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ໃບຉະເໜີເອາົການປະກນັໄພອປຸະຕເິຫດຉວ່ນບກຸຄນົ 

PERSONAL ACCIDENT INSURANCE PROPOSAL FORM 
 

êÈ¾­ªÉº¤¯½¡º®Ã®¦½ÀÎñ­šµÈ¾¤£ö®«É¸­Áì½µÈ¾¤§•¦ï©ª¾´£¸¾´¥ð¤ê÷¡¯½¡¾­ª¾´ê†êÈ¾­»øÉ«É¾®Ò©„¤­̃­Ã®¦½ÀÎñ­š¥½«õÀ ï̄­Â´£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®ê÷¡£¿«¾´©„¤ªÒÄ¯­š 

ALL QUESTIONS MUST BE FULLY ANSWERED 

ງ຺ືຂຕຄຏົູຆຖເໜີ ó/Name of Proposer 

ທີຓ຺຺ູ/Address 

 

ທລຸຖກິຉ/ຕທງີຍ/Business /Occupation 

ວັຌເຉືຕຌຎີເກີຉ/Date of Birth ຆຖ຋ທຌຖທທຄ຃ຕຍ຃ົວ/Marital Status ®ñ©¯½¥¿ªö¸Àì¡êó /ID No: 

ເລກໂທລຖຆັຍ /Telephone No: ´õ«õ/Mobile No ຕີເຒວ/E-mail 

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

 

ຕັຉຊທຒູຌ຃຺ທ/PREMIUM RATES 

 
-ເຆຈງີວິຉ 

Death 

ຐິກທຌ຋ທວຕຌ 

Permanent Disablement 

-ເຄິຌເຍົຈລົຽຄແຊ຺ລຖຒົື 

Daily Allowance 

຃຺ທຎ຺ີຌຎົວ 

Medical Expenses 

ຂົັຌທ ີ1 / Class 1 0.15% 0.15% 1.00% 3% 

ຂົັຌທ ີ2 / Class 2 0.22% 0.22% 1.50% 4% 

ຂົັຌທ ີ3 / Class 3 0.30% 0.30% 2.00% 5% 

ຂົັຌທ ີ4 / Class 4 Refer Refer Refer Refer 

 

No. 
ງ຺ື ແລຖ ຌທຒຆຖກຸຌ 

Name and Surname 

ລຖຉັຍຕທງີຍ 

Class of Occupation 

ເຆຈງີວິຉ/ຐິກທຌ຋ທວຕຌ 

Death/Permanent Disablement 

຃຺ທຎວ຺ຈກທຌຎຖ຅ ທວັຌ (ຆທຒທຉ຅຺ທຈໄຉົແຊ຺ວັຌທ ີ6 ຅ົຌຮຕຉ 1 ຎີ) 

Daily Allowance (Pays from 6
th 

day to 1 year) 

຃຺ທຎ຺ີຌຎົວ 

Medical Expenses 

຃຺ທທ ທຌຽຒ 

Premium 

       

                                              

       

       

ທທ຺ຌຒີຎຖກັຌໄຐຕຸຎຖຊິເດຉ, ຎຖກັຌງີວິຉ, ຎຖກັຌຆຸຂຖຐທຍຓ຺ູຍ ລິຆັຉຌົີ ດືຼ ຍ ລິຆັຉຕ຺ືຌຍ ?຺ ຋ົທຒີ, ກຖລຸຌທແ຅ົຄງ຺ືຍ ລິຆັຉ, ຎຖເຐຉ ແລຖ ຅ ທຌວຌ ເຄິຌ຃ ທ ົຎຖກັຌ/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 ຏ຺ທຌຒທ, ທທ຺ຌເ຃ີຈໄຉົຮຍັຍທຉເ຅ັຍ ດືຼ ເ຅ັຍຎວ຺ຈຍ ?຺ ເ຃ີຈໄຉົຮຍັກທຌຮກັຆທ ດືຼ ຏ຺ທຊັຉຍ ?຺ ຋ົທເ຃ີຈ, ກຖລຸຌທຍຕກ 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. 

 

ທທ຺ຌໄຉົດົີຼຌກິລທທີຒີ຺຃ວທຒຆ຺ຽຄຍ ?຺ ຋ ົທດົີຼຌ, ຒີດຈັຄແຉ຺?/Do you engage in any hazardous sport? If "yes" what are they? 

 

  

ທທ຺ຌເ຃ີຈຒີໃຍຆຖເໜີເຕົທກທຌຎຖກັຌໄຐງີວິຉ, ຕຸຎຖຊິເດຉຒທກ຺ຕຌຍ ?຺ (ກ) ຈົກເລີກ (ຂ) ຎຖຊິເຆຉ (຃) ດີຼກລົຽຄທີ຅຺ຖເຮຉັໃໝ຺ຍ ?຺ ຋ົທເ຃ີຈ, ກຖລຸຌທຍຕກລທຈລຖຕຽຉ./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. 

 

ທທ຺ຌຒີຍັຌດທຊ ກ຺ທຌຮຍັຑັຄ ດືຼ ຒຕຄເດັຌ ດືຼ ຒີຍັຌດທທທຄຉົທຌຮທ຺ຄກທຈຍ ?຺ 

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

 

ການແຈ້ງ/DECLARATION 

ຂົທຐຖເ຅ົົທຮຍັຮູົ ແລຖ ຂ ຓົັຄຓືຌວ຺ທຍັຌຉທ຋ົຕຈ຃ ທທີໄ຺ຉົແ຅ົຄຓ຺ູໃຌໃຍຆຖເໜີເຕົທຎຖກັຌໄຐຆຖຍັຍຌົີລົວຒແລົວແຊ຺ຒີ຃ວທຒ຅ິຄ ແລຖ ຋ືກຊົຕຄ ແລຖ ຂົທຐຖເ຅ົົທຍ ໄ຺ຉົຒີກທຌຎິຉຍັຄ, ຍິຉເຍືຕຌແຊ຺ຎຖກທຌໃຉ, ຂົທຐຖເ຅ົົທເດັຌຉີ

ວ຺ທທກຸ຋ົຕຈ຃ ທ ແລຖ ກທຌແ຅ົຄຓ຺ູໃຌໃຍຆຖເໜີຎຖກັຌໄຐຆຖຍັຍຌົີ຅ຖເຎັຌຐົືຌ຋ທຌຂຕຄຆັຌຈທຎຖກັຌໄຐກັຍຍ ລິຆັຉ ແລຖ ຅ຖເຎັຌຆ຺ວຌຎຖກຕຍໃຌຆັຌຈທຌົີ. 

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. 

 
 
 
 
      

ວັຌທ/ີDate ຊົວແທຌ/Agent ລທຈເງັຌຂຕຄຏົູຆຖເໜ/ີSignature of Proposer 



À¦¨£È¾ê¿­¼´À²™´¦¿ìñ®¡¾­¦È¼¤Ä²º̂­Å/ADDITIONAL PREMIUM FOR MISCELLANEOUS RISKS: 

(a) ¡¾­¯½êÉ¸¤, ¡¾­¥¾ì½¥ö­ Áì½ ¡¾­¡Ò¡¸­©û¾­¡¾­À´õº¤/Strike, riot and civil commotion                  Free 

(b) ìö©¥ï¡, ìö©«ñ® (®Ò¸È¾¥½À ï̄­°øÉ¢ï® Íõ °øÉ¢†)/ Motor cycling (whether as driver or passenger):                                                    Free 

(c) ¡¾­ìÈ¾¦ñ©/Hunting                        20% 

(d)  ¢ñ®ìö©¦½¡ø®¾/ Scuba driving                                       25% 

(e)  ¡¾­-²ñ¡-®Ò-À¡ó­ 3 À©õº­µøÈ-ªÈ¾¤¯½-Àê©/Temporary stay exceeding 3 month outside Lao PDR                                                ¢›­¡ï®-®ðìò¦ñ©/Refer to Company    

 

ì½©ñ®   1: º¾§ñ®ê†®ÒÄ©ÉÃ§ÉÀ£•º¤´õ, À»ï©¸¼¡®îìð¹¾­ Íõ À»ï©¸¼¡ê†µøÈÃ­¹Éº¤¡¾­ Íõ µøÈÃ­¦½«¾­ê†®Òºï­ª½ì¾¨. 

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

ì½©ñ®   2: º¾§ñ® Áì½ ÎÉ¾¸¼¡ê†¡È¼¸¡ï®¡¾­£¸®£÷´¥ï©¡¾­ Íõ ´ñ¡¾­À©ñ­ê¾¤ºº¡­º¡¦½«¾­ê†ÁªÈ®ÒÁ´È­¸¼¡Ã§ÉÁ»¤¤¾­. 

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

ì½©ñ®   3: º¾§ñ® Áì½ ÎÉ¾¸¼¡ê†Ã§ÉÁ»¤®¾¤Âº¡¾©  Íõ À ï̄­¯½¥¿ ê†Ã§ÉÀ£•º¤´õ Íõ À£•º¤¥ï¡. 

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

ì½©ñ®   4:  ÎÉ¾-ê†-¸¼¡-¤¾­-ê†-´ó-£¸¾´-¦È¼¤ Œ  ¢÷©£í­-®Ò-Á»È , ¸¼¡-ê†-¡È¼¸-¡ñ®-¸ñ©«÷-ì½-À®ó© , ¢÷©-£í­-Ä´É  -Áì½ ¸¼¡-º•­Åê†-À ñ̄­-ºñ­ª½ì¾¨.  

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

 

A. ¡¾­À¦¨§ó¸ò©¥¾¡º÷®ñ©ªòÀ¹©                                                                                                                ¥¿­¸­À¤ò­êõ­£Õ¯½¡ñ­ºñ©ª¾À¤ò­ 

     ACCIDENTAL DEATH                                                                                                                      THE CAPITAL SUM INSURED 

B.  ²ò¡¾­«¾¸º­/ -PERMANENT DISABLEMENT                                                                                   À ó̄-À§ñ­-¢º¤-¡¾­£Õ¯½¡ñ­¢º¤°øÉ»ñ®°ö­¯½Â¹¨©  B 

          Percentage of the Sum Insured of Benefit B  

------ À¦¨Á¢­¢¾êñ¤¦º¤¢É¾¤/Loss of two limbs ………….…………….…………….…………….…………….…………….…………….……………… 

--- À¦¨´õêï¤¦º¤¢É¾¤ Íõ ­™¸êï¤Ïö© Áì½ ­™¸Â É̄êï¤¦º¤/Loss of both hands, or of all fingers and both thumbs……………………………….……….. 

-- À¦¨Á¦¤ª¾êñ¤¦º¤¢É¾¤/Total loss of sight of both eyes                  

-- À ï̄­º¿´½²¾©ê‣¸»È¾¤¡¾¨/Total paralysis                    

-- ¡¾­®¾©À¥ï®ê†ªÉº¤­º­²ï¡»ï¡¦¾Â©¨«¾¸º­/Injuries resulting in being permanently bedridden                 

- ¦ø­À¦¨Á¢­ÁªÈ®È¾Äì/Loss of arm at shoulder                                   

-À¦¨Á¢­ì½¹È¸¾¤®È¾Áì½¢Ó¦º¡/Loss of arm between shoulder and  elbow………………………………………………………………………... 

--Œ¦ø­À¦¨Á¢­ê†®îìðÀ¸­¢Ó¦º¡/  Loss of arm at elbow……………………………………………………………………………………………………                 100 % 

Œ¦ø­À¦¨Á¢­ì½¹¸È¾¤¢Ó¦º¡ Áì½ ¢Ó´õ/Loss of arm between elbow and wrist………………………………………………………………………..            

Œ¦ø­À¦¨´õ®îìðÀ¸­¢Ó´õ/Loss of hand at wrist …………………………………………………………………………………………………………….. 

Œ¦ø­À¦¨¢¾ê†ªí­¢¾/Loss of leg        -  ªí­¢¾/at hip………………………………………………………………………… 

                                              -  ì½¹¸È¾¤ªí­¢¾ Áì½ ¹ö¸À¢‣¾/between knee and hip……………………………… 

                                            -  ªÔ¡¸È¾¹ö¸À¢‣¾/below knee………………………………………………………… 

Œ¦ø­À¦¨ª¾ Eye: Loss of -                -  -Îú¸¨ª¾êñ¤Ïö©/whole eye …………………………………………………………. 

                                                                 -  ¦¾¨ª¾/sight of …………………………………………………………………….. 

                                -  ¦¾¨ª¾, ÁªÈ ñ̈¤»ñ®Á¦¤Ä©É/sight of, except perception of light……………………………….50% 

                                -  Á¡É¸ª¾/lens of …………………………………………………………………………………20% 

Œ¦ø­À¦¨­™¸´õêï¤¦† Áì½ ­™¸Â É̄¢º¤´õ¢É¾¤Î‡¤/Loss of four fingers and thumb of one hand………………………………………………………………………..50% 

         Œ¦ø­À¦¨­™¸´õêï¤¦†/Loss of four fingers……………………………………………………………………………………………………………………………….40% 

                                       Œ¦ø­À¦¨­™¸Â û̄/ Loss of thumb              -  êñ¤¦º¤¢Ó/both phalanges………………………………………………………………………25% 

     Œ Î‡¤¢Ó/one phalanx………………………………………………………………………………10%                         

Œ¦ø­À¦¨­™¸§š/Loss of index fingers         -  ¦¾´¢/Óthree phalanges………………………………………………………………………..10% 

     -  ¦º¤¢Ó/two phalange …………………………………………………………………………...8%     

                  - Î‡¤¢Ó/one phalanx………………………………………………………………………………4% 

Œ¦ø­À¦¨­™¸¡¾¤/Loss of middle fingers     - ¦¾´¢/Óthree phalanges…………………………………………………………………………6% 

                  -  ¦º¤¢Ó/two phalanges ………………………………………………………………………….4% 

                  - Î‡¤¢Ó/one phalanx……………………………………………………………………………….2% 

ŒÀ¦¨­™¸­¾¤/Loss of ring fingers   - ¦¾´¢/Óthree phalanges………………………………………………………………………...5% 

                 - ¦º¤¤¢Ó/two phalanges …………………………………………………………………………4% 

                 - Î‡¤¢Ó /one phalanx ……………………………………………………………………………..2% 

ŒÀ¦¨­™¸¡Éº¨/Loss of little fingers        - ¦¾´¢Ó/three phalanges ………………………………………………………………………..4% 

                  - ¦º¤¢Ó/two phalanges…………………………………………………………………………..3% 

                 - Î‡¤¢Ó/one phalanx ……………………………………………………………………………...2% 

Œ¦ø­À¦¨¡½©ø¡±¾´õ /Loss of metacarpals    --- ---À¦¨­™¸ê†Î‡¤ Íõ ¢Óê†¦º¤(Íõ¹ì¾¨¡¸È¾­̃­)/first or second (additional) ………………………..3% 

- ¢Óê†¦¾´, ¦†, ¹û¾ (Íõ¹ì¾¨¡¸È¾­̃­)/third, fourth or fifth (additional) …………………………..2% 

----ŒÀ¦¨­™¸ªñ­/Loss of toes               -  êñ¤Ïö©/all……………………………………………………………………………………….15% 

                -  ¢ÓÃ¹ È̈êñ¤¦º¤ºñ­/great both phalanges ………………………………………………………5% 

                -  ¢ÓÃ¹ ú̈ºï­Î‡¤/great one phalanx ………………………………………………………………2% 

-- ¢ÓÃ¹ ú̈º•­Å, «É¾À¦¨­™¸Í¾¨¡¸È¾Î‡¤ºï­/other than great, if more than one toe lost each ….1% 

Œ¦ø­À¦¨¡¾­Ä©É ð̈­/Loss of hearing      - ¹øÎ¸¡êï¤¦º¤À®œº¤/both ears …………………………………………………………………75% 

- ¹øÎ¸¡À®›º¤Î‡¤/one ear ……………………………………………………..………………..15% 

Œ¦ø­À¦¨¡¾­À¸í¾/Loss of speech ……………………………………………………………………………………………………………………………………..50% 


