Travel Guard Overseas Student
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Travel Guard Overseas Student
nsusssuUs=NUAENISIaUNY SHsutnSauta:tnAnvinluAnyludivus:ina

wouvuwals:lasu

Uannavﬂunsav PLATINUM PLAN | PREMIER PLAN BASIC PLAN

1. vausdestsawemsnweuaidevongumnaua:Sulos 5,000,000 2,000,000 1,500,000
Emergency Medical Expenses (Accident and Sickness)

2. waus:leoisaselumsgryidernauseu Study Interruption 300,000 250,000 150,000

3. wauslesisasemsiaunoluBeudionUs:iufe Compassionate Visit 300,000 250,000 150,000

4. wausleslsAIBedMSUMSIAEEIN Msgruidsadeo: 3,000,000 2,000,000 1,500,000

nSenuwanwn1osduiBoidevongusng
Accidental Death and Dismemberment Indemnity

5. wausdesusaisemsipdeugnelliomssnyweunaqnidu 5,000,000 4,000,000 3,000,000
nSemsiAdeughenduus:inAnDaiuma:was:lesirlEone
TumsdvAunSadindulsnAndanu
Emergency Medical Evacuation and Repatriation of Remains
6. wausJeutisasemsgruidenseacuidenieueons:dnAUNY 80.000 40,000 20,000
nSanswaaudousolus:ngomslBusmsuouussnuudy
Lost Luggage and Personal Effects (Registered with Common Carrier)
- A0wSUEindoulsnueuMsiSenseurnduluusia:Asy / Excess per Claim 500 500 500
- PwgogasioBu € / ya / Maximum Limits per Article / Pair / Set 8,000 4,000 2,000
7. waus:lestsasenousuBarieuARamMeUaNniufUS:INA 5,000,000 4,000,000 2,000,000
Personal Liability Abroad
8. wausdesusrsegrudeBIn Msgrudeaded: MSaMsNWWANWNISAUIBD 1,500,000 1,000,000 750,000
duitieouINMSNINSIBSWMEDNDWIYINSSU Felonious Assault
mswideus:nute (soumaia:ans) PLATINUM PLAN | PREMIER PLAN | BASIC PLAN
Tuifu 6 i#eu / Up to 6 months 20,607 10,422 7,524
Tuifu 12 weu / Up to 12 months 4,212 20,842 15,046
Tuifu 18 1eu / Up to 18 months 61,819 31,264 22,568
Tuinu 24 weu / Up to 24 months 82,424 41,684 30,090

nuneng / Remark:
» UsanAfludunsan ¢ Excusion Country: Af

n, The Democratic Republic of The Congo, Cuba, Iran, lrag, Liberia, Sudan, Arab Republic of Syria
» iaUssrufanusnialsuriusesoangoagaliinu 2 T/ Maximum period of insurance Is 2 years
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mstsAuied lifursaomsuady msdulbe msaru@onSeronudne dufirenna Sulaoonawaiinabulios Mokl
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{uAmwaUs:nusia / Application Form

=
Js=nunanistaunivasulinGauta:unAnuinluanuludivds:=ina / Travel Guard Overseas Student -
anwa-oonlumslinsusssiiiosadd) ua-duliiukbanuRRudaviudwls-na nsnnnsandayadudmilumsnidungs
Bogualos:u (rwidungs) M/ Mrs/ Ms
Insured Person
fegluus-nalne: 1avf ny V|1]|I1u / 07s du voy nuu
Address in Thailand No. Moo Village / Building Floor Soi Road
1ov/Aua wA/AINe Sonda shalusuris
Sub-District District Province Posicode
MUNeauinsUs:sIsu / mnglaonalasn Ju/1deu / DA (n.) / /
ID Card No. /Passport No. Date of Birth (A.D)
bt 10 ()L L T LI T T T s Lol ][ [T T[T T T e
Telephone No. (Residence) (Mobile) E-mail
Bo-anaisuwausdost AOWAUTUS nSomnls:yo:liun mennlaesssuy (nsured's Estate)
Name of Beneficiary Relationship or
UssinAtoslUfing golsuSewumaneds
Country of Study Name of Overseas Institution
feglusous:na
Overseas Address
Go-anagmnsie AWAULIUS Insfwri IE ‘
Contact Person Relationship Telephone No.
nsnundin ¢ avludevuevumunidion (Please indicate by & for selected insurance plan)
s:#:10aUs:rUre / Period of Insurance PLATINUM PLAN PREMIER PLAN BASIC PLAN
Tifu 6 wou / Up to 6 months | 20607 L 10422 L] 7524
Tuifu 12 eu / Up to 12 months T 422 [ ] 20842 [ ] 15046
Tuifiu 18 1Ay / Up to 18 months [ ] 61819 [ ] 31264 [ | 22568
Tuifiu 24 Weu / Up to 24 months ] 82424 [ 41684 ] 30090
somast | | [ W] L[ ) st [ ] L]
Effective Date Expiry Date
mﬁmaw usninlionnuausdestisAisadmsumsary@sBdnia:msaryidsedao-onnalAmAijieUs:-Ausensevonussnd on:RAnwmeglurousneiu
fles:Auus:au vAeraulnuiuiy (For the reimbursements (Except Personal Accident Coverage) that Insured Person has seftied claim with the company
while the studying aboard will be paid to)
D QQLIIBUS:TWLI D %nnadu (s:ybe)
eneficiary her (Name)
ey s LT
Insured Signature Date
Jonnaunaiauly )
- ipeEssiurbldtunwlosdnd S s nuihaeuwnd rEeidainos:arlunssnudonwnisiend
2, g Wsriunedasmwna Tudanmsuini@u Fulou rsadims )
3. greUsriufddsunsunannenduvaLRvURIAmudarinun Reulaiadosnidude Aldfnuoldlunsusssius:aufonnus:ms
4. gres:AungnnasiussulAD g RRANILWEILIA (SoUiidsuwiunalaAALR) iadiNzeuusEnus:nuiiy ride avdnshneadoulnuudayalfnuniausen Udmsuwizes pugasus nie usen lad Us:iunu {UsanAlng)
0 () DatmissovendaAnuaiiuiogous:iule
5, e UsriuteansausaudAMWADuLiaumse WS iufi
6. Qe UsriuioETuAnnAduaud N SUSS: 1] 4 S USEN eled Us:iuii (Us:nAlne) $0 urnad) (uSEn ") TanauSunA-aonnsusssUUsuulfig
dayan wrfldsunduldiu Tuaon U B paaE] n saufiau EriuasanmgSulouAngen:/rEormnvnuRARTNRID
Dnipgrgananiaoudayanii i s wmungaue deamus:iuiuiussuiiugdny Hrunamainsfwn
ruaisainsfwnbotie A r3o Avien ; USEN envusurugiAURRadurhnistindenuiwrinidanse e dunai
A:nnANTUITNNaUATWELLRUUMSa BnsavrnauInuks aridumeion Tudnstiinyinuseny reegrinsinunlasuTouansia:rinnasausen dog
7. giesuAsnaaUs:fufelicimo 1 nsusssiluomitioari
ionmsUDTERr TS U IndUfelufngnnus:Aufe AowRunsada:uAlsToziRuRRAGIE IS AURDe:TASy Buesufinfionoiu Meuls icdouniduRs:ukneiinsusssids:fuf rmlaunTUAuRseuRTGIRordeTd
ngrukhusRmADLETdannad Moufna:deuniiuiunsusssuUs:muioan www.travelguard,inth roufinAuiade
Tewmns & Condilions
1. The Proposed Insuredis) is/are nat traveling contrary to the odvice of o medical practitioner o for the purpose of obfaining medical treatment
2. The Propased Insuredist is/are in good hetlth, free from oll physical i'gén'lmc:'ll and deformiry
3. The Proposed Insureds) is/are oware of ond agree(s) to obide by the Folicy's terms. conditions and exclusions, which are set aut in the Poli
4, The Proposed Insuredis) agree(s) and n.:lhnwn?sj any medical source (including hospilols and clinics), insurance officer or ony other organization 1o releose 1o New Hompshire Insurance Company, Thailand (NHI% or
Al Insurance (Thailand) Public Company Limited t"APé:"") ar eny fime any information concerning the Proposed Insured(s) if required
5, The Proposed Insuredis} agreas) fhal pré-existing medical conditions are nal covered by the insurance
6. The Proposed Insuredis) understand(s] ond ogree(s) that no insurance is in farce until the upf)l cation is occepted by New Hampshire Insurance Company, Thailand {NHIY or Al Insurance (Thailand} Public Compan
limited ("AIG") (collectively “Company™ and @ Policy is issued pursuart thereto, However, all waronties, declorations and disclosures contained in the application shall farm the basis of the contraet of insurance with
the Company. The Proposed Insured(s) agree(s) and autharizeis) that the Company induding its affilates and assignees may reveal ar exchange the infarmation given hereto in arder fo offer services or produds that is
considered beneficiol 1o the Proposed Insured(s} or for any ather matter nol prohibited by law. The Proposed Insuredis) agreeds) that the Company may use its telsphone number, mobile phone number and/or emil
address given herewith in order o offer ofher senices or products of the Company ar its business pariners and acknowledge thot the Company maoy assign any third pary 1o contact the Proposed Insuredis) for such
purpase, The Froposed Insuredis) also agreeds) thal it will not revoke this cansent or ask for any compensation from the Company or the assignes.
7. The Proposed Insuredis) con hold the Travel Insurance only 1 policy per frip.
The: brochure is nof o contract of insurance, all benefis and sum insured are subject to the palicy terms, canditions and exclusion and to the limits indicated under the selected plan
Hease be sure to rsad and understond the policy terms, conditions and exclusions on www.ovelguard.in.th prior to moking @ decision.
msUs:naussiauavnauusun wled Us:inAlng Us:naudia usen ©lad Us:nura (Us:inalne) 3100 (UKaL) ua: usen Dusuwimas duisud
The Business Operation of AlG Thailand Group consists of AlG Insurance (Thailand) Public Company Limited and New Hampshire Insurance Company
dMSUSWUN / Staff Only D FoUNU / Agent D UNeIUS:AUNE / Broker D USENUNAED / Travel Agent
B0 / Name TuayrumauR / License No.
SWARIINU (Producer Code) | ‘ | | | l ‘ | | ‘ dwd / E-mail -
=
Insfwr (i) (Joria) S
Telephone No. (Office) (Mobile) 0|8 =
o
AUNER / Remark: o & WSUTISNY Wit NS:NSI0NSAd0 / Reminder of Office of Insurance Commission. Minisiry of Finance 8
Mrownmrutiusrunsuesonnds Dol uSenevefoOumnadfesnouS ey s ireld modsoangarssieulod nst B65/ Give answee 10 quastions abave tithiully, otherwisa the company ‘:’
may have caused to deny Rabilily under policy in accordance with Section BG5S of the Civil & Commercial code -
» s rsomrysiuediimen 1 nsusssulioafoxis / The Insured Person can be ooversd under one such policy for the same period
o enastbomsasinmsus:iuts tlddunnusiste dorrmumatoulusesdnnusiuioosyblunsusss / The docurment is not a contract of insurance. Fiease read the specific terms,
wiusion and Gonditions of Bis imsurance, which are st out in the_poioy
« ngnnaduenasmslourudaus-iuieudfiuddnniosiunwoddes 1 U / Please suomit Pay-In Slip to the company at least 1 day before departure date: ﬂ
o Owd / E-mall: calicenter th@chartisinsurance.com  WED / or MUWEAUIENEY | Fax No. 0 2649 1008

©AIG. All rights reserved.



