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.,i ,, ., . THAI-JAPANESE MUTUAL AID ASSOCIATION 1. 'IHllzV1':i..:lfl':il.J1i'J':il.J (Policyholder) ............................................................................... ................. . 
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.................................................... ell'lf'VI (Occupation) ..................... \111U'l'l'U..:l(Position) ............................. . 

3. 'IJ\11':i'l.h��l\911 (I.D. card) ( ... ) th�'lfl'lf'U (Nation I.D. card) (. .. ) -u'7':i1'lff11':i (Government I.D. card) ( ... ) t'U '7 (Other
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5. ,ir�mrmffl.J1'1ffl'Uel.:J�lell'I.J':i�f)lJ.f1flflzj:1.Jmein6U'eim1:u�eiitJif (Please give details as follows)

1:Y1'\..!U'U..:l % (Share) 
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5.1 n. 1:Y1'\..!�.:J (Height) ............... ��··················CJf.:U. (c.m.) J1'11'Ufl (Weight) ............. ..1�� ............... fl.fl.(k.g.) 
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( ) li'lfl (Yes) ( ) ili11'lfJ (No) 

5.3 fl. 1mh'lleirn1tJ1�n'Wi1\11 '111el 11Jri1'1Jei�eiei1Q nrn1i11lftJ1�n'Wi1\111� '7 '1Jei.:ivi1'Wli'lt:1\]fl'IJ1'hl'Vl'I.J1�n'W.nfl tJfim1i '111eJ 
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(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?) 

( ) lfifl (Yes) ( ) '11i11'11J (No) 
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