Travel Guard International

TRAVEL GUARD
CHARTIS T

Js-nunanstaunivaivus:ina

MISTVAWAUASOD

$nuouituwausdesy / Benefit (U / Baht)
AJWAUASAY / Coverage
Plan A Plan B Plan C Plan D
1. wauslosimsidetan msgyideede: aemndonuuanumosduBuidevongUing 5,000,000 4,000,000 1,500,000 1,500,000
(Personal Accident and Permanent Dismemberment) : TAB
2. wavstesimssnuwewnalusousing (Medical Expense Incurred Overseas) : TAT 5,000,000 3,000,000 2,000,000 2,000,000
3. walslewimssnywenaniinabulus:nAlng (Wedical Bxpense Incurred in Thailand) : TA2 250,000 150,000 70,000 40,000
4. vausfosirmisoalumsunodedeudiosrisowena (Hospial Visitation) - T11 250,000 150,000 70,000 -
5. nausdestsiedudmsumssnswolisouenunalugugioslu 25,000 15,000 7.000
(Overssas Hospital Confinement Benefit) : TA12
6. wausdovusmwerinsAurfunsiignidu (Emergency Telsphone Call Charges) : TA28 500 300 200 100
7. wausdlesimsindeudhaiomssnwenunagnidunsemsindeugnendulsinaglauy TIMUOSL 4,000,000 2,000,000 2,000,000
wausfosilsoelumsdorunsedinauls-nAgiaiun Actual Cost
(Emergency Medical Evacuation and Repatriation) . TAT&TAS
8. maUsfewirowsviiadounnameuen (Personal Liabiliy) - TAZ7 4,000,000 3.000,000 1,000,000 500,000
9. wausleuimsideunSamsusniBnmSIAUN (Trip Cancellation Expense) - TA16 D19MUDE0 Fenwoso FENWDZ0 -
Actual Cost Actual Cost Actual Cost
10. maUs:lasimiForelumsandauouduunn soufiomsSingeolu NEMUDZY 918MWO50 P1UMUDSY 5
(Trip Curtaiiment Expenses including Alrcraft Hijacking) = TA17 Actual Cost Actual Cost Actual Cost
11, wausTouiuAIseNMSUMENBOBUAIURD (Loss of Personal Monsy) - TA19 6,000 4,000
12. walsfewimsgrydensencudemeusonsatiumonsensiugaudaus 60.000 40,000 30,000 3
(Damage or Loss of Personal Baggage) : TA20
13. mals:fminsqrula‘ansaﬂmummmaunmmmmﬁu nsweau 25,000 25,000 10,000 -
soufivreuBamesTiRdRduItaL O INTESSSUBTR
(Damage or Loss of Luggage, Property including Motebook from Natural Disaters) . TA21
14, waUs{euinoWAUASOVIBNESMSIAUND (Loss of Travel Document) : TAZ3 30,000 20,000 = 3
15. waus:losimsadueons: AU (Baggage Delay) = TA24 35,000 25,000 2,500 -
16. wauslewimsuanAmsrAaiealu (Travel Missed Connecting Flight) = TA25 15,000 10,000 5,000 -
17, wausTosluAIsgRWEBTUMSIAUNY (Travel Delsy) - TA32 35,000 25,000 2,500 .
18. waUsdewirowAuAsovgUnsinedl nadoa-Bu-du (Goir Advantags) : TAZ9 20,000 10,000 . .
19. wausosdrousuiiadounsndndusnidn (Rental Vehicle Excess) : TA30 25,000 20,000 15,000 -

AUBIAR [ Remark
femnavdunsande 5 walsdenis adudmsumssnewlulsosewna Tuguddoslusousand 3,000 vneedu saSnunsaiieuluUsanA 1,000 wnsedu

Exclusion

For coverage No. 5, Hospital Confinement Benefit : overseas confineme
tomnavduasoudo 11
1, Ins:

ed must be responsible for deductible of THB 1,000 from each and

, Maximum per pair/piece THB 5,000
, pay 10% of the sum insured for each full consecutive 6 hours delay.
1. msthione weewiwionig nSemsiiSiesomenucg

2 anmuhiDunneunsionus:iufa (Pre-Bdsting)
3. Alddnerifeonumsusmsmonuanssy: endude

7. s sedamuiaUnAnmodalo Inaosa salsAlus-uuidul
8. msgyidemSonuidemeninmsnavdy grumelaglugin msaofvlisovgiows:fuoo

d n the o 0
pifed from failure, forgetfulness. ignorance

fued Tuduaseomsuady msidulos msgryidensopowdente suinvnnde Auitovonawnnfinabtuluca dodelud

other competent ofcers,

HB 3,000 per day and follow-up treatment in Thailand THE 1,000 per day.
|[!|i] Wsfiwipooosulasovariideomes 1,000 U LOUMSIUMBENRA:ASY wanNn ASUMAMANSIMY
ry Insured event

walsfesisRsemsaryidensSoanuiFamatoons:dhiAunonSensaaudoum AuRsausUiislunsusssiUs:uiausdniRguanllinu 5,000 un #oBu sof sion

sreach of government's rules

waseoiymosnoudwilumsiAuno. uSBno:dwinmnu 10% vouduoudueus:iueis:ylumswnsusssius:Nutedmsumsddmnoawn (6) doluoiu



lwushet / Annual Term:

psideus:Aurte (UN) / Premium Table (Baht):**

wunvlusiaduounsored (guan 120 u AonsiAumuluwia:ash) Plan A Pian B Pian C
Travel all year round (Maximum 120 days per trip) 8.776 6223 3,837
ALNBIAR / Remark amsudritorgsiw 15 -75 U wdu
Available to the applicants aged between 15 -75 years
lwusened / Short Term:***
Period of PLAN A PLAN B PLAN C PLAN D
Insurance o1y / Age &g / Age o / Age o1 / Age
1575 U / years 15-75 U / years usnifiA - 85 U / Newborn - 85 years | usnifia - 85 U / Newbomn - 85 years
(3u / Days) Asia Worldwide Asia Worldwide Asia Worldwide Asia Worldwide
1-3 978 1,319 722 961 483 627 213 286
4-6 1,148 1,574 842 1,141 556 735 249 34
7-10 1,489 1,830 1,081 1,320 699 843 322 395
11-14 1,830 2,342 1,320 1,678 843 1,059 395 503
15-18 2,171 2,768 1,559 1,977 086 1,237 467 594
19-22 2427 3,100 1,738 2,216 1,094 1,381 522 667
23-27 2,683 3,365 1,918 2,395 1,202 1,488 577 721
28-31 2,939 3.536 2,096 2,515 1,309 1,561 631 758
32-38 3.536 4134 2513 2933 1,561 1.813 758 885
39-45 4,134 4,731 2,932 3,350 1813 2,063 885 1,011
46-52 4731 5,328 3,349 3,768 2,063 2,315 1,011 1139
53-59 5,328 5,924 3,767 4186 2315 2,567 1,139 1,265
60-66 5,924 6,522 4,185 4,603 2,567 2,819 1,265 1,393
67-73 6,522 7,119 4,602 5,021 2,819 3,070 1,393 1519
74-80 7.119 7.716 5,020 5439 3,070 3322 1,519 1,646
81-87 7.716 8,314 5,438 5,857 3322 3,574 1,646 1,773
88-94 8314 8,911 5,856 6,275 3574 3.825 1,773 1,900
95-101 8911 9,508 6,274 6,692 3,825 4,077 1,900 2,027
102-108 9,508 10,106 6,691 7,110 4077 4,329 2,027 2,154
109-115 10.106 10,703 7.109 7.528 4,329 4581 2.154 2,280
116-122 10,703 11,300 7.527 7.945 4,581 4,832 2,280 2,408
123-129 11,300 11,898 7.944 8,363 4,832 5,084 2,408 2,534
130-136 11.898 12,495 8,362 8.782 5,084 5.336 2,534 2,661
137-143 12,495 13,092 8,781 9,199 5336 5,587 2,661 2,788
144-150 13,092 13,689 9,198 9617 5,587 5,839 2,788 2915
151-157 13,689 14,286 9,616 10,034 5,839 6,001 2,915 3,042
158-164 14,286 14,883 10,033 10,452 6,091 6,343 3,042 3,169
165-171 14,883 15,481 10,451 10,870 6,343 6,594 3,169 3,295
172-178 15,481 16,078 10,869 11,287 6,594 6.846 3.295 3,423
179-180 16,078 16,675 11,286 11,706 6,846 7,098 3,423 3,549

nuens / Remark

o nauls:nFeibe / Asia: Bangladesh, Bhutan, Brunel Darussalam, Cambodia, China, Hong Kong, India, Indonesia, Japan, Democratic People’s Republic of Korea, Republic of Korea, Lao People’s Democratic Republic, Macau,
Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, Philippines, Singapore, Sri Lanka, Talwan. Province of China, Vietnam

» ndusanAriolan / Wordwide: UssinAiilulAndolunduussnmie@ensausanaildupseo Biftideus:iuoeo Woridwide / All the countries not mentioned in Asia and Exclusion countries

o *Usanfrfludunsev / Exclusion Country: Afghanistan, The Democratic Republic of The Congo, Cuba, Iran, Iraq, Liberia, Sudan, Arab Republic of Syria

o U UiBALSIUMBIaeNSISoUSomaD / The above premium included tax and stamp duty

o **mendoonfinsusssutuaduasen msus:iuiestadiawrsniudeumyaveaulld wa:ussnueanouangriolufudeUs:-furie / Policy cancellation and endorsement cannat be done after effective date
In case of policy cancellation and endorsement after effective date, the company reserved not to refund premium for the case.



luAwaUs:=rune / Application Form
Jsznunanistaunivanvds:ina / Travel Guard International

ilerouaraniumsldnsusssuiioveddn na:Bulinuniosvuriieadeviusious:na nsnnnsendayamuanuilunmsndonae
Baq',llmlmjs:ﬁu (Mgonny) Mr/ Mrs/ Ms,

Insured Person
- 1aun njdu / ems Bu voE nuu
%&55. No. ﬂgo Village / Building Floor Soi Road
Iwov/mua RVHNND donin svialusurtie
Sub-District District Province Postcode
nunelaudnsus:usy / nunelauwalesn 3u / weu / Tifim mn;l | |/ | M I | l |
ID Card No. / Passport No

Date of Birth (A.D.)

TnsAwrd 1) IE (%) | olg Bla
Telephone No. {Residence) (Mobile) E-mail
Bo-anaysunaus:leul A WAUITUS nsamnlus=uodifud nenlpesssy (Insureds Estate)
Name of Beneficiary Relationship or
[UsAs:uIRSavUNe v MiwuAUASaVAMW@an / insurance plan selected (Please indicate by check V')
160 / ANNUAL L] pian A Ll Pan B [ ] pen ¢
s10ifieo / SHORT TERM: o ASIA [] Plan A ] Pan B [ pan ¢ [ Pan D
« WORLDWIDE L] Pian A Ll Pan B [Ipenc (] pPan D
ssespags:ALAEdUoU Su  susudur | I / | I |/I I | ‘ | Augmdunt /
Duration up to Days Effective Date Expiry Date
feiu
Right
fia-anaijfnsie ADUALLTUS InsAwri 0
Contact Person Relationship Telephone No
anueUaneno (Us:ne) 1eUs=nune un
Destination (Country) Premium Baht

aHsunsusssingunsandayatwuiiuduaiy / For group policy, please fill in information belows

1.

fndnge Go
Title Given Name

uJana JuRBUUINA(ALA.)
Surname Date of Birth (A.D)

2. AMUWhBe Go

Title Given Name

uuana JuAnauwUINA(A.A.)
Surname Date of Birth (A.D)

Us:innuaoimsilianuan

0O UmsUs:owious:su National 1D

Us:nnuauunsAlBauan

0O umsUs:9FdUs: 66U National 1D

ID Type O Umsus:deadnswnis Government 1D ID Type O UnsUs:giadnssms Government 1D
[aununs 0O wnalase Passport launums 0O wadash Passport
ID Number | 1D Number |

3. Aunlngo do uana SuFewlinmAA) 4. Awiadde do uwana SuARBWIINA(A.A)
Title Given Name Surname Date of Birth (A.D) Title Given Name Surname Date of Birth (A.D)

Ussinnueodmsilianuan

0O UmsUs:owiaUs:ssu National 1D

Us:INNueuunsAlEaua0

O unsUs:9#dUs:66U National 1D

ID Type O UnsUs:0wddnssms Government 1D ID Type O Unsus:91inssms Government 1D
launumns 0 wnadasm Passport launums 00 wnalasm Passport
ID Number | ID Number |

5. AntBe de uwana JuwiFewdINa(AA) 6. Aimide Go uwana WFeL/DINA(R.A)
Title Given Name Sumame Date of Birth (A.D) Title Given Name Sumame Date of Birth (A.D)

| | |

11

Ussinnuantnsifanuan

0O UrsUs=owous:asu National 10

Us:INnuaounshliannan

0O UnsUs=9AaUs:u6U National 10

ID Type O OnsUs:g7iatnswms Government 1D ID Type O UnsUs:91Wdnssms Government 1D
laununs O Wnadase Passport launums 0O unadasm Passport
ID Number | ID Number |




1/

7. mhinthde de tuana SWFeuiA(A.A) 8. MuinBe Ba uwana SuAROLTINA(R.A.)
Title Given Name Sumame Date of Birth (A.D) Title Given Name Sumame Date of Birth (A.D)
Uszinnuaninsilanan O dmsussgwods:su National 10 Uszinnuantinsifanao O UnsUs=awioUszusu National 10
1D Type O UmsUs:01adnssms Government 1D ID Type O unsUs:9wadnssms Government 1D
laununs 0 walasn Passport laununs 0 wnalesn Passport
ID Number | ID Number |

9. AinEe Go uwana AU/ FeUTINA(R.A.)

Title Given Name Sumame Date of Birth (A.D)

Uszinnuauuinsiliannan 0O Unsus:osaus:66u National 1D

ID Type O UrsUs=gwiotnssms Government 1D

laununs ]D ualasn Passpor

ID Number

aneloBafualous:Nune Juit / /
Insured Signature Date

damnauuaidauly

1. usiwsuiolaRrmolRsipmdmsaribomiung nsoiainnUsaAlnMsSORINMSng

2. (ualWs:usdgunmunia kidemsumdu dulos nseims

3. guawsiuiglisunsuannaviusauioufofmudarinun Weulma:deendudm Aldrdmurkiunsusssuus:nuianmsms

4. uaiwsufRnanaUsaUNE:aunFANUIa (soufdlsowerunanapdtn) SwnifveouSEnus:iuie nSa sofnsfifeadoomumdayabiiunousen Teauives Suisud nSa uldn méia Usude (Usanalne) v (umou)
iadmssaouadoyaifeiURie sy

uaewsufennasiusausanuiilunnoumsieusiuisslsuroruduases

oo wWsAuiatimaniusaudnsusssilsuierduadoiulilidormousin Euaudvses ufdud mio uSin méRa Us:Aute (Usinalne) g (umow) (usemT) Tareusuuasannsusssils:Audalindo doyarmorls:urdaliiu
Toapstio=oludrunndudumulumsuerinssiuiaiumouginy guetems:fuferaauseniusint soufousinlussaagsulouansiamsendiionypaadonas Dauamsosanudoudoyariilitibousfsiluimsiauousms
nEawEnn SN IRuDus:udirifoaies:ute wiadadmus-aorLinflisooiumungane guaieus:fufedusouliiusdn Banaaonsdurt nnmauhsduilets iawSatodtiansing Miladlunsiaususnisnie
WANNEUBOUSHT IEMSBARTUBUUSET KE:SUNSWIAANACIIUSHT avlaunnaiuAnadurimsAnsadutudilanssno fonao sesnavo:lilnneuronuBusauingaSonsaorwaumnunsaridonela RidnsrilFonusdm
nEarinsinuilssulauansia-ninfueousEnt e

. e UssuansnuaUs:Auisdiime 1 nsusssiluoa Wi

ienensiinlidrunnus:une werifedudunnusiuts arudvassoizwals-leodiupradiousiuieolasy duediurhdieoiu Meuly radeenduiis:ulimelinsussais=iute uewurwiuRsauilAzenteld
nsnngunazrivrouifodennan Meuluna:desnidulunsusssuus:Auianin www travelguardin th rieusindulode

Lo

-~

Terms & Cond'rtiups

1. The Proposed dis) isfare not traveling contrary to the adwvice of a medical practitioner or for the purpose of obtaining medical treatment

2. The Proposed Insuredis) is‘are in good health, free from all physical impairment and deformity

3. The Proposed | dis) isfare 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) agres(s) and iza(s) any medical source (including hospitals and clinics), insurance officer or any other organization to release to New Hampshire Insurance Company. Thailand ('NHI") or Chartis Insurance
(Thailand) Public Company Limited (“GIT™) al any time any information concerning the Proposed Insured(s) if required

5. The Proposed Insured(s) agree(s) that pre-existing medical conditions are not coverad by the insurance

6. The Proposed Insured(s) understand(s) and agree(s) that no insurance is in force until the application s accepted by New Hampshire Insurance Company, Thailand (NHI) or Chartis Insurance (Thailand) Public Company Limited (“GIT™)

{collectively “Company”) and a Policy is isswed pursuant thereto. However, all waranties, declarations and disclosures contained in the application shall form the basis of the contract of insurance with the Company. The Proposad
Insured(s) agree(s) and authorize(s) that the Company including its afliates and assignees may reveal or exchange the information given hereto in order to offer services or products that & considered benecial to the Proposed Insured(s)
or for any other matter not prohibited by law. The Proposed Insured(s) agree(s) that the Company may use its telephone number, mobile phone number andfor email address given herewith in order to offer other services or products of
the Company or its business partners and acknowledge that the Company may assign any third party to contact the Proposed Insured(s) for such purpose. The Proposed Insured(s) also agree(s) that it will not revoke this consent or ask
for any compensation from the Company or the assignes.

7. The Proposed Insured(s) can hold the Travel Insurance only 1 policy per trip.

The brochure is not a contract of insurance, all benefits and sum insured are subject to the policy terms, conditions and exclusion and to the limits indicated under the selected plan.
Please be sured to read and understand the policy terms. conditions and exclusions on www travelguard.inth prior to making a decision.

dwsuidmihi / Staff Only

D AOUNU / Agent [l WentNUS:NUNE / Broker D USBNUIRED / Travel Agent
ﬁﬂ / Name Tuaqru'mlauﬁ { License No.
SWAFTOUNU (Producer Code) ‘ | | | | | | | ‘ | | 84 / E-mail
Tnsfwr (o) IE (oria) ols
Telephone No. (Office) (Mobile)

AfisubauANENSSUNISAAula:doiEsUNIsUsS:NeUgsMoUs:AUNe NS=NSJ0NSASD / Reminder of Office of Insurance Commission, Ministry of Finance
TimeudnnmudwauruANUISINNgs To:du USEnewRaluMAUGIdsAIWSUTAMUANYNUS:AUTElA mulsuoangaunenioua:ulsg Lrs 865 / Give answer o questions above truthfully, otherwise
the company may have caused to deny liability under policy in accordance with Section 865 of the Givil & Commercial code.

nunewe / Remark: o nstundvienaismsluditsls:iuieugousanneuuniuegnodes 1 Ju / Please submit Pay-In Slip to the company at least 1 day before departure date;
e BIUE / E-mail: calicenter th@chartisinsurance.com W38 / or wndnuelay / Fax No. 0 2649 1998

© Chartis All rights reserved, ﬂ



