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Insurance Coverage Asia

ANANATDY

Covid-500

Loss of Life from infected Corona Virus (Covid-19),SARS,MERS
naclemdwtdannannnsadolasalaTsaln aeiusivel 2019 (COVID 19) wiaTanen4, TaAwas 500,000
wiaTsafiAnandraiufauaas ¥ TaTaun (n-CoV) maansztziaifuAsas

In case, Detected with Covid-19

dansramumsandalh3aTada-19 0000
Special compensation in case of admitted to the hospital with Covid-19 1,000/4u
Ruarmsnsaluauismeiuiannmsandolaialadin-19 (§9e{m 50,000 L)
Waiting Period 145

Sutizlananadl

Insurance Premium Asia

ienlseiu
Covid-500

Premium per person (THB)

dlenlszfiusiaau (um) 500

Conditions

1. The applicant must be in a healthy condition and does not infect by Corona virus before apply th ploicy.
Fronlsriuiogoeldvmedudwssuysol Widudihofafia uasbidndonagnasdaidadolridlaTsun wrdaumavindseiuie

2. Asialnsurance : The applicant who came back from 9 risk countires, can purchase the insurance 14 days after the Custom of Thailand stamp om the passport.
wdnlssiuie HanssAuiidunnduuiain 9 Ysandnguies dunsadodszinlamiiein 14 Sutuaniuilasmssnuisnisassenuddiasuassandng

3. AsiaInsurance is not eligible for Non-Thai Nationality
aiftnlssiuse llfusmndnenafnifismanmineululssneng

4.  Asialnsurance : Waiting Period 14 days ,
\admnlsefuie Ssvaziasanan 14 fu dueinfudtuduasasaunsusssi

5. Asia Insurance is eligible for 1 - 75 years old

odnlssiuie Sulssiudfvdmiugiongswine 1 - 75 Tvimiu

6. AsiaInsurance : The applicant must fill in the application form and submit a copy of ID card
Lafienlsedudie gatasavsansanluainsiednies wéanuuudiuningilssanu

7. Asialnsurance : Must submite a complete and a right format excel file of applicant member
\adinlsefuie udsnavdasnsandayaminomlu Excel file Wigndasuarasudunmpluuniiudsnlsefudimua

8.  Credit term 15 days

9  This quotation can be change on the condition, coverage and premium based on the annoucement of the Insurance company
UudguaTiailanafimsulfsunlasdanloauduasas Baulun1sfurlsyiu udadudlalssAudaldviui Taavdtng avdedearnlsznisd uasuTaune gae u3sn igemlseiu 1950 d1fin (Mu1ew)

If you agree to our above proposal, kindly provide authorized signature and company stamp here below
with the date and return a copy to us via email

| hereby confirm my agreement to this proposal
with insurance company :

Authorized signature




