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AlG

Application Form

Individual Personal Accident I nsurance

IPA - Senior

Part1 - Insured Person Information

Insured Person : Name Age Telephone No.

Address

O Identity Card / Birth Certificate O Government Card O Passport O Alien Certificate
No. Issvedat —— Province — Country

W eight (kg)

Father’s Name — Last Name O Alive O Deceased
Mother’s Name - Last Name O Alive O Deceased
Occupation OccupationClass — Annual Income Baht
BeneficiaryInformation Relationship % of Benefit

Effective Date at hrs. To at 24.00 hrs.
Please select the plan Total Premium Baht

Part 2 - Coverage and Premium

S um Assured (Bah) D e ductible (Bah)

Loss ofLife, Dismemberment, Loss of Sight or Permanent
T otal Disability (Or Bor 1)

M edical Expenses (Each Accident)

H ospital Indemnity Benefit (per day)

Public Accident Benefit

Driving or Riding asa passenger on Motorcycle (Or Bor 3.1)
Limited Cover (Murder and Assault) (Or Bor 3.1)
D ental Treatment for Injury Sustained after a Road Traffic
A ccident
M edical Expenses for Fractures
Convalescence (per day, max. 30 days/occurrence)
Road Traflic Accidentin Personal Car
Lifestyle Maintenance
are Giving Support (per day, max. 30 days/occurrence)
A mbulance Fees (max 2 times/policy period)

T otal Premium (Includes Tax and Stamp duty)




AlG IPA - Senior

Do you have or have proposed for personal accident insurance with the company with the total sum insured more than 5 Million
Baht?

O No OYes
Have you ever been canceled personal accident insurance or had renewal dedined for such insurance?
O No O VYes
Do you drive or ride as a passenger on motorcycle?
O No O Occasional O Regularly
Premium Payer O Insured's Parent [ Insured : Name Age
Telephone No. Address
O Identity Card / Birth Certificate O Government Card O Passport O Alien Certificate
No. Issuedat —————— Province ————— Country

O | declare and warrants that the above answers are true in dll respects Any nondisdosure shall make the policy issued
hereunder voidable. The company has the right to void the contrad. | authorize AIG Insurance (Thailand) Public Company
Llimited to request or know news about medical history and physical condition from physicians, hospitals, other insurance
companies or any other organization in the past or going forward in the future disdose facts to the company or company's
representative.

The company reserves the right to check medical history and diagnosis of the Insured, and has the right to condudt an
autopsy, within the limits of the law, in case of death, and the expense incurred will be paid by the company.

If the insured person does not allow the company to investigate his claim or does not give permission to access his/her
medical record or diagnosis, the company reserves the right not to pay such daims.
O The Applicant allows the company to collect, use and reveal the truth about the Applicant's information to the Office of
Insurance Commission (OIC) in order to regulate the insurance industry.
Please find the privacy policy at www.aig.co.th/ privacy-policy

Tax Consent

Would you like to daim for personal income tax deducion with this insurance premium?

O Yes, and | permit the insurer to send and revedl the information about this insurance premium fo the Revenue Department in
accordance with the requirements imposed by the Revenue Department. Incase Non-Thai Residence, please give your
taxpayer ID number Taxpayer ID Number ....oooovvmniiniinnnns

O No

I warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract betw een

me and the company.

Signature of the Applicant Signature of Legal Representative

|:| Agent |:| Broker License No.

Direct Customer

Staffonly

WARNING: Office of Insurance Commission (OIC.) The applicant should disclose all the facts you know. Any nondisclosure  shall make the policy
issued hereunder voidable. The company has the right to void the contract according the Civil Commercial Code Section 865.
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AIG Insurance (Thailand) Public Company Limited
duinviuling du 21-23 91AsaeuUWasssUNooes @un 989 nuuws:s1u 1
wwavUunuiu wadnudu nsvinwy 10330

Head office, 21¢' - 23" Floor, Siam Piwat Tower, 989 Rama | Road,
Patumwan, Bangkok 10330, Thailend

1@un=weudtunna | Business Registration No. 0107554000283

auUs:icdidenmdans | Tax ID. 0107554000283
Website: www.aig.co.th

daunwdayatwuidu uazliusnsmvinsAwr
Audusmsanmauwus | Contact Center
Ins./Tel. 0 2649 1999  Insans/Fax. 0 2649 1998
dwa/E-mail: Thailand.cc@aig.com

with@sunisusns tndasavsaviseu | Complaint and feedback channel
Ins./Tel. 0 2649 1596  Insans/Fax. 0 2649 1998
dwa/E-mail: complaint.th@aig.com

AlG

« nasiolddrynnus:iuis ualifadudrunnus:iuie | The brochure is not & contract of insurance.

« ANUAuAsavIA:WaUsTpuluRAaRUs:AURBlGSUBUagRUTarhKun Mouly ra:dauncufs:yBimelinsusssi Us:Aurb na:munanufuasavild@antali (Hnd) | Al benefits and coverages are subiect to the policy terms,
conditions, exclusions and to the limits indicated under the selected plan (if any).

« ruawsnawulsuieduasaviayaduunaaldi www.aig.co.th/privacy-policy | Please find the privacy policy at www.aig.co.th/en/privacy-policy

s gdonssinuua-rhnnudhisluswasseonoudu Jaulurioumstdnaul daus-riuiunnade
Please ensure you read corefully and understand the Insurance Coverages end Conditions prior to making o decision,

American International Group, Inc. (AIG) is a leading global insurance organization. AIG member companies provide o wide range of property casualty insurance, life insurance, retirement solutions,
and other financial services to customers in approximately 80 countries and jurisdictions. These diverse offerings include products and services that help businesses and individuals protect their assets,
manage risks and provide for refirement security. AIG common stock is listed on the New York Stock Exchange.

Addifional information about AIG can be found ot www.gig.com | YouTube: www.youtube.com/aig | Twitter: @AIGinsurance www.twitter.com/AlGinsurance | Linkedin: wwwlinkedin.com/company/aig.
These references with additional information about AIG have been provided as a convenience, ond the informafion contained on such websiles is not incorporated by reference herein.

AIG is the marketing name for the worldwide property-casualty, life and retirement, and general insurance operations of American International Group, Inc. For additional information, please visit our
website ot www.aig.com. All products and services are written or provided by subsidiories or offiliates of American International Group, Inc. Products or services may not be availoble in all countries
and jurisdictions, and coverage is subject fo underwriting requirements and actual policy language. Mon-insurance products and services may be provided by independent third parfies. Certain
properiy-casualiy coverages moy be provided by a surplus lines insurer. Surplus lines insurers do not generally parficipate in state guaranty funds, and insureds are therefore not protected by such funds.

@ American International Group, Inc. All Rights Reserved.
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