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UssnungmsinuniimomsAnuinofusdussinel Overseas Student Plus

KudaqQuad3aua:msnuniweiunia

DusuBuWSNUNY (UIN)

Student
Plus 3

(@NALAIGSUADIWAUASDLUNSLSSSUSNBUC) 1VMUDSVFVFQ

1 | MSnunwananinmsnabiuksabulos Hwmudsvgoda 6,000,000 3,000,000 2,000,000
AmeUogupnoinmssSnuiviumsuwngnivlna (Telemedicine) 5,000 5,000 5,000
IusaumsUsnmauma moto (do1udountivupomsnuiwenuia)
mﬂmuasomansuqoao
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PWIAMSNILIWEILAIMUU (BoWudduntivupvMSNUIWENUIA)
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KINASIDEDUWUIIMSUIAIDU 1HUUDY KipIdeBI0UDVKIDUS: UMY
amnamwhlduuineumstoUs:Ausie (Pre- EX|st|ng Condltlons)

USUN A WAUASDVMBIAUDOINALAUASDVYTD 2 Ua:do 3 Tagdur 300,000 200,000 150,000
auInunounusaunuaoacﬂumu (naluuaaunuouaomsmaauaw

1wamssnu1wmu1aqmau msmaauawnauqu inATngua:mMsdo

AwNAugus:inAlng)

4 n'ISlEIEJUDCI msatgtaaa:w:). dgm hsanwwamwm:)sauwo 3,000,000 2,000,000 1,500,000
DINQUAIKQ

5 | AMusawslumsgridoAaisou Sremuosogoda 350,000 300,000 200,000
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msmummwawauwU:)anIsowsnma) 919MUDSLFVFQ

7 | msidedsa msgideaded: awm hsan‘wwamwmase‘?umo 100,000 100,000 100,000
DINQUAKQUDLTANSM

8 | msiauniduasre
e msidud5a Msgruidundud: A KEoNWWamMwaISFULEY 300,000 200,000 150,000

DINRUALKA
e AMSNUIWEILIA DIYMUDSVFVFQ 300,000 200,000 150,000
KUaQUaNSABWAIAYITU
9 | msddwoviied0iuswgoaa 12,500 10,000 -
® 019 20% UDVIUDULDUIUSNURNY efmsumsawmalua\)nnq 2,500 2,000 -
6 5olUo
10 | msawdwovnsadhiaumy Mggoda 12,500 10,000 -
® D18 20% ydvIUDULDUIUSNURNY eﬁnsumsawmalua\)nnq 2,500 2,000 -
6 5olUo
11 | mswarxamsdafgo0u Dwgoda 12,500 10,000 -
® 018 20% YDVIUDULDUIUSNUANY ehhsumsawmaluaonnq 2,500 2,000 -
6 5oluv
rudaqQuans:iua:nswegdu
12 | mwgndenSonnuidemeusvnsathidumvua:/nSonswdaudoudd 100,000 60,000 40,000
DwMUOSLFVEQ
AuAsovdaBu / 10,000 8,000 5,000
13 | AwgdenSonUIEsMUUDVIDNANSMSIGUMY TNYMUDSLFVFQ 15,000 10,000 5,000
14 | awanderSonnuidemeuavaduwdladsSitialn Hemudsvgoda 15,000 - -
15 | AWENIEIKSEANUIGIMEUDLIDUEDUMD TIWMUDSLFVFO 5,000 - -
16 | AWSUROMUNAKINECBYANAMEUDN DIYMUDSVFVFQ 5,000,000 4,000,000 1,000,000
17 | msgnanwicds:rwmstauluchous:ine 50,000 50,000 50,000
18 | AmudgmEE ULSNEMSUSOLE) 15,000 10,000 -
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I0gUs=nungmMsIauNIIiwomsaAnuInofusmJiuszinA Overseas Student Plus

WeuUs:fusie (un) / Premium (Baht)

DIuduU3U
Period of Insurance

liiAu 3 1dou 12,200 6,000 4,700

ljiAu 4 1ou 14,800 7,300 5,700

Tuiu 5 1Gau 18,000 8,900 6,900

ljiAu 6 1Gou 19,950 9,950 7,450

ljiAu 7 1dau 23,350 11,550 8,750

liinu 8 1Gau 26,750 13,050 9,950

liiAu 9 1Gou 30,150 14,650 11,250
TjiAu 10 1Gou 33,450 16,250 12,550
Au 11 1Gou 36,850 18,150 13,750
litAu 12 1Gou 39,900 19,900 14,900
liuAu 13 1Gou 41,150 20,500 15,300
Tuifiu 14 dou 44,350 22,150 16,550
ljtAu 15 1Gou 47,600 23,750 17,650
liiAu 16 1Gdu 50,850 25,350 18,900
litAu 17 Wau 53,850 26,900 20,050
Tutfiu 18 1Gou 56,850 28,350 21,250
liuAu 19 1Gdu 60,150 30,000 22,400
litAu 20 1dou 63,350 31,650 23,650
liinu 21 1Gau 66,600 33,250 24,800
ljiAu 22 1dou 69,850 34,850 26,050
TiiAu 23 1dou 72,850 36,400 27,150
ljiAu 24 1dou 75,800 37,800 28,300

KUYIKG / Remarks :
ANdoUs=NusouoIns gios=nunaidudisis: / Premium is inclusive of stamp duty and payable by the insured.



tumuaUs:NUNY nsusssuUs:=AusgnmsiGunmvairsSulnisSounsaunfnuitwadnuiciatudivus:ineg

Overseas Student Travel Insurance Application Form

swandyaRuaIUs:NUNYUaswaidsamsiGumo / Applicant Information :

uwuUssiusioidon / Insurance Plan Selected | [ StudentPlust  [JStudentPlus2  [JStudent Plus 3

dogunavindnugumwuavRualWs:Ausie / Health and Other Declaration of Applicant :

1. Uopuunulaidmsnus:Aug3ansous:Aungguaitnadduynnansous:nuigmsiaumonsaus:nunglsas1gusy Kspmav
auasudUs:ufedoNa1T3fiuUSENTKEDAUUSEN3UKEDTU /Do you currently have or have you ever had life, personal accident,
travel insurance, health or critical illness insurance with MSIG or any other insurance company?

2.us:k310 5 UAruwy munsiusiburdaireldsumssaods Kéaldsumssnunlsarniooimscialud nouka TsAnduw Stulsa
Isadoa Takaoiv Adwdularago IsArdId Isnaudn auuiny Mmd:Aadnduavdald s:uuds:ainknsalsAN1vauav
IsAnanaldaaauav TsAwinou Isataa 1fgaiuns:Qnaukads Tuda ns:qnrdandiuide ndwidosauusoiduduwgny
reoduwWIa Tsanszwiua:alddniau [didou sadadoniiskiinaniaudoso Tsadoulnsosd Uaaid:bidoauu Tsala G
qothd TsAtaatfgaiudurdadusniausinidsa ussv Wovon duids W Tsasidadide Tsalakaduwy WsKUIGA
TsAnDuwAIY Tsnmetudas TsndadamoiwaAduwus Tsaad AxwAaUNauDv$IoMY KéaWwmsAvudriida/onNauaka
TsAUs:51dD Kéotredulsadiousy 13osvlaa uanmdamnr‘is:qu KSoll / During the past 5 years, have you known or ever
consulted a doctor/or been prescribed any drugs or medication of following symptoms; tuberculosis, asthma, lungs inflammation, lungs
disease, anemia, hypertension, heart disease, epilepsy, mental disorder, brain disease, any nervous disorder, stroke, diabetes mellitus,
weakness of muscles, paralysis, chronic gastroenteritis, hernia, hemorrhoid, thyroid disease, hematuria, kidney disease, gallstone, liver
disease or viral hepatitis, cancer, tumor or any organs growing to abnormal sizes, thalassemia, sepsis, rheumatic fever, autoimmune disease,
venereal disease, HIV, disorders of body, handicap, disability since birth/from accident, underlying diseases or any chronic serious diseases
not stated herein?

L] e /No  []1ho /Yes TUsaudvsiwazidea / If yes, please describe :

3. UKo 6 1WduAMULMUTEIMSARCRTUG Tdud souwas Woowms thktinaa Taglunsuanka NoviGuiEasy douthindovla
wdoppnaNAWAU KéaDlsARDKUVARAFVING TiBaso Usadniau dotludadonuiiuni 1 §UaK Kol
/ Over the past 6 months, have you ever suffered from the following symptoms; weakness, anorexia, loss of weight without cause, chronic
diarrhea, enlarged lymph glands, night sweats, chronic skin disease, chronic fever, or pneumonia that has lasted more than 1 week?

L] Wwre /No  [pe /Yes TWsaudvsiwa:dua / If yes, please describe :



hwidwasusovtgnavchva thoduldunoiudsoua:auysaiimihwinnsuua:gastbuudu ua:dlda:asioyasiea:sen
ua:ioAWD3LIAA Ua:upUSUIBEINavAVNadThVAUTdpITUdIUKTLUDVIYIUSAUAESHIIORIDIUS:AUNAUUSEN
ua:todsnsusssuus:Auivo:dnavoAufidalbalufuaoius:Ausigatudldsumsworstuayiaonusenudsimiu
WINBugBUIRUSBNIZsUdDUTBYakrEDUURNMSSNUIMINUWNERMMSSNUKEDTsOWeUIaLWaLhIIUS:NDUMSWoISCUNIMSUD
WUs:AUNYKSOMSISENSDVAMFUTKUNAUNULQA

USUN0ANSOSIPERUUS:3AMSSNUIWENUNALA:MSASIDTPasURVRIDWUSAUABIMASITUAUMSUS:AURST ua:dansrms
sugaswanAwlunscindinasiduua:iuiildumsdadangkne TagAtssheuaoustn tunstifWos:AunsTUgUgaLIRUSYN
0520apUUs:3aMSSNIWENUIALANMSASIDITDIYUD VRIS AUSY LWaUs:naumswostunsgAaulkunaunutindu
USUN U IEsANIUAUASDLMUNSUSSSUUS: AU TLARIUS:AUNSTA

| hereby declare that the information given on this proposal form is true and complete to the best of my knowledge and
belief, and I have no omitted any relevant information or material fact. | understand that the above given information shall
form the basis of the contract between the insured person and the company. | also understand that this proposal form will be
subject to underwriting approval and acceptance by the company before cover can be granted. | authorize any hospital or doctor
who has attended me to release any information related to medical treatment to the company in supporting underwriting or
claims consideration.

The Company shall have the right to examine medical and diagnosis history of the Insured as considered necessary for this
insurance and shall have the right to conduct an autopsy where necessary and within the limits of law at the Company’s own
expense. In the event the Insured denies the Company’'s examination of the medical and diagnosis history of the Insured for
the consideration of claim indemnification, then the Company may deny coverages under this Policy provided to the Insured.

I understand and give consent to and/or permission for the company to use and provide such information (including health
and personal information) to the Office of Insurance Commission (OIC) or other related authorities, as reasonably required
and necessary.

aeiiadorualoUs:Ausie / Signature of Applicant

( )

3uf / Date: O S Y

Ustnunelasasv / Direct [ | dounuds=nuduncsio / Agent [ | unekiUs=nuduAneg / Broker [ ] !uaqtgmtauh’ / License No. .......rrren.

midisuvavditinviuatuznssumMsmnuua:dviaSumsus:naussiious:iusie (AUn.)
oauMmudaludmuaudsINNTD KNFWs:AUiBUNTAdoAIUDEY KéalnavdonousulbulfioD:ina
thdcyrUs:Aussdandulude: SousBndansuonavdryrIUs:AufEld MUUSUOANHKUISILWOLAWITTBE 1AST 865
REMINDER FROM THE OFFICE OF INSURANCE COMMISSION :
Give answers 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.

QD-UDW-108 0S-001 Rev:02 Effective 01.08.2026
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Ins +66 2825 8888 Insans +66 2318 8550

MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building, New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 2825 8888 Fax +66 2318 8550

www.msig-thai.com 0 o @ ® @ @ O MSIGThailand




