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° Quadaamuﬂnaua:z‘)n 28 N (Service in Thai and 28 different languages)
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Declaration and Authorization

I have read and understood the terms, conditions, exclusions of Travel Guard (“Policy’).

| hereby declare represent and warrant that:

1. the Proposed Insured(s) is/are not traveling contrary to the advice of any medical practitioner or for the purpose of obtaining medical treatment.

2. the Proposed Insured(s) is/are in good health, free from all physical impairment and deformity.

3. the Proposed Insured(s) is/are aware of and agree(s) to abide by the Policy's terms, conditions and exclusions, which are set out in the Policy.

4. the Proposed Insured(s) agree(s) and authorize(s) any medical source (including hospitals and clinics), or any third party to release/disclose to AIG
Insurance (Thailand) Public Company Limited (“AlG”) any information concerning the Proposed Insured(s) for the purpose of this Policy and any associated
claims arisen.

5. the Proposed Insured(s) agree(s) that pre-existing medical conditions are not covered by the Policy and will not be compensated any medical expenses
arising from the pre-existing medical conditions.

6. the Proposed Insured(s) understand(s) and agree(s) that no insurance is in force until the application is accepted by AIG and a Policy is issued pursuant
thereto. However, all warranties, declarations and disclosures contained in the application shall form the basis of the contract of insurance with AIG.

7. In order to provide insurance and operate our business, AIG collects, uses, and discloses information about living individuals which can identify them
("Personal Information"). The Personal Information collected from or concerning the Proposed Insured(s) and the purposes for which AIG use it will differ
depending on the relationship between AIG and the Proposed Insured(s). For example, to provide insurance and assistance services, and other products
and services which AIG offers, to respond to the Proposed Insured(s) requests and to process claims, to detect, prevent and investigate crimes, or to send
direct marketing messages to the Proposed Insured(s). AIG may share the Proposed Insured(s)’s Personal Information with AIG's offiliates, service providers
and third parties locating in Thailand or outside Thailand for these purposes. The Proposed Insured(s) can find more details on how AIG process the
Proposed Insured(s)’s Personal Information and rights as a data subject by reading the AIG Privacy Policy in full at www.aig.co.th/en/privacy-policy.

8. the Proposed Insured (s) also consent(s) to AIG, to use and disclose the information to the Office of Insurance Commission (OIC) for the purpose of
regulating the Insurance Industry.

9. the Proposed Insured must not provide any false statements or omit to provide information/facts that may have caused AIGI to (1) refuse to enter into an
insurance contract/issue the Policy or (2) request for an adjustment of the premium, as per section 865 of the Civil & Commercial Code.

10. the Proposed Insured may purchase and hold only one (1) AIG travel insurance policy per each trip.

11. the Proposed Insured (s) may cancel the Policy at least 1 day before the Policy's effective date. Any cancellation (either partially or wholly) cannot be
made on or after effective date.

The brochure is not a contract of insurance, all benefit and sum insured are subject to the policy terms, conditions and exclusion and to the limits indicated
under selected plan.
Please be sure to read and understand the policy terms, conditions and exclusions on www.aig.co.th/travelcuard prior to making a decision.
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WER / Remark:  » nganduenasmslauadenlsziufaundafinnaudunsatnaiien 1 fu / Please submit Pay-In Slip fo the company af lecst 1 day before departure date.
o Blua/E-mail: Thailand.cc@aig.com 78 / or uHNGMLNELAY / Fax No. 0 2649 1998

Asaurasdiinnuauznssuneiiiulazdudiunslsznaugsiadssiude (in): WnsuAoudrsiunuauedmnda feziu usinestadumalfasaruiudamudygilssiudalsd aulsznangruneuriauazwdadung 86s
Reminder of Office of Insurance Commission (OIC): Give answer to questions above truthfully, otherwise the company may have caused to deny liability under policy in accordance with Section 865 of the Civeil & Commercial code.
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AIG Insurance (Thailand) Public Company Limited
dWnvulkng du 21-23 91ANSagIWWISSSLN1LS 1@uh 989 nuUWS:s1U 1
wovUnuiu waunuiu nsvinwy 10330

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

laun:W0sulauAna | Business Registration No. 0107554000283
@uUs=ogidemdons | Tax ID. 0107554000283

Website: www.aig.co.th

doumudoyawuiau uazliusmsmvinsAwri
AugusmMsanmauwus | Contact Center
Ins./Tel. 0 2649 1999  Insans/Fax. 0 2649 1998
dwa/E-mail: Thailand.cc@aig.com

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

AlG

+ nanstBlsaryUs:Auriy ta:lutaldudryryUs:iuse | The brochure is not a contract of insurance.

+ ANUAURSaVUA:KaUs:TeulRuARaRoUs:AUABlasUTUREgNUJarKUO Maulu ta:dosniuRs:ubmeltnsusssy Us:Ausie ta:uwuANuAUASavAlaGEangald (HInD) | All benefits and coverages are subject fo the policy terms,
conditions, exclusions and to the limits indicated under the selected plan (if any).

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

Auuzun: glandsAnuuahAnudtlusisa:BeannuAuAsavia:vauluiaumsaaauldEandaus:AuRennASy
Please ensure you read carefully and understand the Insurance Coverages and Conditions prior to making a decision.

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

Additional information about AIG can be found at www.aig.com | YouTube: www.youtube.com/aig | Twitter: @AIGinsurance www.twitter.com/AlGinsurance | LinkedIn: www.linkedin.com/company/aig.
These references with additional information about AIG have been provided as a convenience, and the information contained on such websites 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 at www.aig.com. All products and services are written or provided by subsidiaries or affiliates of American International Group, Inc. Products or services may not be available in all countries
and jurisdictions, and coverage is subject to underwriting requirements and actual policy language. Non-insurance products and services may be provided by independent third parties. Certain
property-casualty coverages may be provided by a surplus lines insurer. Surplus lines insurers do not generally participate in state guaranty funds, and insureds are therefore not protected by such funds.

© American International Group, Inc. All Rights Reserved.

03/21



