
 

ບໍລິສັດ ໂຕໂກຈາຢາ ລາວ ປະກັນໄພ ຈ¿ກັດ 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 

ໃບຉະເໜີເອາົການປະກນັໄພອປຸະຕເິຫດຉວ່ນບກຸຄນົ 

‘SPECIAL VALUE’ PERSONAL ACCIDENT INSURANCE PROPOSAL FORM 

 

ທທົຌຊຼຕຄຎຖກຕຍໃຍຆຖເໜີຌຼີຓົທຄ຃ຸຍ຋ຼວຌແລຖຓົທຄງົືຆັຉຊທຒ຃ວທຒ຅ິຄທກູຎຖກທຌຊທຒທີທົທົຌຮ຺ຼ຋ຼທຍົໍຉົັຄຌຼັຌໃຍຆຖເໜີຌຼີ຅ຖ຋ືເຎັຌໂຒ຃ຖ / 

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 

ກຖລູຌທຊຕຍທກູ຃ໍທ຋ທຒຉົັຄຊົໍໄຎຌຼີ 

ALL QUESTIONS MUST BE FULLY ANSWERED 

ງົືຂຕຄຏຼ຺ຆຖເໜ ີ/ Name of Proposer 

ທີຓົ຺ົ / Address 

 

ທລູຖກິຉ/ຕທງີຍ / Business /Occupation 

ວຌັເຉືຕຌຎີເກີຉ / Date of Birth ຆຖ຋ທຌຖທທຄ຃ຕຍ຃ຸວ / Marital Status ຍັຉຎຖ຅ໍທຊຸວເລກທ ີ/ ID No: 

ເລກໂທລຖຆັຍ / Telephone No: ຒື຋ື / Mobile No ຕີເຒວ / E-mail 

ໄລຈຖກທຌຎຖກັຌໄຐ / Period of Insurance: ຅ທກ / From ເ຋ິຄ / To (ໃດຼຍຕກທຄັ 2 ວຌັທີ) / (both dates inclusive) 

 

ຕັຉຊທຒ຺ຌ຃ົທ (ໃຍຆຖເຌີເຕຸທກທຌຎຖກັຌໄຐຌຼີແຒົຌຆໍທລັຍໜຼທວຽກຂຼັຌ 1 ແລຖ 2 ເທຸທົຌຼັຌ – ກຖລູຌທເຍົິຄຉຼທຌດັຼຄ) 

PREMIUM RATES (applicable to Class 1 and Class 2 occupations only – refer overlead) 

ເຆຈງີວຉິ 

Death 

ຐິກທຌ຋ທວຕຌ 

Permanent 

Disablement 

຃ົທຎົີຌຎຸວ 

Medical 

Expenses 

຃ົທທໍທຌຽຒ 

Net Premium 

຃ົທຂຼຶຌທຖຍຽຌ 

Reg. Fee 

ຕທກຕຌ 

VAT (10%) 

ລວຒ຃ົທທໍທຌຽຒ (ຊົໍ຃ຸຌ) 

Premium (per person) 

ຊຼຕຄກທຌ 

Please tick  

USD   2,000 USD   2,000 USD 200 118,182 KIP 10,000 KIP 11,818 KIP 140,000 KIP  

USD   5,000 USD   5,000 USD 200 209,091 KIP 10,000 KIP 20,909 KIP 240,000 KIP  

USD 10,000 USD 10,000 USD 500 445,455 KIP 10,000 KIP 44,545 KIP 500,000 KIP  

 

ທທົຌຒີຎຖກັຌໄຐຕູຎຖຊິເດຉ, ຎຖກັຌງີວຉິ, ຎຖກັຌຆູຂຖຐທຍຓົ຺ຍໍລິຆັຉຌຼີ ດືຼ ຍໍລິຆັຉຕົືຌຍົໍ? ຋ຼທຒີ, ກຖລູຌທແ຅ຼຄງົືຍໍລິຆັຉ, ຎຖເຐຉ ແລຖ ຅ໍທຌວຌ 

ເຄິຌ຃ໍທ້ຼຎຖກັຌ / 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. 

 

ໄລຈຖ 5 ຎີ ຏົທຌຒທ, ທທົຌເ຃ີຈໄຉຼຮັຍຍທຉເ຅ັຍ ດືຼ ເ຅ັຍຎວຈົຍົໍ? ເ຃ີຈໄຉຼຮັຍກທຌຮັກຆທ ດືຼ ຏົທຊັຉຍົໍ? ຋ຼທເ຃ີຈ, ກຖລູຌທຍຕກ ລທຈລຖຕຽຉ. 

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

give particulars. 

 

ທທົຌໄຉຼດຼີຼຌກິລທທີຒີົ຃ວທຒຆົຽຄຍົໍ? ຋ຼທດຼີຼຌ, ຒີດຈັຄແຉົ? / Do you engage in any hazardous sport? If "yes" what are they? 
 

  

ທທົຌເ຃ີຈຒີໃຍຆຖເໜີເຕຸທກທຌຎຖກັຌໄຐງີວຉິ, ຕູຎຖຊິເດຉຒທກົຕຌຍົໍ? (ກ) ຈຸກເລີກ (ຂ) ຎຖຊິເຆຉ (຃) ດີຼກລຼຽຄທີ຅ົຖເຮັຉໃໝົຍົໍ? ຋ຼທເ຃ີຈ, 

ກຖລູຌທຍຕກລທຈລຖຕຽຉ. / 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. 

 

ທທົຌຒີຍັຌດທຊົໍກທຌຮັຍຑັຄ ດືຼ ຒຕຄເດັຌ ດືຼ ຒີຍັຌດທທທຄຉຼທຌຮົທຄກທຈຍົໍ? 

Is your hearing or sight in any way impaired or have you any physical defect or infirmity? 

 

ການແຈ້ງ / DECLARATION 

ຂຼທຐຖເ຅ຼຸທຮັຍຮ຺ ຼແລຖ ຂໍຓຼັຄຓືຌວທົຍັຌຉທ຋ຼຕຈ຃ໍທທີໄົຉຼແ຅ຼຄຓົ຺ໃຌໃຍຆຖເໜີເຕຸທຎຖກັຌໄຐຆຖຍັຍຌຼີລຼວຒແລຼວແຊົຒີ຃ວທຒ຅ິຄ ແລຖ ຋ືກຊຼຕຄ ແລຖ ຂຼທຐຖເ຅ຼຸທຍົໍໄຉຼຒີກທຌຎິຉຍັຄ, 

ຍິຉເຍືຕຌແຊົຎຖກທຌໃຉ, ຂຼທຐຖເ຅ຼຸທ ເດັຌຉີວທົທກູ຋ຼຕຈ຃ໍທ ແລຖ ກທຌແ຅ຼຄຓົ຺ໃຌໃຍຆຖເໜີຎຖກັຌໄຐຆຖຍັຍຌຼີ຅ຖເຎັຌຐຼືຌ຋ທຌຂຕຄຆັຌຈທຎຖກັຌໄຐກັຍຍໍລິຆັຉ ແລຖ 

຅ຖເຎັຌຆົວຌຎຖກຕຍໃຌຆັຌຈທຌຼີ. 

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. 

 

ໝທຈເດຉ: ຆັຌຈທຌຼີ຅ຖໃດຼ຃ຼູຒກັຌກົໍຊົໍເຒົືຕ ຍໍລິຆັຉໄຉຼຐິ຅ທລຖຌທຮັຍເຕຸທກທຌຆຖເຌີເຕຸທກທຌຎຖກັຌໄຐເທຸທົຌຼັຌ. 

Note: the cover shall only commence upon confirmation of acceptance of the proposal by the Company. 

 

 
 

…………………………………… ………………………… …………………………………………… 

ວຌັທີ / Date ຊຸວແທຌ / Agent ລທຈເງັຌຂຕຄຏຼ຺ຆຖເໜ ີ/ Signature of Proposer 



 

 

ເຉຍຄາ່ທ ານຽມເພ້ິມຉ າລບັການຉຽ່ງໄພອືນ່໅ / ADDITIONAL PREMIUM FOR MISCELLANEOUS RISKS: 

(a) ກທຌຎຖທວຼຄ, ກທຌ຅ທລຖ຅ຸຌ ແລຖ ກທຌກົໍກວຌຉຼທຌກທຌເຒືຕຄ / Strike, riot and civil commotion Free 

(b) ລຸຉ຅ັກ, ລຸຉ຋ີຍ (ຍົໍວທົ຅ຖເຎັຌຏຼ຺ຂັຍ ດືຼ ຏຼ຺ຂົີ) / Motor cycling (whether as driver or passenger) Free 

(c) ກທຌລົທຆັຉ / Hunting 20% 

(d) ກທຌຉໍທຌໍທ້ ຼ(ຆຖກ຺ຍທ) / Scuba diving 25% 

(e) ກທຌຐັກຕທໃຆງົຸວ຃ທວເກີຌ 3 ເຉືຕຌຓົ຺ຊົທຄຎຖເທຉ / Temporary stay exceeding 3 month outside Lao PDR ຂຼຶຌກັຍຍໍລິຆັຉ / Refer to Company 

 

ລຖຉັຍ 1: ຕທງີຍທີຍົໍົໄຉຼໃງຼເ຃ົືຕຄຒື, ເຮັຉວຽກຍໍລິດທຌ ດືຼ ເຮັຉວຽກທີຓົ຺ົໃຌດຼຕຄກທຌ ດືຼ ຓົ຺ໃຌຆຖ຋ທຌທີຍົໍົຕັຌຊຖລທຈ. 

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

ລຖຉັຍ 2: ຕທງີຍ ແລຖ ໜຼທວຽກທີກົົຽວກັຍກທຌ຃ວຍ຃ູຒ຅ັຉກທຌ ດືຼ ຒີກທຌເຉີຌທທຄຕຕກຌຕກຆຖ຋ທຌທີແົຊົຍົໍແຒົຌວຽກໃງຼແຮຄຄທຌ. 

CLASS 2: Professions and occupations involving work of a supervisory nature or traveling outside for office purposes but not engaging in manual labour. 

ລຖຉັຍ 3: ຕທງີຍ ແລຖ ໜຼທວຽກທີໃົງຼແຮຄຍທຄໂຕກທຉ  ດືຼ ເຎັຌຎຖ຅ໍທ ທີໃົງຼເ຃ົືຕຄຒື ດືຼ ເ຃ົືຕຄ຅ັກ. 

CLASS 3: Professions and occupations involving occasional or regular manual work involving the use of tools or machinery. 

ລຖຉັຍ 4: ໜຼທທີວົຽກຄທຌທີຒີົ຃ວທຒຆົຽຄ -  ຂູຉ຃ຼຸຌຍົໍແຮ ົ, ວຽກທີກົົຽວກັຍວຉັ຋ູລຖເຍີຉ , ຂູຉ຃ຼຸຌໄຒຼ  ແລຖ ວຽກຕົືຌ໅ທີເົຎັຌຕັຌຊຖລທຈ.  

CLASS 4: Refer Risks - Miners, Using Explosives, Timber Loggers, other dangerous occupation.   
 

A. ກທຌເຆຈງີວິຉ຅ທກຕູຍັຉຊິເດຉ ຅ໍທຌວຌເຄິຌທຌື຃ຼໍທຎຖກັຌຕັຉຊທເຄິຌ  

ACCIDENTAL DEATH The Capital Sum Insured 

B. ຐິກທຌ຋ທວຕຌ ເຎີເງັຌຂຕຄກທຌ຃ຼໍທຎຖກັຌຂຕຄຏຼ຺ຮຍັຏຸຌຎຖໂດຈຉ  B 

PERMANENT DISABLEMENT Percentage of the Sum Insured of Benefit B 

 

- ເຆຈແຂຌຂທທຄັຆຕຄຂຼທຄ  / Loss of two limbs  

- ເຆຈຒືທຄັຆຕຄຂຼທຄ ດືຼ ຌຼິວທຄັໝຸຉ / Loss of both hands, or of all fingers and both thumbs  

- ເຆຈແຆຄຊທທຄັຆຕຄຂຼທຄ  / Total loss of sight of both eyes  

- ເຎັຌຕໍທຒຖຐທຉທຸວົຮທົຄກທຈ  / Total paralysis  

- ກທຌຍທຉເ຅ັຍທີຊຼົຕຄຌຕຌຐັກຮກັຆທໂຉຈ຋ທວຕຌ  / Injuries resulting in being permanently bedridden  

- ຆ຺ຌເຆຈແຂຌແຊົຍົທໄລ  / Loss of arm at shoulder  

- ເຆຈແຂຌລຖດົວທຄຍົທແລຖຂຼໍຆຕກ  / Loss of arm between shoulder and elbow  

- ຆ຺ຌເຆຈແຂຌທີຍໍົລິເວຌຂຼໍຆຕກ  / Loss of arm at elbow  100 % 

- ຆ຺ຌເຆຈແຂຌລຖດວົທຄຂຼໍຆຕກ ແລຖ ຂຼໍຒື / Loss of arm between elbow and wrist  

- ຆ຺ຌເຆຈຒືຍໍລິເວຌຂຼໍຒື  / Loss of hand at wrist  

- ຆ຺ຌເຆຈຂທທີຊຼຸົຌຂທ  / Loss of leg - ຊຼຸຌຂທ / at hip  

- ລຖດວົທຄຊຼຸຌຂທ ແລຖ ດຸວເຂົຸທ / between knee and hip  

- ຊົໍທກວົທດຸວເຂົຸທ / below knee  

- ຆ຺ຌເຆຈຊທ / Eye: Loss of - ໜົວຈຊທທຄັໝຸຉ / whole eye  

- ຆທຈຊທ / sight of  

- ຆທຈຊທ, ແຊົຈັຄຮຍັແຆຄໄຉຼ  / sight of, except perception of light    50% 

- ແກຼວຊທ / lens of    20% 

- ຆ຺ຌເຆຈຌຼິວຒືທຄັຆົີ ແລຖ ຌຼິວໂຎຼຂຕຄຒືຂຼທຄໜຶົຄ  / Loss of four fingers and thumb of one hand    50% 

- ຆ຺ຌເຆຈຌຼິວຒືທຄັຆົີ / Loss of four fingers    40% 

- ຆ຺ຌເຆຈຌຼິວໂຎຼ / Loss of thumb - ທຄັຆຕຄຂຼໍ / both phalanges    25% 

- ໜຶົຄຂຼໍ / one phalanx    10 % 

- ຆ຺ຌເຆຈຌຼິວງຼີ / Loss of index fingers - ຆທຒຂຼໍ / three phalanges    10% 

- ທຄັຆຕຄຂຼໍ / both phalanges      8% 

- ໜຶົຄຂຼໍ / one phalanx      4 % 

- ຆ຺ຌເຆຈຌຼິວກທຄ / Loss of middle fingers - ຆທຒຂຼໍ / three phalanges      6% 

- ທຄັຆຕຄຂຼໍ / both phalanges      4% 

- ໜຶົຄຂຼໍ / one phalanx      2 % 

- ເຆຈຌຼິວຌທຄ / Loss of ring fingers - ຆທຒຂຼໍ / three phalanges      5% 

- ທຄັຆຕຄຂຼໍ / both phalanges      4% 

- ໜຶົຄຂຼໍ / one phalanx      2 % 

- ເຆຈຌຼິວກຼຕຈ / Loss of little fingers - ຆທຒຂຼໍ / three phalanges      4% 

- ທຄັຆຕຄຂຼໍ / both phalanges      3% 

- ໜຶົຄຂຼໍ / one phalanx      2 % 

- ຆ຺ຌເຆຈກຖຉ຺ກຝທຒື  / Loss of metacarpals - ເຆຈຌຼິວທີໜົຶົຄ ດືຼ ຂຼໍທີຆົຕຄ(ດືຼດລທຈກວົທຌຼັຌ) / first or second (additional)      3% 

- ຂຼໍທີຆົທຒ, ຆົີ, ດຼທ (ດືຼດລທຈກວົທຌຼັຌ) / third, fourth or fifth (additional)      2% 

- ເຆຈຌຼິວຊີຌ / Loss of toes - ທຄັໝຸຉ / all    15% 

- ຂຼໍໃດຈົທຄັຆຕຄຕັຌ / great both phalanges      5% 

- ຂຼໍໃດຈົຕັຌໜຶົຄ / great one phalanx      2% 

- ຂຼໍໃດຈົຕົືຌ໅, ຋ຼທເຆຈຌຼິວດຼທຈກວົທໜຶົຄຕັຌ  / other than great, if more than one toe lost each      1% 

-ຆ຺ຌເຆຈກທຌໄຉຼຈິຌ  / Loss of hearing - ດ຺ໜວກທຄັຆຕຄເຍຼືຕຄ  / both ears    75% 

- ດ຺ໜວກເຍຼຶຕຄໜຶົຄ / one ear    15% 

- ຆ຺ຌເຆຈກທຌເວຸຼທ / Loss of speech    50% 


