Work & Travel
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Period of Insurance (Month)
2 Months
3 Months
4 Months
5 Months

6 Months
7 Months
8 Months

9 Months
10 Months

11 Months
12 Months

2,700.00
3,900.00
4,700.00
5,500.00
7,100.00
8,300.00
9,300.00
10,200.00
11,100.00

11,900.00
12,450.00

KU1eInRA : 1I0eUs:nungsouniBna:oansnanudnas

3,900.00
5,700.00
6,900.00
8,100.00
10,300.00
11,900.00
13,400.00
14,700.00
15,700.00

16,700.00
17,450.00
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4,500.00
6,750.00
8,250.00
9,950.00
12,500.00
14,600.00
16,300.00
17,850.00
19,100.00

20,100.00
21,100.00

‘MSIG

15 10d To 3 Us:=funy



A9IUAUASIY Coverages
® IWU Work and Travel Plan e

wads:lgsun1side8In n1sdnyideodud: d19n1nso
nwwanﬂwnﬁos§UI8J (Loss of Life, Dismemberment ,
Loss of Sight or Total Permanent Disability)

91¢g 15-40 U

A1SNUIWE1U1a (Medical expenses)
soufivA1Snuaweuraneltiounay 9annaudiaus:inAlne
(Including medical expenses for case follow-up after
return to Thailand)

AIUSUTANIUNNHUIEADUAAANITUDN
(Personal Liability)

nisgryidenseidornngvouns:1Jaunag na: / nie
nswegaudounonieluns:1Jnauni na: / i§ogunsni
n1siaunaawdudn (Damage or Loss of Baggage and
/ or Personal Belongings and/or Golf Equipments ,
Maximum limit)

n1senian ndenisidounasiaunig
(Trip Cancellation or Postpone)

n1san9uduUIUIAUN (Trip Curtailment)
n1s?1n§eudu (Hijacking)

n1sindoudingiWonissnuaweauraaniau nio
nisindoudienaugus:inAlng na:n1sduAwnaug
Us:inAlng (Emergency Medical Evacuation or
Repatriation and Repatriation of Mortal Remains)

nisandveuinealugudn (Flight Delay Maximum limit)
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9quduNuIgUs:Anune (uan)

Sum Insured (Baht)

Basic Plan Silver Plan Gold Plan
1,000,000 2,000,000 3,000,000
1,500,000 2,000,000 2,000,000

75,000 100,000 100,000
1,500,000 2,000,000 3,000,000
20,000 20,000 50,000
FnAfosU FnARoBU FnAfosU
hSo foR hso fof hsSo sof
gudnluinu gudnluinu gudanluinu
2,500 uan 2,500 uan 5,000 uan
100,000 200,000 300,000
100,000 200,000 300,000
20,000 20,000 50,000
1,500,000 2,000,000 2,000,000
10,000 25,000 50,000
919ABAIBY I19ABAIBY I1YABAIBY
1,000 uan 2,500 Uan 5,000 uan
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. I191Us:AUNgy1AM18 WE1gIuLIAIM18 KSoN1SN1S19SWNI18AUIDY
. anﬂwnlf]UU1nOUI6ﬂUs Aune ( Pre-existing Conditions )
. nsrunuumds nunaaumaﬁmnnsasq grawnn aisiawnnlriny
. @JASIU N1SSNSIU NI1SNS:AINLYIS19VOUANS MBI han1sns: mnuaswnawaansm
auasaunanidol NasUfdn n1seansa NISUANYAIIU NISNDOAIIWIUDIENnSananuSTuIa
n1sUs:N1ASYNISAN N1snoan1sS1o
5. NS $9d rEonasiwsAudunnawsvdenidoiwavioindss niovnnindoindusing
6. N1s:10AVaIRUTUANIWSIE nEodouUs:nouvedliolindus nasnndunsiedulnfoee:iin
nass:10afuns:zuounistoindesian
7. t.jlmds:ﬁuﬁudﬁﬁﬁhdﬂﬁ'lflanUu , winuaudiousuuuindoudu , NKAS , ;1s09 ndooranalns
nazivadunnasiuaunasau n§ausaudsu
8. yious: nunwﬁunsalnsumsouoouomflu[snno’[o Jom , A1WAU , Idovan§eisy
ndoeonshIf vovod
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MSIG ASSIST - 24 HOURS . e _
usSnasiKAoIuEo8InAoAUNISIAUNTY
TRAVEL WORLDWIDE ASSISTANCE (Travel Assistance) 15U ns:ll']ﬂlﬁum\]gtymﬂ ,

nue:lasuanswiAvlunisldusnisAoiugooinde | Nuvdaiaungynie , Veyaineonuaniuna 10usiu
uSnasihnou¥ouIndon1UNISIIWNE

s=H319nsIauntelUsaUs:INA IWoE RForuIsIaY ( Medical Assistance) Iu'ul'[ﬁﬁﬂd's"nl:l'lﬁ’lun'lSI!wnEi
nwilnsAwn ndo TKVoualnvanuanauwauranla
+66 (0) 2039 5704 uansgaunalan 19usu
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AMRauvasdIUnIuUAUzNSsSUNIsSiInUIa:dvaSunasus:noussiaus:nune (AUN.)
KnauAnuTNAUMIUAIILASINNTD N1sUnTaveoIn995ilng nonnasvonousuiduiie
:Jwalkdryryads:auriod nmidulude: 9199:10uIkn IKUS¥Ng UfiasnousSuinniu
dryryaUds:nune na:/nieldans vonddryryrus:nunsliniuds:usa nruuIgIwIIa:

WA LS 865 Work & Travel

REMINDER FROM THE OFFICE OF INSURANCE COMMISSION : Give answer to all
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.

s19a:199AIN YNV Val91Us:NUN®Y / Details of The Proposer :

SO VOIONUSIAUNE / THE PrOPOSEI'S NAME ........viveeieieeeeie ettt e ees s esees et es s es et et sesens s eseens
ROGUDQUU / AGATESS ...veeeeeeeeee et ee et et eee et et es et et e te et e et ee e e et e et ee e et ee e ee e e s eeeeee e e e eeeeeeae e tensee e eee s
TAVATRASUSIBNBU / 1D NO ... cvevce et ettt es et s e ees s e et e oo s et e
TAVA AU DITIUN / PASSPOIE NO. v eeeeeeeee et e e et e eee e et e et et e e et e et e et e et e et e et e ee et e et e et e ee et e eee et e et ee e eeeee e e ee e
Su/1Rou / UINA / Date of Birth ..........cooooiiieiiiiiiiiiiin e MY /AQE oo, U/ Years

INSFAIWA / Telephone ......coccvvvvvieiiiieiieceee e UON10 / MODIIE PRONE ...uuniieieeiit et et e
L1 I = T e (o =TT PP
T A @ Lo Yol U] oY= 1o o PSS
BotSuUs:TusU 1a: Aog / The Beneficiary’s Name & AAGAIESS ............cceieiveueeeieeeeese e eeseeseee e e ees e en e es e eneneeas

$19a:199AIN¥INUNISIAUNT / Details of The Trip :

sanUs:avdvosnisiauny || dewdlwo [ ] Aiasiessie [ ] 188U [ ] BUiiiis
Purpose of the Trip Travel Business Study Others
(85T T (U F=Ta T3 T o O PO PPTRRPPINt
Destination Countries
Juniaun1geanINUs:INAING .................... (Fo- 1t IUUUUOOR iAunlny |:| IASOVTU (INYOTUN ...eeeviieeeeeeiiiiee )
Date of Departure from Thailand Time Travel By Airplane Flight No.
DU i e
Others
duniaunnauvgus:inAlng .................... 1987 .o inunWlng |:| 1ASOY0U (INYOTUMN ..o )
Date of Arrival to Thailand Time Travel By Airplane Flight No.
DU ettt
. Others
SOUSzgzI0ANAUNTI / Period of Travel .........cccuuveeee. U/ Days 109US:AUNEY / Premium ..ooceueevveeeeniieeneeevneenns u1n / Baht
nwuds:nunenidon / Insurance Plan Selected
nwus191INeo ( Single Trip) |:| Smooth Basic |:| Smooth Silver |:| Smooth Gold

vawidvosusaan davnwivunsvauysnd ludeduo:doulndountuwnas na:Iulmaunwldiwosunissnuawenuialng
AnavaIus1enIsyvuuIdunouesaiaiiiosndount yveddryryrus-nunes:nangvawignuuseng

| warrant that: | am in good health,have no any disabilities and not travelling for medical treatment, The above statement are true
and correct and agree that this proposal shall be the basis of the contract between me/us and the company.
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