Overseas Student

nwuds=:NnuNgNISIAUNIIAIIUS:INA

919 13-50 U

s1n0gUs=:une / 1 nau

s:g:19a1AuUNI Total Premium

Period of Insurance ( Days )

Student 1

Student 2

Student 3

Tuifiu 3 1idU / Up to 3 months 12,200.00 6,000.00 4,700.00
TUIfiu 4 10U / Up to 4 months 14,800.00 7,300.00 5,700.00
TuIfiu 5 1dU / Up to 5 months 18,000.00 8,900.00 6,900.00
TUIfiu 6 1iouU / Up to 6 months 19,950.00 9,950.00 7,450.00
Tuifiu 7 10U / Up to 7 months 23,350.00 11,550.00 8,750.00
Tuifiu 8 10U / Up to 8 months 26,750.00 13,050.00 9,950.00
TuIfiu 9 1foU / Up to 9 months 30,150.00 14,650.00 11,250.00
Tuifiu 10 1I@U / Up to 10 months 33,450.00 16,250.00 12,550.00
[Uifiu 11 158U / Up to 11 months 36,850.00 18,150.00 13,750.00
[uifiu 12 1fiou / Up to 12 months 39,900.00 19,900.00 14,900.00
TUiIfiu 13 1iau / Up to 13 months 43,300.00 21,600.00 16,100.00
TuIfiu 14 1au / Up to 14 months 46,700.00 23,300.00 17,400.00
Tuifiu 15 15au / Up to 15 months 50,100.00 25,000.00 18,600.00
Tuifiu 16 10U / Up to 16 months 53,500.00 26,700.00 19,900.00
Tuifiu 17 10U / Up to 17 months 56,700.00 28,300.00 21,100.00
Tuifiu 18 10U / Up to 18 months 59,850.00 29,850.00 22,350.00
Tuifiu 19 1Idu / Up to 19 months 63,300.00 31,600.00 23,600.00
TuIfiu 20 1IRBU / Up to 20 months 66,700.00 33,300.00 24,900.00
Tuifiu 21 1fduU / Up to 21 months 70,100.00 35,000.00 26,100.00
TUifiu 22 1feU / Up to 22 months 73,500.00 36,700.00 27,400.00
Tuifiu 23 Ifeu / Up to 23 months 76,700.00 38,300.00 28,600.00
TuIfiu 24 1i@u / Up to 24 months 79,800.00 39,800.00 29,800.00

nureIng : 10sUs:AufesounIBiazonsnanudndo
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A9IUAUASOY Coverages

® lIUu Overseas Student @

A1SNUIWEIUNA ( Medical Expenses )

waus:logusniselunisgryidennanSeu
(' Study Interruption )

nasiaunIWelg suJosnlsawaruragidan
( Hospital Visit Maximum Limit )

waus:lgsun1side8dn n1sdryideadud: aren nso
NWWanIwn19sauIBinNaUAINRA ( Loss of Life,
Dismemberment, Loss of Sight or Total Permanent
Disability from Accident)

nasindoudigIWoniIsSnuyIweIUIaanIau Ko
nisindaudgnauvgus:inAlne
( Emergency Medical Evacuation or Repatriation )

nisdvAwnaudus:inAlne
( Repatriation of Mortal Remains )

nasgryidenseldornngvouns:1Jaung na: / e

nSwedudounolus:nanunisidusnisveouvudvansasiu:
( Damage or Loss of Baggage and / or Personal Belongings

when travelling on a Lincensed Public Carrier)

J19gudnfosu / A / ¥
( Maximum Limits per Article / Pair / Set)

AOUSURANIUNNHNUIYROUANANIBUDN
( Personal Liability )

n1sangavauineolu ( Flight Delay )

919nnq 6 Foluy
( Benefits paid for every 6 consecutive hours delay )

NISWaIANISAdINYITU ( Missed Connecting Flight )

918nnq 6 §olud
( Benefits paid for every 6 consecutive hours delay )

waus:Tosun1sIde8In gryideoded: da19m1 nso
NWWanIwn19sauIByINgUuRAInAvaITAInSouIsAI
( Loss of Life, Dismemberment, Loss of Sight or Total
Permanent Disability of Parents from Accident )

9quduNuIvIUs:AUN®Y (U1n)
Sum Insured (Baht)

Student 1

5,500,000

350,000

350,000

3,000,000

5,500,000

100,000

10,000

1,000,000

10,000

2,000

10,000

2,000

100,000

Student 2

2,500,000

300,000

300,000

2,000,000

4,000,000

60,000

8,000

1,000,000

10,000

2,000

10,000

2,000

100,000

Student 3

2,000,000

200,000

200,000

1,500,000

3,000,000

40,000

5,000

1,000,000

luAuAsov

TuAuAsay

100,000



Overseas Student

nwuds:=Anungnasiaunamgus:InA

919 13-50 U

HU18InA ADIUAUASOY / Remark Coverages :

Vo 1: ArSnuawequraannasuraiFuia:iFulos soufivAasSnuaweauialuds:inAlneA AT u
n1elu 90 5u nsriiAun1INauIdunasEonso nazfediaunnduluAnuaseluouiduluifu
200,000 UAN A2WAUASOIT [FIawaznwuUs:Ausie Aans 1 JVuldinadu
Includes medical expenses in Thailand in case of temporarily return within 90 days
( must return to study ) , with limit not exceeding - Baht 200,000. This is applicable only

if the policy period is one year or more.
Vo 3 : soufivArlpwaisgauwanu: , AMNWN , Ar9anasn910u Tuinudua: 5,000 uansodu nsaluinu

50,000 UNNABIKANISIU
Includes transportation, accomodation, food maximum 5,000 baht per day or maximum

50,000 baht per occurrence.
Vo 5, 6 : 9quduiuIgds:nungvaunisindaudgiv on1sSnuaweuiaaniau ndanasinaaudng

naugdus:inAlnena:nasdvAwnauus:inAlne soundsluifususuiiuleas:Aunsi nnuald
Emergency Medical Evacuation or Repatriation and Repatriation of Mortal Remains are
under the same limit.

Vo 7 : TudA1no1uIdan1edounsn ( No deductible )

Vo1-6,8,11:
9auduRuIPUS:AUNYMDINANISNIIa:nadAS:8:19a1191Us:AUNY
Any one Occurrence and any one Policy Period

Vo ltem7,9,10:
9IuduURUIS:AUNYADINANISHI / Any one Occurrence

KANOKWAN INSURANCE < - - —
19V 19d To 3 Usznuny



Naulvniassuuds:=nune

. SuUs:riuony 13 - 50 JuSysni

valoaUs:Aufev:dovisuduiaunivanUs:zinAlnginadu

veloUs:nunesovinugiuagludszinAlng

. volonUs:Aue:daudavniwsnieniunssauysai TiGoedeo:doulndountvivnas

. aauasnvaloads:nuneniglnnsusssulniwead 1 avuluioaliagonu

. gvaleUs:nunefotidnisasn:ifouissuluanidunisAnuni TisunissousulurnaUs:inA
sounnasAnunansodw

7. yvalods:nunennavdugaunazauryiniianiuweiuia soufivlsusweunana:zaadn, 15N

voyusBnUs:AunsndoavrAnshif sovouidmuevoyalinu usdn 15u 10d Te § Us:Ause (Us:inAlne )

91AA (UnsU ) Iloln1sSosvoveayaifvonutjveloUs:Auns

o0 h N =
!CE(CE(

= nsusssus:Auned IiAuAseuAIAuNIUn§anasiauntattundonisiauntinisluds:inAsalUd
dwnidanau , ososluviu, Adun, 88n, dds1ea , AsSNBanIu , 1auaudu , a10e , UN1sI9 , INMKAInTD
Jananiu, Uniadlad , 8158, n190dniu , Insnddaniu , 9siufianau , dnsau

AUNBINA : S19a:139AVOIAIIUALASOY IToulv nazVosnidu 9:s:ulunsusssiius:Ausie

rrrg Inunzdansuyg N AadnasAnuinalusUs::inA

+ AISNEIWEIUIanasiFuloeNazuIAId UAIINQURINA
s:nowAnuInolun1gUs:INFA

@ uSnasirAldsnuinazsouinao 24 su.nalannsenavilneg

MSIG ASSIST - 24 HOURS . . _
uSnasinAoIuBo8InaOAIUNISIAUNIY
TRAVEL WORLDWIDE ASSISTANCE (Travel Assistance) 15U ns:ﬂmﬁuanryma )

nuv:lasuanswiAvlunisidusnisaoiugosinde | Muvdaiaungymie , Veyaineonuaniunm 10usiu
uSnasiknoIuE28IndonauNISIWNE

s:h39nasiunt1elusiquls:IinA IR euEas oruleIaV ( Medical Assistance ) 15U ITRATUSNUIRUNISIWNE
nwlnsAwr ro KVoyaifvoriuaniuwequtan lg
+66 (0) 2039 5704 yansgaunalan 19usu
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ludveloUs:Aune nsusssiius:unenisiaundinsutniSsuna:unAnynWoAnuisolusiavUs:ing @ ‘ MSIG

Overseas Student Travel Insurance Application Form NUNITIEU

KANOKWAN INSURANGE

18u 19d To 3 Ustnusiy

AMRauvaddIinIuAuznssSUNIsnInuia:duiasunasus:noussiaus:fune (AUN.)
TRnoumnIuTAUMIUADIW9SINNTE N1sUndavaIf995ulng nSannasienowauduifie
:0walidryryrds:nuned anidulude: 0199:10uiknlKusyna Ufiasnoiusudnniu

dryryus:Aune 1a:/néeldans vandudryryaUs:Auneldniuus:uoa nrulsIwana: Ove rseads
wIruBg UIns 865
REMINDER FROM THE OFFICE OF INSURANCE COMMISSION : Give answer to all St u d e nt

questions below truthfully otherwise the company may have cause to deny liability
under the policy in accordance with Section 865 of the Civil& Commercial Code.

swa:lé'amﬁ"aor'iu@:valmds:ﬁuﬁu / Details of The Proposer :

FOWVOIONUSIAUNE / THe PrOPOSEI'S NAME .......c.cveeieieeveieetieteeesee e ees s e st es et es e s ses s es e
TAVAURSUSZBNBU / 1D NO. ..o e e ee e e e e et e e e e e et e et e e e ettt e e eee e e e een e
TRV FoY 12 U 0 i A 2 YT o Yo L A Lo T
du /150U / UINA / Date of Birth ......occeevieiieiiiiiieiieii e D18 / AQE it U/ Years
INSAWN / Telephone .....cccuveveeiiiiiiiee e, UONIO / MODIIE PRONE ...t et e et e
oYU F= I = P IYe Fo =YY TP

WSUWAUS:TYBU / BENEfiCIary ........ccoeieiiiiiiiiiiiieiie e AJTUEUWUS / Relationship
AogAaunsnAnsaldluds:inAlne / Address in Thailand

INSAWA / Telephone ......coovvvvvvieivieiienn, Uofio / Mobile Phone
AogRaursniinsalflusingus:ind / Overseas Address

INSFAWA / Telephone .........covvvveiveieennnnn. UONIO / MODIIE PRONE ...vuniieieiit et e e e e e e e e e
FOANNTUNISANUN / OVErSEAS INSHEULE NAIME ... ettt e e ee e e eee et e et e e et et e et e et e e e e e e e e
USzINA 7/ CoUNtrY cooviecieiee e S:gz10a1ANYN / Period of EAUCAtION .....ovvviiiviiieeeiii e, Ifiou / Months

nwuds:=Auneniaan / Insurance Plan Selected

nwuds:=Auny / Plan |:| Student 1 |:| Student 2 |:| Student 3

10uds:Aunie / Premium

s:g:19a1vol191Us:Nund : Period of Insurance
ISUBTUSUR 7 FOIIM oo e, 198N 7 At e u. / hours

BUERSUR / TO w.veecee ettt 1981 / at 24.00 U. / hours

VAWI9IVOSUSOUI1 : 1. inwidvesusedsn Davnwifanssauysni IuTedeo:douladoundewnis
2. VawigdldiaunneldvekuoIniwng néenasiaunaiiosunissnuaweulan M1gUs:INA
3. Vawid8ugounnasdn anawhiiduuanaunisionUs:Ausie (Pre - Existing Conditions) 2:IuTASuAIUALASDY
4. inwisldsunsiuvonnadna:auseuiv:=Uguaniuiisulvia:tesnidunvhuan nnrualslunsusssinnus:n1s
5. fvaloUs:nunennaldugou lazaurynlianiuweiuna souiivlsiweunana:Aadn , 1I99mtnAveIusenUs:Auny
n$oournsiINgaveulAwaToyaliiuuSEN 15U 194 To § Us:ure (UszinAlng) 91n (Uksu) 1dednisSeuveioya
INgonuyveloUs:=Auny .
AnainusironasiuuIdunoiuesanaziitesndudountsvesdryry1us=Aunes:novawIgiuuseng
| warrant that : 1.1 am in good health, have no any disabilities
2. 1 am not travelling contrary to the advice of a medical practitioner or for the purpose of obtaining
medical treatment.
3. | agree that pre-existing medical conditions are not covered by the insurance.
4.1 am aware of and agree to abide by the policy’s terms, conditions and exclusions, which are set out in the policy.
5. Applicant agrees and allows hospitals, clinics, insurance companies, and other organizations to disclose all
necessary information on request to MSIG Insurance (Thailand) Public Company Limited.
The above statements are true and correct and agree that this proposal shall be the basis of the contract
between me / us and the company

( )

o]0 [T pol 1 9 ¢ /e 8le
Date

urgrnUads:=Nudu1rFng / Broker Tuaqryﬁmlavr‘{ / License No. 5404021457



