ToK0®

ASSURANCE

tuse w‘ﬁt§‘1muzjsﬁn‘tw§zjs?)tmoéonqnﬁu
‘SPECIAL VALUE’ PERSONAL ACCIDENT INSURANCE PROPOSAL FORM
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You are required to disclose in this proposal form fully and faithfully, all the facts which you know or ought to know, otherwise the policy issued hereunder may be void
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ALL QUESTIONS MUST BE FULLY ANSWERED

§‘2sgc§mczfﬁ / Name of Proposer

zﬁU / Address

T

nazAo/eaSu / Business /Occupation

SutGeudcfio / Date of Birth

genavsna9nudo / Marital Status

Jodzaadiotanii / 1D No:

tantnazFy / Telephone No:

D59 / Mobile No

Stwo / E-mail

tavznaudsAutw / Period of Insurance:

399 / From

(89 / To

Quueniis 2 Sus) / (both dates inclusive)

§omﬁgnéﬂ (Tug)a:Lﬁ@ﬂmudwﬁn‘:wﬁccQnéﬂﬁuvﬁﬂOJngn 1 gaw 2 datu - megmcz‘jgaﬁn@j)
PREMIUM RATES (applicable to Class 1 and Class 2 occupations only — refer overlead)

(20830 w:;ﬂnmoen E:\:E:_Ja? éﬂzﬁﬂUJu éﬂgnmaUJn 2919 aauéﬂzﬁﬂUJu (&&) vegnau
ermanent edica - 0 - .
Death Disablement Expenses Net Premium Reg. Fee VAT (10%) Premium (per person) Please tick M
USD 2,000 USD 2,000 USD 200 118,182 KIP 10,000 KIP 11,818 KIP 140,000 KIP O
UsD 5,000 UsD 5,000 USD 200 209,091 KIP 10,000 KIP 20,909 KIP 240,000 KIP O
UsD 10,000 UsD 10,000 USD 500 445,455 KIP 10,000 KIP 44,545 KIP 500,000 KIP O
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GueiaueFiu / Do you have Personal Accident, Life or Sickness Insurance in this or any other Company? If "Yes" please state
Companies, types and amount of coverages.

Yagy 5 0 gwna, naudstoSuuaniiu § (fudosd? @etoSunaunga §i aafiod? naidie, neguaven auase]o.

During the last five years, have you suffered from any injury or sickness or received medical or surgical treatment? If "yes" please
give particulars.

! *E o da ! dN ¥ & Qo ! .
mﬂuimgummmummuaﬁu? 9Py, DMg9ea? / Do you engage in any hazardous sport? If "yes" what are they?
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NegUIVSNILREY]0. / Have you ever had an application for life or accident insurance issued to you been:(a) cancelled? (b)
declined? (c) refused to renew? If so, please give details.

nauidumatmnauguily i uegwiu § DTumanagaausagnad?
Is your hearing or sight in any way impaired or have you any physical defect or infirmity?

naugs9/ DECLARATION
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I/ We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and correct and I/We have not concealed,
misrepresented or misstated any material fact. I/\We agree that the statements and declaration in this Proposal form shall be the basis of the contract of
insurance with the company and are deemed to be incorporated in the contract.
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Note: the cover shall only commence upon confirmation of acceptance of the proposal by the Company.

Sudi / Date

Howmu / Agent

mm*éuasacgmw(ﬁ / Signature of Proposer

D350 Toinaga 990 YsHuta 9950 TOKOJAYA LAO ASSURANCE CO. LTD.

Head Office: 58/02 — 58/03, Manthaturath Road, Ban Xieng Ngeun, Unit 8, Vientiane, Lao PDR Tel: (021) 264 712-5 Fax: (021) 264 717
Branch Office: Bridge Authority Building, Mittaphab Lao-Thai Bridge, Vientiane, Lao PDR Tel / Fax: (021) 812 231
Email: admin@tokoassurance-lao.com Website: www.tokoassurance-lao.com




taaéﬂzflnnJutﬁuéﬁﬁunqua‘t‘]j‘twgu:]/ADDITIONAL PREMIUM FOR MISCELLANEOUS RISKS:

(@) mUUszn:JfJ, NIV (R nnnﬁnou5nnnnntﬁsg | Strike, riot and civil commotion Free
(b) R[o%n, JoTu (zjalﬂwgfjuééu i) é?) / Motor cycling (whether as driver or passenger) Free
(€©) nawaao/Hunting 20%
(d) naudada (spua) / Scuba diving 25%
(e) muﬁnen‘f&)ﬁlammﬁu 3 Laeue‘jdﬁgw (o / Temporary stay exceeding 3 month outside Lao PDR SuiiudB%0 / Refer to Company

avdu 1. 298ufidt0lgdend, SogndSnau § c%oaanﬁéTuzﬁsjnnu ] a]‘iummmﬁﬁ%wmama

CLASS 1: Professions and occupatlons involving non-manual, administrative or clerical work soIer in offices or similar non-hazardous places.

axdu 2: 293V Uay mnaJnananumuaauaunomu ] um:umumjssnuenmmwmmuLnuqun‘fancsggnn

CLASS 2: Professions and occupations involving work of a supervisory nature or traveling outside for office purposes but not engaging in manual labour.
AwdU 3: 993V UL Uﬁn@JmﬁTéLLSgunﬁsmo § (Judesa 2@l § o,

CLASS 3: Professmns and occupatlons |nvoIV|ng occasmnal or regular manual work |nv0IV|ng the use of tools or machinery.
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CLASS 4: Refer Risks - Miners, Using Exploswes, Timber Loggers, other dangerous occupation.

A. nuwegdosamngdolwro SauonGuiivdauefivdonaGu
ACCIDENTAL DEATH The Capital Sum Insured

B. naun 09U JiBuzenwaasiiveeggSuduustuun B
PERMANENT DISABLEMENT Percentage of the Sum Insured of Benefit B

- mwczuzniﬁjaajénj L LSS Of tWO MBS \

- Layﬁﬁgaagénj zjj ﬁaiﬁjm}"o / Loss of both hands, or of all fingers and both thumbs

- mwcagmﬁgaagéng / Total loss of sight of both eyes

- Wugauzwaoiosagnae / Total paralysis

- nauuanFuin egusuiingnsatounaoou / Injuries resulting in being permanently bedridden

- Uy «euLOwata / Loss of arm at shoulder

- (RYE2UALMYUIEAT2I9N [ Loss of arm between shoulder and elbow

- guRu2VNVS oueen / Loss of arm at elbow 100 %

- :\;Jmaawuaxmongéasn «aw 28 / Loss of arm between elbow and wrist

- guefdfouzl / Loss of hand at wrist

- guiRyzaliciuea / Loss of leg - Giuea / at hip

- azn099fiuga Lar fiotda / between knee and hip

- 0noadioda / below knee

- guigenn / Eye: Lossof - guosnaigulo / whole eye

- 89809 / sight of

- g9e09, odsiuesgio / sight of, except perception of light_____ .. 50%

SO0 L IeNS OF 20%

- guiRY il $#95 uar Uotdassbea9uil / Loss of four fingers and thumbofone hand . 50%
- @ugayuoumjg L 0SS OF FOUN FINGOTS 40%
- gueaeold / Loss of thumb - figme9% / both phalanges ... 25%
- 0%35 Jone phalanX_ 10 %

- @nmeﬁog / Loss of index fingers -gaus /threephalanges 10%
- $i9998 / both phalanges 8%

- 0%35 Jone phalanX_ 4%

- @nmeﬁomg / Loss of middle fingers - gau8 / three PhalaNgeS 6%
- #9998 / both phalanges 4%

- 0%35 Jone phalanX_ 2%

- ggxaﬁomf) / Loss of ring fingers - ga02 / three PhalaNgeS 5%
- #9298 / both phalanges 4%

- 0%35 Jone phalanX_ 2%

- wweiionse / Loss of little fingers -gaus /threephalanges 4%
- 519998 / both phalanges 3%

- 0%35 Jone phalanX 2%

- gutenwnesal / Loss of metacarpals - ety & 5%&193@1)1;0%:15%511) / first or second (additional) ______ ... 3%
- §$mu, %‘, e (fm’m@ﬂynénﬁm)/third, fourth or fifth (additional) __________________________. 2%

—weboBu /Loss of toes - SO0 /all 15%
- SlneitgmenBu / great bothphalanges 5%

- SlneBudte fgreatone phalanx___________________ . 2%

- §Tmé§'u3, ﬁmayﬁamﬂymﬁnu‘flgéu / other than great, if more than one toe losteach ______________________ 1%

-gueRenIutodu / Loss of hearing - yuuondiomeaddes /bothears 75%
- zg]zmamzﬁejzﬁlg foneear . 15%

- ggmaymmgﬂ / Loss of speech 50%



