ANNANATAIUAZA1UINEY / Coverage and Sum Insured

N

- nsgarsgFwn lussndnanisAssneseme /
Accidental Benefit during Overseas Travel*

. . ' LU
unuAaNwILEWTW / Comprehensive Plan Schengen Plan

- madeddmitlesanngiifiwg / Accidental Death Benefit| 2,000,000 3,000,000 4,000,000 5,000,000 3,000,000
- negryieedtng anesn nsiuades visenswaeanides| 2 000,000 3,000,000 4,000,000 5,000,000 3,000,000
Lﬁmmn@ﬁﬁma / Accidental Dismemberment, loss of
sight, loss of hearing or loss of speech
- mwnuﬂm_qlmmnwwamwmqséuﬁuﬁmmn@ﬁﬁw@ /| 2,000,000 3,000,000 4,000,000 5,000,000 3,000,000
Accidental Total Permanent Disability

2. AdnEmeLNaRiatu A szna / 2,000,000 3,000,000 4,000,000 5,000,000 2,500,000

Medical Expenses Incurred Overseas

3. narlszTemisnasudmsunnsnsnewenuaiugilaelu

2,000/24 gu./hrs.

3,000/24 1./hrs.

3,000/24 1w./hrs.

4,000/24 13./hrs.

3,000/24 1w./hrs.

ulsawenunalupnalszing / Daily Benefits for Inpatient| gago/lsiifiw qeqn iAW gegn laiiw qeqn iAW Aeqn A
Hospitalization at an Overseas Hospital Max 10,000 Max 15,000 Max 15,000 Max 20,000 Max 15,000

4. ﬂﬂil,ﬂﬁ"ﬂué'mmwﬂml,wwﬁ@ﬂﬁuﬂ@mim?ﬁ‘@uéwnﬁu 2,000,000 3,000,000 4,000,000 4,000,000 3,000,000
szmegianiun / Emergency Medical Evacuation and
Repatriation

5. pnlganelunsaernsisadgnaussmegiaiun / 2,000,000 3,000,000 4,000,000 4,000,000 3,000,000
Benefits for Repatriation of Mortal Remains

6. nsgasaymanauLsznelng / Return of Minor Child | 50,000 150,000 200,000 200,000 Aanumnalal-ndu
to Thailand dulszndn

7. F]Iﬂ%’ﬂl’\f;lluﬂ’li‘LauVl'NLLﬂzﬁWﬂLﬁ’ﬂﬂLéﬂmém’]ﬂi‘zﬁﬂﬁﬂﬁ 50,000 150,000 200,000 200,000 Aldaneiiinty
Taanenunamsilszmne / Overseas Hospital Visitation a33/ Actual Cost
and Accommodation Expenses

8. Atnsdwvinstiignidy / Emergency Phone Charges 1,000 1,500 2,000 2,000 1,500

9. alganegmiunsduneanaulssmealng lunissau 50,000 150,000 200,000 200,000 -
nuANNsTing A inuesgansa yasizainunsniues
glenlsziusie / Expenses for Returning to Thailand to|
Attend the Funeral of the Insured Person’s Spouse,
Child or Parents

10. NILBNIANNTHAUN / mlganeiifnty | aldanefifisty | Aldeneidiedy | aldanefidedu | -

Trip Cancellation

433 / Actual Cost

433 / Actual Cost

433 / Actual Cost

A543/ Actual Cost

11, AR EN19AARUAUTUANTALNAG /
Trip Curtailment Expenses

Cavi 4o X
A lraneNnnT
434 / Actual Cost

I
anlzaneniinu
433 / Actual Cost

Cav 4o X
A lganeinTu
a34 / Actual Cost

12. msantnaeafigaii /
Flight Delay

1,000/6 a8./hrs.
geqn ki
Max 4,000

3,000/6 1s./hrs.
Aagnldifiw
Max 12,000

3,000/6 @8./hrs.
geqnliifiw
Max 12,000

4,000/6 18./hrs.
gegnldifiw
Max 16,000

1,000/6 1 ./hrs.
gagaldiiw
Max 6,000

ANANATAILAZAIUILRY / Coverage and Sum Insured unuABNYALTY / Comprehensive Plan Schengen Plan (%) / Trip Duration|Standard (Silver  (Gold Platinum | Schengen
(Days) Visa Plus
- 1-4 299 768 944 1,195 395
13. msawaTesiu/ - 5,000/24 3 /hrs. | 5,000/24 a./hrs. | 10,000/24 au/hrs.| -
Hijacking Aega iAW A9qn LA geqnldifiw 5-7 370 952 1170 [1,481 489
Max 50,000 Max 50,000 Max 100,000
14. mananafigndufiasainsrunnisdasmiedazes - 2‘000{6. @ /hrs. 2,000{6 au./hrs. 4,000{6 au/hrs. | - g0 4 1229 1509|1912 631
- : gegaldiiw qeqaliifiw gegaldiiw
anen19iu / Overbooked Flight W U W -
& Max 10,000 Max 10,000 Max 20,000 -4 602 1,582 1,906 2413 o1
15. A9AUNANTIaINI s Atud e st / - 2,000/6 wal./hrs. | 2,000/6 wal./hrs. | 4,000/6 13./hrs. - 15-18 745 1,920 2,360 2,986 986
Flight Diversion gegnlaifiny gegnldifin gagnlaifing
Max 10,000 Max 10,000 Max 20,000 19-22 889 2,288 2,812 3,559 1,176
16. NINANANTADLNEIILIL - 2,000/§ ‘EN./hrs. 2,000/§ “EM./hrs. 4,000/@ ‘EN./hrs. - 23.97 1,050 2703 3.321 4.205 1,389
Missed Connecting Flight gegnlaifiny gegnldifin gegn i
Max 10,000 Max 10,000 Max 20,000 28-31 1210 [3118  [3.831  [4850  |1,602
17. pruandrrasnsziliiun 1,000/6 w3./hrs. 3,000/6 al./hrs. | 3,000/6 gn./hrs. | 5,000/6 ga./hrs. -
Baggage Delay gegnliiniw gegnliiiw gagaliifw gegaliiiiw 32-60 1800|4638 15700  |7.215 12,383
Max 4,000 Max 12,000 Max 12,000 Max 20,000
. _ _ _ 61-90 2,857 7,357 9,041 11,445 |3,779
18. negryidenivamndenneaes nasiiunieuasiise | - 5,000/W/0)/ 40/ 5,000/@W/A/10/ 5,000/4/0)/40/ -
y3neALga1sa / Loss or Damage of Baggage and item gaqaluii | item gegalaiifiw | item gegnlaifiv 91-120 3930  |10122 |12438 |15746 5,200
Personal Effects Max 40,000 Max 40,000 Max 40,000
121-150 5,002 12,886 15,835 20,046 6,620
19, NIGYMNHTBIRUARAIUAILATITALRUNIG - 5,000 5,000 5,000 -
Loss or Damage of Personal Cash and Traveler’s 151-180 6,076 15,651 19,232 |24,347 | 8,041
Cheques = 3
= NITAUNINTY 5 5,759 7,077 8,959 _
20. NNIQEUUNLALBIANANTNITLAUNN / - 5,000 5,000 5,000 - mﬁ,ﬁﬁm,{qmumﬁ/
Loss or Travel Document 444n 90 Tusianss
21, A NFURATAUADYAAANEILEN / 1,000,000 3,000,000 4,000,000 4,000,000 2,000,000 Annual Multi Trip
Third Party Liability / Max 90 days
. = 1 o = er tri
22. ANMNTUHARALRAIIATAR / - 10,000 15,000 20,000 - b b
Credit Card Indemnity
WNELNR) :
23. Magryidevidennuidanaveamninagdunialuing / - 50,000 75,000 100,000 - X .o 4 . vz e o da
¢ - eatlsyiude Gaula AruRuasas Taanay Tusgiuuslsiuiefinanuas
Home Guard Benefit o N e .. i
. wheldmadnmunlalunsusssiidse i
24. Uinstatwdegniiu 24 Falue AIBLAQH/ AIBLAGH/ ATRLIAQN/ AIBLAGH/ AIBLAGH/ - §Famasianuidnlaluneaz@unmuduaresuazdeulaneudsadularin
1 1 Kk v
24 Hour Emergency Assistance Service Included Included Included Included Included Usziumnaks
Remark :

« AuauRuenlsziuduaude 1. a9l
V. ld
gs

- auauRuelssiudunnde 1. 1eegidengszudng 6 wiaw -

* < dszinuazaiianisiiEnadullaafinuua lugilewndnisuldauulasuslazEn ldanduseadalimauasamii

= a , ° = Y yoia
14 1] aziflu 50% TQ\W'Wu’)uNuLﬂ’]ﬂﬁ‘zﬂuﬂﬁ?J'NWHLL@ZQQQWlﬁJLﬂu 1,500,000 LN

: N e o oo Y AK . g
BIEITUIN 66 - 80 1 azitli 50% mmmuquwumwﬂimuﬂﬂmmmtuiﬂumﬂq VNUTUBENTUNUNLABN

» Sum insured under coverage 1 for person aged 66 - 80 year-old will be reduced to 50% of the sum insured specified in the table depending on

plan selected.

« Sum insured under coverage 1 for person aged 6 month - 14 year-old will be reduced to 50% of the sum insured specified in the table

depending on plan selected but in any case shall not exceed 1,500,000 Baht.
» Category and type of services will be as specified in a handout. The company reserves the right to make changes or modifications without
prior notice.

¢ Premium, Terms & Conditions and Exclusions depend on the

selected plan and insurance policy shall apply

¢ Applicant shall study protection and term details prior to buying an

insurance




Destinations Covered

AAnIEla 18N NIANATE

a

luaaaranisziuns / Application Form

The regional destinations which are covered as outlined below

Countries of coverage

Schengen : Schengen Countries : Austria, Belgium,
Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland,
Italy, Latvia, Lithuania, Luxembourg, Malta,
Netherlands, Norway, Poland, Portugal,
Slovakia, Slovenia, Spain, Sweden,
Switzerland and all other European countries
including Albania, Andorra, Armenia,
Azerbaijan, Belarus, Bosnia & Herzegovina,
Croatia, Cyprus, Georgia, Macedonia, Moldova,
Monaco, Montenegro, Romania, Russia,

San Marino, Serbia, Turkey, Ukraine,

United Kingdom, Vatican City

*Exclusion countries
Iran, Syria, Cuba, North Korea, North Sudan

Market leading Chubb Travel Insurance
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* No monetary excesses - You can claim all benefits
up to the full amount in the Policy.
¢ Single Trip Premiums starting from as little as 299 Baht.
« No limit for Trip Cancellation - We will pay your actual
loss in full.
¢ No limit for Trip Curtailment - We will pay your actual
loss in full.
» Annual Multi-Trip policies start from as little as 5,759 Baht.
We will fly your family members to be by your bedside if
you hospitalized with a serious condition.
* Access to professional Thais to help you in case of emergency -
Helpline and Medical Team available 24 hour, 7 days.
e Claims Payments within 15 days with completed claim
documents.
 Up to 24 coverages which is the best coverage in the market.
« Affordable Price with highest protection while you are travelling.
* 12 new benefits with affordable price.
¢ Protect your home while you are away.
« Loss of Air Miles covered under trip curtailment.

- aifnnsvinas@unadsslani - priansnsndaniesuaulsstumbitovan
Wnnumndeulalunsussst
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« ladlandannsiFanfasuatlsslamiiannnnsanauaudiAung - ezt
o lfiANawL

« nsussnin AU enedEuuie 5,750 U \azisanEnAseLAT
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Faguaiailseiude / Insured’s name

WL/ UIN/UNED

Mr./Mrs./Ms

A A ' %

nag AN AN, W}IN‘,U’]‘H/@J’]W}?
Address : No. Moo Village/Building
AU Sikl] aini)
Floor Soi Road
LAR/ENLIA LHB/ANLNG
Sub-District District

Aamdn ot rcile]
Province Postcode

yaneainsUss gt analasn (nsauaasneng)
ID Card No. / Passport No.

Fuiiewdina (w.A) WA a1 i
Date of Birth (A.D) Gender Age Year
Tnzdnst (Ariw) (Heode)
Telephone No. (Residence) (Mobile)
fua
E-mail
= o
AN, ANTUNNINU
Occupation Workplace

Tsntlszandesfuatentsyiude (@ndlusaszy)
The applicant ever have any congenital disease (if yes, please specify)

Fa-anagiudszlend
Name of Beneficiary
AHANAUE
Relationship

sisannidsryasiiun menlasassy
or (If no beneficiary, the benefit will go to legal heirs.)

TsmszyrTaamang unudunsasiiinuden
Insurance plan selected (Please indicate by check)

sn21)/Annual Trip D Silver D Gold

D Platinum

PeNNLY/single Trip || Standard [ |siver [ ]Gold

D Platinum

D Schengen Visa Plus

. . .
TuBusiy Augadud

Effective Date Expiry Date
sreznaendssiufasuan _ du fedssfufa_ 4
Duration up to Days Premium Baht
avnglatene (Uszmna) Wi

Destination (Country) Flight No

Fa-anagfnse

Contact Person

ANNANUS. TNaAW.

Relationship Telephone No.

tement of any

surance aoreement to become v01d or may be grounds fot the insurance

company to y i liabilities under, or terminate, the insurance agreement, by virtue of
section 865 of the Civil and Commercial Code.
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ﬂimuﬂﬂim u@nmﬂuﬁnwmﬂuﬂﬂﬂmmm T39WRNLNA ARTIN wmuwnn 1TaNIL
Foannaifitee mumm@mmswwmmmnumimwmmmmwemm%m HIV
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Ffunaueua mumwmmmauamlumswmimwuﬂiwﬂummﬂimma
fananadnasiu

I (the Applicant) hereby certify that the foregoing details and health information
are correct and true and will form part of an insurance agreement between myself
and the Company. If my concealment or misstatement of any facts will cause the
insurance company to deny its liabilities under, or terminate, the insurance
agreement. I also agree that this letter will be deemed as my consent to authorize
any physicians, hospitals, clinics having records or details of my sickness, including
my HIV virus blood test results to disclose all the facts to the Company or its
authorized persons, and I hereby authorize the Company to disclose such
information to governing bodies or relevant agencies. The Company reserves its
right to consider the insurance based upon the foregoing information.

4 g o o o o
ﬂﬁﬂﬂ@“ﬁ@a'ﬂ’ﬂl@’]ﬂ?xﬂuﬂﬂ IUN
Insured Signature Date

u?‘mignﬁ’h / Customer Service

AR ATUNSUNNTUAZ NN TLAUN RN
Emergency Medical Assistance and Travel Assistance

anesiaugniau 24 Gl (Waisnnsyniu)
24-hour Emergency Helpline (Everyday Service)
Insdnyi /O +66 2 039 5770

WNUNLEFNTgNAN
JUNs-ANT 1981 8.30 - 17.30 W.

Customer Service Helpline Mon.-Fri. 8.30 - 17.30 hrs.
O +66 26114242 E Travel.th@chubb.com

U3HN fﬂ“uﬂmﬁﬂﬁﬂi“ﬁuﬁﬂ AR (MU

2/4 gnAsdunT 417t 12 Tasensuefathin owAn1nAsan
WUINARITRS Andna NIAUNN 10210

nfleniaa® 0107537001510

Chubb. Insured.

© 2016 FUtT (Chubb) AnuANATReTITLLsz W IRETS I IS dmiladenatayFdimlunguuiim
sasfuiitenlaresnslifupanuduasesanafinaumilewdeunnsiull luudazilszme ACE®,
Chubb®, ns&rydneal waz Chubb.Insured.” WuAzasmanansdnnsdinl
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