Jurt / /
Insured Signature Date

danmnaia:iouTy

greias:AuoDTaiGumyTnesnfdarsaruhaaunung rEeidoinnuUs:Auwiiunmssnunionumsawnd

e s AufiulisenAd IUdaimsuafu Ruuau nealims

ws Ws:AURUiGsuNs wWea:nnavdugaune:UfoRmuZarirun Roulaia:douniduciineg Aidimunlifunsusssals:nunonnus:ms

qrolaWs:AufiunnavduuaulR-eyn ERanIUWe LA (SoufivisywiunalaRRDa) ndzeausenUs:iuiy r3a svinsimuadoulowedeyaliiuruusen Tagudines Sudasud nia UsEn 1ale¥ Usmiufo Ussnaing
IO (U TBu) De0n ssevgedayAToariuToge Ws:ufi
wrausfufiunnadusaudAnmuiitiunsumses:aute e UTASuRIWALRSaY
wuolWsAufu@TannaldunaudinsusssiUsAuioe-Duaduduiflididomyusin Duaudiees Sudasua rio UB0N 1ol Us:une {Usanaing) 4300 (usau) (“usEn4") idnouiussaonnsusssulsnunoifiag
daarTts:Y T Tuadnsly-Oelusnynnsuduguiumsserus:aufuiunwusen dasiesfufoonaduoauliuiony soufausEniunsans:g5uTouanaia:./ nEarnminuARATIna 2
nimundemnuRudsyaRIDeUs padumsiauausms réaadnifrufiusanFudibustesdimgee esiuie riadednnusavdauioiideuiumungnn gaaeusfuioiussuifusen Boueeainsaur
rueiEdinsAwitens s/ HEafagaifainstng NRTAULINSHUaUEMSKSD eanfrufeuuBuny s/ rSoRmzousen Ia:SunsWIaOna I WSENY arruaurLeTiuaasdumnsanteiu W IDoNSoN GIna12
IA:nAEIulnnauncLBLoaUDFSoEunSaAnauINukEarRumsinn IUdnsdinainusen+ nEagrmsinuiitsulouangia-sihizowsen doo

7. qioUsRuAWnsTzaUsAURLDTAIDI 1 nsUsssUTUAGIU

anAsiTfEAnnAUs: e Iaufia Budnyrys:fuie roudunseus:aadsToaiRunnAiaUs:Mufee-asu uagfuditinona feuls iadionniduns:-Ameitnsusssius-Tufn IRsuunUAUAsauTdRander
NSTUBUIRT AT WA 3a0nA RaulanrdouniuiunsusssUUSIUTLR M www trovelguard.in th riaudinAulvde

Pl

&

Terms & Conditions

The Proposed Insured(s) is/ore not fraveling contrary 1o the advice of o medicol practitioner or for the purpose of abtaining medical treatment

The Proposed Insuredis) is/are in good hedlth, free'from all physical impaiment and deformity

The Proposed Insured(s) is/ore aware of and agreels] o abide’ by the Policy’s terms, conditions and exclusians, which are set out in the Policy

The Proposed Insured(s) ogres(st and authorizefs) any medical sdurce (including hospitals and dlinics), insurance officer or any other arganization 1o release to New Hampshire Insuronce Company, Thailand (™NH' or
Al'5 Insurance (Thailand) Public Company Limited ("AI") at any time any infarmation conceming the Proposed Insuredis) if required

The Proposed Insured(s) agres(s} thot pre-exisiing medical conditions are nof covered by the insurance

The Propased Insuredis) undersiandis) and agrea(s) that no insurance is in force uniil the cplphco'mn is occepred Dy New Hm‘fwre Insurance Company, Thailand (NHI') ar AIG Insurance (Thailand) Public Compan
Limited {"AIG") {collectively “Company™ and a Pol ic; is issued pursuont thersto. Howaver, all warranties, declarations and disclosures contained in the application sholl form the basis of the controct of insurnce wil
the Comparty, The Proposed Irsu.redé) agree(s) and authorize(s] that the Company including its offiliotes and assignees may reveal or exchange the information given hereta in order 1o offer servicas or products thar is
considered benficial to the Proposed Instred(s) or for any other matter not prohibited by law. The Proposed Insurédis) ogree(s) thot the Company moy vse its islephone number, mobile phone number and/or email
address given herewith in order ta offer other services or producis of the Company or ifs business partners and acknowledge that the Company may assign any third party to contact the Proposed Insuredis) for such
purpose. The Froposed Insuredis) also agresls) that it will not revoke this consent or ask for any compensation from the Company or the assignee.

7. The Proposed Insured(s) con hiold the Travel Insurance only 1 palicy per trip.

The brochure is not a contract of insurance, all benefiis and sum insured are subject 1o the policy tems, conditions and exclusion ond fa the limits indicated under the selected plan.
Plense be sure to read and understand the policy terms, conditions ond exclusions on www.rovilguard.in.th prior 1o moking o decision.

L o

misUs=naussivvavnduusin ©led Uszinalne Usznaudea usun wlod Us:fure (Us:inAlne) 31ia (UK1BU) ua: usdn Touguiwas auddsud
The Business Operation of AIG Thailand Group consists of AlG Insurance (Thailand) Public Company Limited and New Hampshire Insurance Company

dwsudmeni / Staff Only

D AJUNU / Agent

Eﬂ / Name

D wentus:iune / Broker |:| usEnUIRe / Travel Agent

TUﬂl]rU'lFllaUﬁ / License No.

HENE RN NN

o] LI LT Lofa [ L[ [ JLLTT]

SHARJINU (Producer Code)

(Deite)
(Mobile)

TnsAwri (i)
Telephone No. (Office)

FiFiuuBANENSSUMSNAULIa:A0iaSUNMSUs:NBUESTIDUS:Me ns:NsaomsAdo / Reminder of Office of Insurance Commission, Ministry of Finance :
TAmeuAmnnugduAUAYILSINNds Do:0U uSEnafalumAUEsAUSUTAFR LAY NUS:AUTETR MUUS-LDAaNMAUBILIA-WUNMHE LIRS 865 / Give answer to questions above truthfully, othenwise
the company may have caused to deny liability under policy in accordance with Section 865 of the Civil & Commercial code.

NLTErR / Remark: » nsouiduienaismseurideds:iufaLngouSantouAunoagoias 1 3u / Please submit Pay-In Slip to the company at least 1 day before departure date.
o waE-mail: calicenter.th@aig.com w5 / or nnbnunenay / Fax No. 0 2649 1998

© AIG, All fights reserved,

3(02/13)

V. 000




