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o' I .d • f11lJ1i1:nJfHJ:1Jrn'U'V1 (Policy No.) .............................. -L., ................................ -H 

• iufuni.:irn'U� (Certificate No.) ............................. . 

cl ., � THAI-JAPANESE MUTUAL AID ASSOCIATION 
1. 'lfcll:!'Vl1<1f11lJ1i11:IJ (Policyholder) ............................................................................... ................. . 

.; Q .1£ � 2. 'lfcl'tl'lJ1'lff1 (Insured Person) (. .. ) 1.rnJ (Mr.) (. .. ) 1.rn (Mrs.) (. .. ) l!Nff11 (Miss) ................................................. . 
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Q �$ft3 E3 d • 1iPfr cl1Q (Age)...... (Years) 1l.l l�cl'\.l lfl� (Date of Birth) ..................... 'Viel� (Address) ............................................ . 

. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... cll;'Yl (Occupatio�) ..................... lil 7Uml.:i (Position) ............................. . 

3. 'IJ\Pl'.ith:::�1\?11 (I.D. card) ( ... ) 1.h:::'lfl'lf'\.l (Nation I.D. card) ( ... ) -u'711'lff111 (Government I.D. card) ( ... ) t'W '"7 (Other
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.; I \A.;f--HJ-ls-Card) ............................................................... lrl'U'Vl (Card No) .......................................................................... .
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5. hi'�m'Tmff:1J1'1ffl'Ucl-l�lclnh:::n'\.l.n{Jf1�:1JmcJf1-u'clt111lJ�cl 'Mci' (Please give details as follows)
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: o, 1tm 5.1 fl. ff1'\.l�<I (Height) ....................................... 'b'.lJ. (c.m.) '\.1111'\.lfl (Weight) .................................... fl.fl.(k.g.) 

5.2 'U. i'W1:::a::: s il �f.17'WlJT0 vi1rnt1a1�irn.J1�1�u '11lcJt�rn'.ha 11!cJ1t1afo1mi1i1.HH11lJ'Ylt.J1rnri11!cJ 1l-i 
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( ) lflf.J (Yes) ( ) 1lJlflf.J (No) 

5.3 'fl. 1mh'Ucllcl1111:::ii\1i1\PI '11lcJ1mhllcJ�clcl1Q flrn1i11lJ1.h:::n1.1i1\Plifl '"7 'UcJ<1vi11.Jlflf.J\)fl'IJ�1i'Yl1h:::n1.1.tia ,Jfinrn '11lcl 

I� ell! f111'Wil11tll 1 '11 lcJlii'cJ.:il�lJ!flmh:::nlJftf.J '11 !m,J�f.J'\.lll'lfo.:iurnJmnh:::n'\.lftf.J'l1 lcl llJ 

(Have you ever been refused, deferred for acceptation, Insurance premium increased of face any changes in policy 

conditions from this company of from any other company or not?) 

( ) lflf.J (Yes) ( ) 11itt1f.J (No) 
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