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The Proposer : Name Sex ISs1US=A¥ AMENKR1
fiog salusudld ns.
Address Post Code Tel.
[ vasszansu [ asinems [ Tudhdszdausedn [ wisfoiiune — '
Identity card Government Identity card Alien Certificate Passport U S..n u O UC] I hC] a Ou U F] ﬂa
LATN (NO.) oo, DENIA O LU TDENUND (ISSUE A1) woreeeecrersesrre TIVTA (PLOVINGE) s UTENA (COUNY) e -
1 1 1
81 / Age 4 1Aau Tifin / Date of Birth AN / Height Wniin / Weight A / Nationality
afwilagiiu FuLY
Present Occupation Position
dnsnuzoniilndozy # : o1dw Occupation Class
Job description -
Suliow/edne/seld (salaly / Wage) Tas............ .UM (Bath) UnavAINN (Source)
(mimwummuauLuul,mﬂi“nunUmmuswa“wmsmmniwuImmau@LaﬁﬂixﬁuﬁﬂTﬂimLma\vﬁaLﬁfazfﬁa)
2. |fFuwanseloni : do g AnndnRLSTUgpaIeUsEiuY
Beneficiary : Name Age Relationship to the Proposer
3. [svuzavesmistonlsziudy Buduiui 0 ﬁuzgmfuﬁ AN 12.00 .
Period of Insurance required : From at hours. To At 12.00 hours

4. [$unouduedssiussiidooms
Sum Insured required

5. [vuivseldvaienssiuivaiRmadnyana wisUssfdinlifuussmdenuussnduntels 2 [ it (No) [ swseldae (ves) [ dhitvialdualusnudy If yes, please state:
Do you have or have proposed for personal accident Insurance or VIEN NuRU iUy
Life insurance with the company or any other company? company Sum insured

6. [udwdewnsldsumssnmnlsaseluiviala 2
Do you have or have you ever been treated for ?
n. Tsmausn (Epilepsy or Convulsion)
9, Tsaala (Heart Disease)

4 (No) O e (Yes

L Tai ¢ )

15 (No) A8 (Yes)

. ﬂawumuIawmae (Hypertension) [ i (No) [ wae (Yes)
9. lsmwwnu (Dlabetes Meljtus) [ i (No) [ waes (Yes)
9. lsAnszan uaz/m3e nénaiile  (Musculaskeletal) E Tsd (No) A8 (Yes)
a. lsAug5e (Cancer) 0 Tai (No) 1AB (Yes)
)

. l3Alond (Aids or HIV positive) Tsi (No) O 1ae (Yes,

7. [ynuesgnufiasmaveiendsziuiin viemsveindsziuiuglfmesiuyanavio
dfjiasmisiaanyauan mﬂnmmnmumﬂﬂivnunaqummumiﬂivnunumnmmsalu 2 [ Taies (No) [ 1w (Yes) duanlisnuds if yes, please state

Have you ever been canceled life insurance or personal accident insurance or U3EN TOURNUDW iU
had your insurance canceled or had renewal declined or had additional premium Company Sum insured
imposed for such insurance? T
8. |vinufledenzdnlaimathendali 2 % (No) 1 5 (ves) F]SDI'T]S ~
Do you have any disabled part of your body ? ﬁﬂﬁIﬂiﬂixq If yes, please state :
9. [“feaossiuivszaedazldindoenniumuldmangmaneivhamienavieli”
O fianaszaed LLa“ﬂuﬂﬂu‘lwmwﬂLnmmﬂnﬂmLl,aoumeﬂ‘)Jﬂunmmnumﬂﬂimuﬂﬂmﬂniuﬂﬁwm mwanmmmﬁmswniuﬂﬁwnsmwum uazmngatonsziudefurmshemni
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1/We warrant that the above statements are ture and correct and agree that this proposal shall be the basis of the contract between me/us and the company
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ATNANNANATBILaTERTILUssuAgTRmAshuLARS

téﬂulﬁmﬂﬂéﬂﬁiﬂﬂ/ﬂﬂﬂzlﬁﬂﬂ LAY 1 WU 2 LU 4 WU 5 LU 6

1. nsgandie®in (melu 180 TuthuuduiingiRme)

141 mi@r;ytﬁﬂ%‘immnqaﬁlm@fﬁlﬂ 200,000.00 | 300,000.00 | 300,000.00 | 300,000.00 [ 300,000.00 [ 500,000.00| 800,000.00| 1,000,000.00 | 1,000,000.00 | 1,000,000.00
12 msgtgtﬁn%‘immnmﬁuﬁ i3 fewnesndnseueud 75,000.00 | 100,000.00 | 150,000.00 | 150,000.00 | 300,000.00 | 250,000.00 | 400,000.00 500,000.00 500,000.00 500,000.00
13. Lﬁﬂ‘i"jﬁl’-)’mmignm’]ﬁmﬁuLLR:RHUV‘I”]%’]EI%’]\IH’IEJ 200,000.00 | 300,000.00 | 300,000.00 | 300,000.00 | 300,000.00 | 250,000.00| 400,000.00 500,000.00 500,000.00 500,000.00

14 msgadiinnsdigasainanzdou gnasema

ngvanesaegeyde visanidhiypasmwammens 100,000.00 | 100,000.00 | 100,000.00 | 100,000.00 | 100,000.00 - - - - -
Fuids NnaiRmmasIR Uiy

2. msgadinainzanglivg
2.1 awm 2 dhe 200,000.00 | 300,000.00 | 300,000.00 [ 300,000.00 | 300,000.00 | 500,000.00 | 800,000.00 | 1,000,000.00 | 1,000,000.00 | 1,000,000.00
22 Tl 2 4 Fowsofletuly 200,000.00 | 300,000.00 | 300,000.00 [ 300,000.00 | 300,000.00 | 500,000.00 | 800,000.00 | 1,000,000.00 | 1,000,000.00 | 1,000,000.00
23 wh 2 49 dousdahiuly 200,000.00 | 300,000.00 | 300,000.00 [ 300,000.00 | 300,000.00 | 500,000.00 | 800,000.00 | 1,000,000.00 | 1,000,000.00 | 1,000,000.00
24 swm 1 419 uazdio 1 v 200,000.00 | 300,000.00 | 300,000.00 [ 300,000.00 | 300,000.00 | 500,000.00 | 800,000.00 | 1,000,000.00 | 1,000,000.00 | 1,000,000.00
25 @em 1 419 uazwh 1 4w 200,000.00 | 300,000.00 | 300,000.00 [ 300,000.00 | 300,000.00 | 500,000.00 | 800,000.00 | 1,000,000.00 | 1,000,000.00 | 1,000,000.00
26 &wm 1 49 120,000.00 | 180,000.00 | 180,000.00 | 180,000.00 | 180,000.00 | 300,000.00 | 480,000.00 600,000.00 600,000.00 600,000.00
27 fin 1 dhw dousafiofily 120,000.00 | 180,000.00 | 180,000.00 | 180,000.00 | 180,000.00 | 300,000.00 | 480,000.00 600,000.00 600,000.00 600,000.00
28 wh 1 49 Fousowhauly 120,000.00 | 180,000.00 | 180,000.00 | 180,000.00 | 180,000.00 | 300,000.00 | 480,000.00 600,000.00 600,000.00 600,000.00

3. quﬂmwm'ﬁﬁ'mi?\i ﬂnqﬁﬁmv} 200,000.00 [ 300,000.00 | 300,000.00 | 300,000.00 | 300,000.00 | 500,000.00 | 800,000.00 | 1,000,000.00 | 1,000,000.00 | 1,000,000.00

4. ASINWENLNRINGUANG (FBATI) B - -

10,000.00 20,000.00 40,000.00 50,000.00 70,000.00 70,000.00

. Susassnelfausinsnnmagiulsewsmnatiiasn

o

g Taitfiu 365 Fu sl . - - - - - - - - 1,000/94

6. AuavAn nsdinsgandeiaanlsaialdidy
Fszpziansanoy 90 Fuusn TN Gavnuseiudiy
eniiu TsanziSe, Tsavhla, Tsatond uas gifivn - . -| 1000000 - N - - - -

nnaiin Lifuasasnsenmeiyaissiui

;i‘"musxﬁuﬁuquﬁ 208 358 393 527 777 1,023 1,792 2,200 2,788 3486
235 2 2 3 3 4 5 8 10 12 14
dnsziudmnnissiuiaot 300 360 395 530 781 1,028 1,800 2,300 2,800 3,500
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- flonsriwibsnansodensldliviu 70T TneAaueie ey 61 - 65T v 20% vpaidednedu o1y 66 - 70T i 40% veuidedhosi

- My inatodudierisnldowsRlumasud
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1. seHoanUAUASOL T U caoa 24 b.u.

2. Wusnuneos) shaw 15-20 U enunsnrus:riuaoaaldiuinu
500,000 un/Au

3. wusnuneons) show 21-60 U ennsnrus:riuaoaaldiunu
1,000,000 un/AuU

4. TnsomstmelciwuAunson 6-10 TuAuasobNaU

- WOUTONSENUELCISUDD - wanmugusnnNUsINN
- UShINOIWUaDONE - NSSUNSNNENUIOBW

. AOWAUASODAMUIAON

Oiwu 1 (300.- uN) Oiwu 2 (360.- uNn)

Oiwu 3 (395.- uN) Oiwu 4 (530.- un)

Oiwu 5 (781.- uN) Oiwu 6 (1,028.- UN)

Oiwu 7 (1,800.- L) Oiwu 8 (2,300.- un)
(

Oiwu 9 (2,800.- UN) Oiwu 10 (3,500.- uN)

. Bhsa0aUs:nulae

Orpuaa sunnaaiaun.
OATM/Phone Banking  Olournunys uud.audunodsiune

UUD. sUNAMSNSLINW énginuuweuuMms (Br. No. 198)
UUD. SLNMSNANSING &nuInUUWEULINS

UruBnsiasiaduiaun 081-1-05900-5

UUD. suniMsinewnrtsel anunuUUASUASUNS-NSDINWNSIM

UryBnsiiasieduiaui 080-3-00250-2 (Tr.code : 3650)

P UUD. BUNMSNSLASOESEN ANUINUUASUASUNS-NSDINWNSY

UruBnsiasiasuiaun 307-0-00444-4

ThBUUD. sLnmsnmsing (COMP.CODE 213)
8. WomsiNuasiaannsnimsinuEas

UruBoounsweliaun 000-2-07689-7

SYN MUN KONG INSURANCE PUBLIC COMPANY LIMITED

@ USTYM SUNWAUUSSARAE AR [RKIEW]

313 nuUASUASUNS 1IWOPKoKUIN IwauwnU nsoinw4 10240
Call Center 1596 www.smk.co.th
iwunds:nureidaiada Ins. 0-2378-7025-29 Insans : 0-2377-2097




