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Ã®¦½ÀÎóÀºö¾¡¾­¯½¡ñ­Ä²-À©ó­ê¾¤ŒêÈº¤-ê¼¸ º÷®ñ©À¹©¦¸È­®÷¡£ö­
TRAVEL PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

	êÈ¾­ªÉº¤¯½¡º®Ã®¦½ÀÎó­šµÈ¾¤£ö®«É¸­Áì½µÈ¾¤§ˆ¦ñ©ª¾´£¸¾´¥ò¤ê÷¡¯½¡¾­ª¾´ê†êÈ¾­»øÉ«É¾®Ò©„¤­˜­Ã®¦½ÀÎó­š¥½«õÀ¯ñ­Â´£½/

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


¡½ì÷­¾ªº®£¿«¾´©„¤-ªÒ-Ä¯-­š  ALL QUESTIONS MUST BE FULLY ANSWERED

	§ˆ¢º¤°øÉ¦½ÀÎó/Name of Proposer

	 ê†µøÈ/Postal Address

	Àì¡Âêì½¦ñ®/Telephone No:     
                                ´õ«õ/(H/P)                                                                      (E‑mail)

	Äì¨½¡¾­¯½¡ñ­Ä²/Period of Insurance: ¥¾¡/From                                                 À«ò¤/To                                    (Ã¹É®º¡êñ¤ 2 ¸ñ­êó) (both dates inclusive)
¯½-Àê©-ê†-À©ó­ê¾¤/ Destination


	°ö­-¯½-Â¹¨-© /-BENEFIT
	¸ö¤-À¤ò­-£Õ¯½¡ñ­ / LIMIT SUM INSURED

	
	Europe & Schengen State
	PLAN 2
	PLAN 1

	---- À¦¨-§ò¸ò©-¥¾¡-º÷®ñ©-ªò-À¹©/Accident Death /²ò¡¾­-«¾¸º­-êñ¤Ïö©/Total Permanent Disablement
	[image: image1.png]
USD 40,000


	USD 20,000
	Kip 50,000,000

	- £È¾-¯†-­¯ö¸/ Medical Expense
	
	USD   2,000
	 Kip  5,000,000

	-- ¡½--À¯‰¾-À©ó­ê¾¤-À¦¨/Loss of  Baggage
	        USD      500
	 USD     300
	


	 No
	§ˆ Áì½­¾´¦½¡÷­

Name and Surname
	º¾§ó®

Occupation
	-Àì¡êó-¯œ´-À©ó­ê¾¤
No Passeport
	¸ñ­-À©õº­-¯ó-À¡ó©
Date of Birth

	ê¾¤-Àìõº¡
PLAN
	£È¾-ê¿­¼´
PREMIUM

	
	
	
	
	
	
	

	
	
	
	
	£È¾-ê¿­¼´
	Premium
	

	
	
	
	
	ºª-ê
	VAT
	

	
	
	
	
	£È¾-¢œ­ê½®¼­
	Registry Fee
	

	
	
	
	
	£È¾-ê¿­¼´ì¸´
	Total Premium
	

	

	êÈ¾­´ó¯½¡ñ­Ä²º÷®ñ©ªòÀ¹©, ¯½¡ñ­§ó¸ò©, ¯½¡ñ­¦÷¢½²¾®µøÈ®ðìò¦ñ©­š Íõ ®ðìò¦ñ©ºˆ­®Ò? «É¾´ó, ¡½ì÷­¾Á¥É¤§ˆ®ðìò¦ñ©, ¯½À²© Áì½ ¥¿­¸­ À¤ò­£Õ¯½¡ñ­/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.  
	

	Äì¨½ 5 ¯ó °È¾­´¾, êÈ¾­À£ó¨Ä©É»ñ®®¾©À¥ñ® Íõ À¥ñ®¯È¸¨®Ò? À£ó¨Ä©É»ñ®¡¾­»ñ¡¦¾ Íõ °È¾ªñ©®Ò? «É¾À£ó¨, ¡½ì÷­¾®º¡ ì¾¨ì½º¼©.

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

	êÈ¾­Ä©ÉÍš­¡òì¾ê†´ó£¸¾´¦È¼¤®Ò? «É¾Íš­, ´ó¹¨ñ¤Á©È? /Do you engage in any hazardous sport? If "yes" what are they?
	 

	êÈ¾­À£ó¨´óÃ®¦½ÀÎóÀºö¾¡¾­¯½¡ñ­Ä²§ó¸ò©, º÷¯½ªòÀ¹©´¾¡Èº­®Ò? (¡) ¨ö¡Àìó¡ (¢) ¯½ªòÀ¦© (£) Íó¡ìÉ¼¤ê†¥½À»ñ©ÃÏú®Ò? «É¾À£ó¨, ¡½ì÷­¾®º¡ì¾¨ì½º¼©.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.
	

	 êÈ¾­´ó®ñ­¹¾ªÒ¡¾­»ñ®³ñ¤ Íõ,´º¤À¹ñ­ Íõ ´ó®ñ­¹¾ê¾¤©É¾­»È¾¤¡¾¨®Ò?Is your hearing or sight in any way impaired or have you any physical defect or infirmity?
	

	¡¾­Á¥É¤/DECLARATION
¢É¾²½À¥í¾»ñ®»øÉ Áì½ ¢ðµ˜¤µõ­¸È¾®ñ­©¾«Éº¨£¿ê†Ä©ÉÁ¥É¤µøÈÃ­Ã®¦½ÀÎóÀºö¾¯½¡ñ­Ä²¦½®ñ®­šìÉ¸­ÁìÉ¸ÁªÈ´ó£¸¾´¥ò¤ Áì½ «õ¡ªÉº¤ Áì½ ¢É¾²½À¥í¾®ÒÄ©É´ó¡¾­¯ò©®ñ¤, ®ò©À®õº­ÁªÈ¯½¡¾­Ã©, ¢É¾²½À¥í¾À¹ñ­©ó ¸È¾ê÷¡«Éº¨£¿ Áì½ ¡¾­Á¥É¤µøÈÃ­Ã®¦½ÀÎó¯½¡ñ­Ä²¦½®ñ®­š¥½À¯ñ­²œ­«¾­¢º¤¦ñ­¨¾¯½¡ñ­Ä²¡ñ®®ðìò¦ñ© Áì½ ¥½À¯ñ­¦È¸­¯½¡º®Ã­¦ñ­¨¾­š.

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.


mp/4/07/11
¸ñ­êó/Date

                    
                      ªö¸Áê­/Agent



ì¾¨À§ñ­¢º¤°øÉ¦½ÀÎó /Signature of Proposer          
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