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24th Floor, Thanapoom Tower, 

1550 New Petchburi Road,  
Bangkok 10310, Thailand. 
Tel:  (662) 207-0266-85 
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Application of Outbound Travel Accident Insurance
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Warning : Reminder of the Insurance Department, Ministry of Commerce : Give answer to questions above truthfully otherwise the 
company may have cause to deny liability under the policy in accordance with section 865 of the Civil & Commercial code.
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What Life or Accident Insurance do you now carry or have you applied for? If so, please provide details. 
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I hereby declare that I am now in good health and free from any physical defects or infirmity. 
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Applicanths Signature :       
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Date :  
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