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C R O SS Proposal for Personal Health and Accident Insurance “Lifestyle Series”
I 152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500
HEALTH INSURANCE PCL T: +66 2401 9189 F: +66 2 401 9187 E: contactus@th.pacificcrosshealth.com www.pacificcrosshealth.com

lsansandayamnaiaienatlsslamiaasyinu / Please complete this section for your advantages

seasiBangains Owe O we Ouwars O aue TuEnAulsziuig

Applicant’s Details Mr. Mrs.  Ms. Others ....cceeuee. Insurance Period Commencing Date
TOLAZWINANA 1)
Name and Family Name Age

1. \RANUWKUANANASAY (Select your protection plan)

anmsgau
(Base Premium)

[] Standard Plan [J Premier Plan [J Maxima Plan ] Ultima Plan
[J standard Plus Plan ' [ Premier Plus Plan [J Maxima Plus Plan ] Uttima Plus Plan

[] Standard Extra Plan

2. laanduan (Discount Options)

Arloauan (OPD Benefit) O lalduasasiilosuan (Exclusion of Outpatient Benefit) 20%
ANNTURAAIULIN (Deductible) [0 laléuasas 40,000 UWMusN (40,000 THB Deductible) 25%
ot faiims sy Standard Plan & Standard Plus | 1 WARNATEY 100,000 LIusn (100,000 THB Deductible) 32.5%
lignansaidaniudauanii v )

O ldAuAsed 200,000 LAMUIN (200,000 THB Deductible) 40%
The deductible discount option is not applicable °
for standard and standard plus plan Y

[ dAxAI0e 300,000 LIUTN (300,000 THB Deductible) 50%

dnuanmantlazgnanuasnaiussuduannidedssiudaiingauanauuan@ing)

These discounts are to be applied progressively from base premium above

3. lAANAMNANATBAUNNIAN (Optional Benefits)

“* gaslnsuny Standard ynusuliswnTa@en [ ponudupTaanneviunnsTa (Dental Benefit
TOANINANATAURNENA U UANTTHUAZINY 6

v g o e .
The optional benefits of dental and vision are not L] ANHNANATDINIANT (Vision Benefit)

applicable for all type of standard plan o oa , .
O ﬂj‘zﬂu@qummamuuﬁm (Personal Accident)

Fouiin 145 1WABANANATE 100,000 1M (Additional Premium THB 145/ THB 100,000)
l1sazzyauauIuaINANATENTE (Please identify Additional Coverage Amont)

4. ailglsznuseil (Annual Premium)
WeszAunagns (Net Premium)
ansauANl 0.4% (Stamp Duty 0.4%)

Welsenunesan (Total Premium)

A v . = A da . - < . o o a s P ] &
ﬂ’]iL@@ﬂL“l.lﬁﬁ‘ﬂﬂﬂuﬂiﬂﬂﬂim'ﬂﬂ@LN?HWLML&@ tgﬂu ABINY ﬂ@N@Mﬂ'}Wﬁii'ﬂ uazaamauaun watsslamiiiaziansuilume i Tmwﬂ:rwuﬂmammmzmwmwmN@uhu

Elective Treatment for North America, Japan, HongKong, EU Countries and Switzerland - This Benefits is permitted only on a case by case basis with no guarantee of acceptance.

any (Frerendsziudy) N (wisawl

Applicant’s Signature Date (DD/MM/YYYY)

ARAIWNWUNLNTIN U3EN WUBAn Ated wisnthyssiudy 90 TPAAINU/UNENTN B0001-00020
Broker/Agents Name  PACIFIC CROSS INSURANCE BROKERS LIMITED Broker/Agents Code
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C R O S S Proposal for Personal Health and Accident Insurance “Lifestyle Series”
152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500
HEALTH INSURANCE PCL T: +66 2401 9189 F: +66 2401 9187 E: contactus@th.pacificcrosshealth.com www.pacificcrosshealth.com

EALBLAKANAT (Applicant’s Details)

At Cwe Ouwe Owwann Odue %Q’Gﬁmmﬂi:ﬁuﬁm :

Title : Mr. Mrs. Ms. Other ..oooievieiiciiciice Applicant’s Name (UPPER CASE)

wa : Oane O o Tufautliia wafitimstszangy ;

Sex : Male Female Date of Birth ID Card / Passport No.

anunansa : [ lan Oansa  Ondhe Clwuein GUUE &eyTA
Maritial Status : Single Married Widowed Divorced Age : Nationality
AN vwnin (nn) : AUGA (TaL.): T0ULD0
Occupation Weight (kg.) Height (cm.) Waist (cm.)
flag :

Address

R Tnsfnd :

Email : Tel.

Riunadszlamil Beneficiary)

=

m@—ﬂﬁ}ﬂ : LA

Name-Surname Gender

ar =l | a o o & o v o ar
amm@uﬂmm : ﬁQ’WN’NNWNﬁﬂUQLﬂ’Wﬂi‘zﬂuﬂﬂ :
Date of Birth Relationship with insured person

LUUdRUNN (Medlcal Questlons)
ﬂimﬁfﬂ@ummmﬂumau mnslwu@lmmmmLmﬂivnunﬂm@u 1" ngounl m”l,?mmﬁﬁ-i’wLﬂuiwﬁﬁmmLwaﬁ/ﬁ@mLWWﬁ,
g, wanaaalnadniinsans, annzmaiiutastssny wagsufivhmainem annilaqiii uasdeyadu - Nnedes

Kindly answer the questions below in respect of each applicant for each “Yes” answer please provide all necessary details
including hospital and doctor/surgeon’s name address/phone/fax, condition, nature/date of treatment, current status and
other relevant information.

1.1 anuzilvinulsiuanadnasasanneusssddssiuguanle ) wield? (naonuuudnnsnssnilsziude uss
AT19NTNaTTRUTEAuAY)
Are you currently covered by any medical policy? (Please submit a copy of the policy and benefit schedule)

1.2 vinuaagnifias wadalsyiu iadeuly wieandnlseiuguaaw viedsenudinuialsl?
Has any medical or life insurance application been declined, rated, restricted, or cancelled?

2. luszez 10 UfRuun wesieinis wselasuaiwuziin Wsedtads vialssunisinen
wneaaflsassaldiivialai? dild ngnamnanvdetadulinansianfumaiu

In the past 10 years have you had symptoms of, or been made aware of, or diagnosed with,

or treated for any of the following? If yes, please specify by circling or underlining of those impairments

2.1 anwdulafings uvthan sedvlasludenindng fus widaduas ladu silasuiming

Wy AnaRalnAuesdan wala seuvluadaulaiin

High blood pressure/hypertension, chest pain, cholesteral problem, dizziness, fainting spells, palpitations, arrhythmias, diabetes,
any disorders of lung, heart and blood circulatory

2.2 9zULMLAUMNla mmigﬁuﬁ elaguIn uauiina q\mﬂﬁ\iwm ﬂ@mfﬂqmﬁué@iﬁ Uananiay uaanaNantay
madumdlagaiusnizueundy vieilymunemela

Respiratory or allergic condition, difficulty breathing, asthma, COPD, emphysema, pneumonia, bronchitis, sleep apnea
or any other breathing problem

2.3 wisun Aanneas uas vaeal duw onsnoiulsdson ennedn Uanvia lansu fiagsn videarsianie

viralzaan vialsAllszan

Stress, anxiety, fainting or black-out spells, dizziness, mood disturbances, seizures or epilepsy, headaches or migraines,
drug or alcohol abuse or any other psychiatric or mental disorders

Lifestyle Series Form Rev. Oct / 2014
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C R O S S Proposal for Personal Health and Accident Insurance “Lifestyle Series”
I 152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500
HEALTH INSURANCE PCL T: +66 2 401 9189 F: +66 2 401 9187 E: contactus@th.pacificcrosshealth.com www.pacificcrosshealth.com

2.4 naziwnzeneniay naeluadau wualunssimizanmsviasld wenaenlusld mozds Audleludld sl&eniay
Tsavnaiuasuazaldulslsou feadaFoss enmseavias lraresquind ddlugaind Sadasmns Iddeu
FUSNLEY FugeusNay vierNRnUNRIfsauNsZIN e s fiu viaald

Gastritis, GERD, dyspepsia, stomach or intestinal ulcers, intestinal bleeding, anemia, intestinal polyps, colitis, irritable

or inflammatory bowel disorder, persistent or recurrent diarrhea or abdominal pain, gallbladder disease, gallstones,

hemorrhoids, hernias, hepatitis, pancreatitis or any other stomach, liver or bowel disorder

2.5 9luln emsthntSunmalase ansindniseds Windenuaduilany fadeils lsaRndenanAdauius
AnNAanRranssnzilasar dangnunan lavessur@uiusuasnnaauilaainy

Kidney stones, flank pain, kidney disorders, blood in the urine/hematuria, kidney infections, Sexually Transmitted Disease-STD,
disorders of the bladder, prostate, kidney or genito-urinary tract

2.6 U1amaviTanad INHLmUI auIuIn 8 el a1n13Uaanas uiaasinniioasn wuﬂmmﬂi“mnﬂu'wmnmwumuﬂi”mm
Uanelszaménian loavaandenanes Uaadsse vieamaRadniau | sesssuudszam

Neck or back pain, numbness or weakness of the arms or legs, sciatica, bulging or hemiated discs, peripheral neuropathy,
stroke, mini-stroke (TIA), headaches or any other neurologic disorder

2.7 lapRioviiavizannuiminaiinava I Iﬁ‘mm?ﬂmjmjmilﬁmﬁm'Kwﬁa dafevienszgn enisiinde dadniay
Uaadevzeganin lsAwinifaled NeNVTBIN1TANNIABNTBITINE

Any skin condition, keratosis, moles, muscle, joint or bone disease or condition, joint pain, arthritis, rheumatologic,
auto-immune disorders, any degenerative disorders or any form of rheumatism

2.8 smvidenguenmsresaeiiau sex nen viaszuu)iAniuunnses etle? lend vienguennmsiinasdesivlsaend
Any hormonal or glandular disease, blood or immune system disease, deficiency or condition, HIV, AIDS or AIDS
related complex

2.9 8IM3ANNARUNANEIALAT 11 ayn A8 yuwinusegdanisidey mueavieguidsnisueaiiu MIyauNnTes
Disorders of the eyes, ears, nose or throat, hearing or visual loss, balance or speech defect

2.10 mawaidy Wuthe Tsa anuiadng ansfaUnAfidusnusnuils ieanadle o wenimileandiszylidnasiu
Any injury, illness, disease, disorder, condition, birth defect or any other than as noted above

3. lusyei 15 e vwnsfiunes fecen dad vienaldsunsintninmifaadesiussse
wialllasenviald? tiee llsnssy

Within the past 15 years have you had cancer, tumor or cyst, or been treated for suspected cancer or tumor ?
If so, please specify

4.1, angivinumaslasueuaznsinmnlasmuuzineawnmduiela? @illsaszysiom wazauiaiudseni)
Are you currently taking any medications and have any treatments been recommended or prescribed ?
(please list the medicine name and dosage)

4.2. M@uumnﬂmummmwmmﬂqm\mm@iw (Do you currently take the medicine as listed below ?)
A. aﬂﬁwu@uﬁmu ‘m@a@ﬁmu@u’] m@mmummvmumm@"lum@m
(Insulin or any other blood sugar lowering hormones or medicines)
B. mﬂfm@:nmmﬁui@ﬁm@q (Blood pressure medicines)
C. taauaNszavlatuluaen (Cholesterol lowering medicines)
D. eninmlsaviala vieAtuANNTTUdaTedladin
(Heart medicines, nitroglycerin or any blood-thinning medicines (anticoagulants))

oog O
god d

5. Sluﬁ‘o,m 15 ﬂwmum mummﬂuwﬂmﬂu‘lwwmma ADNUNENLNALTNTTN ARLIN 1T
aouiniwiela? §1 ieinmerls? wazstazioaumauiils 2

Have you been admitted to a hospital, medical center, clinic or sanitarium in the past 15 years?
If so, for what? And for how long ?

Lifestyle Series Form Rev. Oct / 2014
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C R O S S Proposal for Personal Health and Accident Insurance “Lifestyle Series”
152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500
HEALTH INSURANCE PCL T: +66 2401 9189 F: +66 2 401 9187 E: contactus@th.pacificcrosshealth.com www.pacificcrosshealth.com

mwwﬂmﬂmuu : luszaz 10 finnuan mumwimmmnmmuu i'mwmmﬂumm Fala viassly
ANNAAUNATa9lszA RN ANRALNRTeS iyuumuwuﬁ mimmm mﬂiimmmmum@iw il Iﬂ:‘mxu

FOR WOMEN ONLY : Have you in the past 10 years had any breast disorders, diseases of uterus, ovaries, tubes or cervix,
menstruation disorder, gynecological disorder or pregnancy-related disease or complication? If so, please specify?

| o o o ¢ 1 v & & & =
mummmmiﬂ@gm@im ol Mimzqmqmm FAATIN LABU
Are you pregnant? If so, please specify Pregnant months

6. vinuplasuAmuuzilingadliady nesaguaan visedsnisdulauenmieaniiszylidiunialad? dld Isassy
Have you been advised to have any medical test, medical check up or procedure other than as noted above?
If so, please specify

o a ¢ A A A Y i @ o a o
7. ﬁﬂf«g‘uumuqumgu Cilalab) mﬂqmm@im? nILAL mu@mﬂummunﬁnmmmu? GilaN
Do you currently smoke pipes, cigars or cigarettes and how many packs do you smoke per day? Packs
7.2 vinuaeguuvEvideln? dueg guanuiuntl? 1 wnidngu dnguidiels? (szyauIuL)
(Have you ever smoked? If so, for how many years? Years. And, when did you stop? Years)

ﬂgmqisymm&rﬂmﬁﬂ@uuﬁ (Please specify the reason you quit smoking)

7.3 vnuRNATesnNnLeanagasviali? dild lsnsvy (@uaulagedssedlany)
Do you drink alcohol? If yes, please specify (average units per week)

\flaf (Beer) 117 (Wine) \ATRIANTNNWBANATAR (Spirits)

(300 &a (M) = 1 wiag (unit) (100 &a (M) = 1 wiae (unit) (30 Ha (M) = 1 WU (unit)

8. inuilulsarvionu inefiszinihnnaludeniingidu weldusaeflaudugau viameuauszinihnaluidon
vizala? a1l Wundussazinarunuminla?

Are you diabetic, have you ever had elevated blood sugar levels, have you ever taken insulin or other blood sugar lowering
medicine? If so, for how long?

9. vuaaiilsaiala ﬂmmmmnum% ANMTARLNTNAN NlAAURALNA N1INAGELNTAULRITLLA
nsanwilavielai? 0 uansusiiiela?

Have you ever had a heart attack, any heart problems, chest pains or angina, irregular heart rate, treadmill stress test,
Cardiac Catheterization? If so, when?

10. vinutaedioguaAaniy (] vaaalaansn L vaaalanniag Cdulszanvluan vialal?
Have you ever had problems with Veins Arteries Nerves in your legs?

1. vhufianuaulafingauazvinuaalsiunsinenifesiulsananusulaings lutdes 10 Disunvield? dild sassy
Do you have high blood pressure and have you been treated for high blood pressure within the last 10 years?
If so, please specify

12, MuALHENNINIENDY MaaAREAaNeY viialansiuATEy nuaasilugeg 10 T unviald? dee llsassy
Have you ever had a stroke, mini-stroke (TIA) or dizzy spells, lost consciousness within the last 10 years? If so, please specify

Lifestyle Series Form Rev. Oct / 2014
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I
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HEALTH INSURANCE PCL T: +66 2 401 9189 F: +66 2 401 9187 E: contactus@th.pacificcrosshealth.com www.pacificcrosshealth.com
e lail
Yes \[o]

13. vueglasunisanfauialad? dae Hinels waziiala?
Have you ever had any surgical operations? If so, for what? And when?

14. §m1 agan visenARleewinu @edianeusigay 60 trield? til ngonszyeny uazamnweNsdedin
Did your parents or siblings (brothers/sisters) die at less than 60 years of age? If so, please list age and cause of death.

v Ana. o PO v o o = L e = 2 A
tvinunay 61umaWzmﬂmammwmum;mﬂmﬁﬂ@zmﬂmﬁluﬁ@\mwmumq VT8 ML ANENTINNLAN
When you answered “Yes” to any of the questions on the above pages of this form

please give details in the space below or on additional paper as required.

vy o e o v Ao N v v wa X e o dae o o . O = o
ﬂnwmemmmmm@m'nmwmumﬂuﬂmquﬂﬂixmi drwidndnladnandadsziunanuisme 1@L@u@;¢ﬁmmmj@lu’[umm@Lmﬂiznuﬂﬂ‘uwmuu Aauaralagnie
Ly e . A . ¥ vy o @ A aw v A v v oa e oo oo
mﬂnwLﬁmLm:m@uﬂmmmmwmﬁwqummmﬂammﬁuﬂmmﬂiww mndegwnasasmaufiavisednilalaiuiannuaie drwanBusaxliuFEnueniandynyilseiui
1 nenanidhwideseugnalil uSEm wldWla asad dsziuguniw ain @new) lunnsiesse vdensudeya vdemedniuianiuiindsedinisinmmentna uay
quawsuneaasdimdnlainunmdlsanenuna visanmunwenunananssy viaesansaulaniituiin viensuFeansaiudwdn viegunmassiwduaiieuniiedwanles
neevines anmigeesntivdenaugnuailiiineasysoiiuAsanufuaiy
All the above statements are true and complete to the best of my knowledge and belief and | understand that the company, believing them to be such, will rely on them. |
further understand that the premiums quoted above, or elsewhere, unless otherwise advised by Pacfic Cross Health Insurance PCL. are quoted in respect of me and my family
being resident in Thailand. | do hereby appoint Pacific Cross Health Insurance PCL. as the Attorney-in-face to request copies or any kind of information regarding my health

records or health condition from any physician, health care provider, or any organization on my behalf until completion. A photocopy of this statement shall be as eff ective and
valid as the original.

v

aaalaTadains (Applicant’s Slgnature)

U

FUR (DALE)ererrrreereerreersssssereees ARUMONEN) .o eveeeeeesees TIYOAM eveeereeeeeseeeeesssssssssssssenneee

WARNING BY OFFICE OF INSURANCE COMMISSION.
AnmaulnediiinnuamznssunsinulazdudsnmMsilsznaugsiaseiudie (dn)

faatendsziudansonaauanoumswuuaaunnmsansiiuatnda msdntlavieunataanuiale 1 enafumsliussvdiudssiudedfiaslaiansandulun
naunumEdyanUsziudsmalszananguanaunswaswdindanna 865 winditlymila Renrunsussssidsziuini WasRarevemuusildandiinauaniznssums
miukazduasunsUsenaugsiatseiuny (adn.)

The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance company refusing to honour insurance

claims, as per clause 865 of the Civil and Commercial Code. If you have any queries regarding this insurance policy, please contact the Office of Insurance Commission.

o o %

TARIUNW/UUUN SN wUBAn aver wievithuseiude d1dn

(Broker/Agent Name) PACIFIC CROSS INSURANCE BROKERS LIMITED
For office use only / @M ULANUTNALITEN

TWARIUN WU EINUN

(Broker/Agent Code) B0001-00020
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