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ASSURANCE
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PERSONAL ACCIDENT INSURANCE PROPOSAL FORM

U'muﬁsjuwsu?uaewﬁﬁéﬁjﬁuﬁanLnaadﬁj}éﬁomuaaﬂu%jUgnUemumwﬁfnm%ﬁﬂéﬁjﬁﬂumLm?ﬁﬂeﬁﬂu?uas/
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

na@mmeuzgnmmuo'bjc%‘wﬁ
ALL QUESTIONS MUST BE FULLY ANSWERED

§'2egg§azuﬁlName of Proposer

YfﬂiS‘:J/AddTESS

nazRo/ea8u/Business /Occupation

9

Sudeuddio/Date of Birth FenUEnIgauao/Marital Status HouzahBotansi /ID No:
antnazHu /Telephone No: B5%/Mobile No Scwo/E-mail
tasenaudeRutw/Period of Insurance: 39n/From %9/To (Qweniiy 2 Sufi)(both dates inclusive)

Sonayuaa/PREMIUM RATES

(xe830 fnaugaoeu @mzjyahgcmazﬁ aadudo
Death Permanent Disablement Daily Allowance Medical Expenses
Zuii 1/ Class 1 0.15% 0.15% 1.00% 3%
Zuii 2/ Class 2 0.22% 0.22% 1.50% 4%
Suii 3/ Class 3 0.30% 0.30% 2.00% 5%
Suii 4 / Class 4 Refer Refer Refer Refer
ERe REHE Y] Asdueady e830/dnaunaosu aaUounaulEaSu (Raun0v9toaSul 6 Susen 1 D) aadudo éﬂtﬁﬁUJu
No. Name and Surname Class of Occupation Death/Permanent Disablement Daily Allowance (Pays from 6" day to 1 year) Medical Expenses Premium

! o o I v Qo a 'oow A @ oow & o ¥ a ¥ doow o o o 1%
mqnqunu‘cngmLmo, Yenugao, JeNugewauguatol §i UQS09UU? N, NEqUIKIIRUAS0, Uzl ez 9910V uaadznu/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.

Yaoe 53 gauua, naustoSvuantio § Sudowd? @wetoSunauEng § aabod? nade, NEQUIWBN A9LILY)0.
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 R P~ Qo ! .
mqn‘mgnnmmummuaﬁu? gy, Lng9un?/Do you engage in any hazardous sport? If "yes" what are they?

! a o aQ o o Qo o ' < ~_ a o a ¥ & I 'd Y a
nawdeilugealiBanauuehvtwddo, oUetImOUNSVY? () INRN (2) Y00 () mnaﬁmwcsm?wu? N0, NEgUIWLNIWara]a./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.

nauidvmatnauSuds § vegdiv § STvmamagoausagnaed?
Is your hearing or sight in any way impaired or have you any physical defect or infirmity?

NwWe39YDECLARATION

g A o ¥ o of ' o > o Ay ¥ ¥ ! Q o a v &Y > o o @ * g & _dy Ya v o a ! g A v a
2weRaEug war 2898voativoameuaaiitousgy Iuluse wilBausiivtwastvlaonwaowninowiy war finuey war 2aweRadtalnaudots, Sodevendvnanlo, 2auwsRadiug
omnueean kar nawkegylulusewiveiivtuastviw duiivnauesgtveasiutuivdddo way weduaovvensuluveal.

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.

SuiiiDate Houmu/Agent mycéu2egc§amﬁ/$ignature of Proposer

D380 Toinvaga 299 Yehutw 99590 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




wesuhLiuahEunUE]9twSUT/ADDITIONAL PREMIUM FOR MISCELLANEOUS RISKS:

(a) miJUazn”aj, NIUINNEIV €Y mméma1J5°11Jmmﬁ33/5trike, riot and civil commotion Free
(b) [0%n, FoTy (f):iﬂ%cz‘ju@Eu bl lii;)/ Motor cycling (whether as driver or passenger): Free
(c) nawaago/Hunting 20%
(d) BvRozenual Scuba driving 25%
(e) nwiindiciu 3 WJeugtnguzwn/Temporary stay exceeding 3 month outside Lao PDR ZusuddEo/Refer to Company

&

audu 1 @18ttt 518 iEe9 D, Soopndduan § c%oaan‘}Tg'TiJzﬁa'jmu g JlusenutivBunrans.

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

ey 2: 998y waw Uﬁﬂo‘]mﬁn;]oﬁumnaougu%omn zfijﬁmucﬁumgsanusnmmmﬁcccﬁéqu'iJaJ:’)TéccSﬂgw.

CLASS 2: Professions and occupations involving work of a supervisory nature or traveling outside for office purposes but not engaging in manual labor.
audu 3: 298y wav Uﬁﬂo‘]mﬁ‘Zéccs'jmﬁsmo i Do 118809 § Begin.

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

Qwdy 4 nﬁﬂ{}]’o‘]njﬂmﬁﬁaowaﬁ - gogufms' , oqjm?njoﬁuﬁogaacﬁo , goéu‘:ﬁ ) OJN%D'_]Z%EUU%UC’J&&‘]Q.

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

A 1uReE309MQTOBWIO duouEuiivaiusHivSonacu
ACCIDENTAL DEATH THE CAPITAL SUM INSURED

B. dnaunaoou/ PERMANENT DISABLEMENT {DiBueegnauniusiiugesdSuiiuusinuo B
Percentage of the Sum Insured of Benefit B

- (RUERUSIIDIZAY/LOSS OF WO TITIDS ...ttt ettt ettt e e e ookt e e ettt e e e e e sttt e e e e nneeeees \

- woltigaegsay § Doigelo wax Jotdfgaes/Loss of both hands, or of all fingers and both thUMDS....................cc.oceeveeeeeeereneenn,

- (RuRININgI929/Total loss of sight of both eyes

- cijnaﬁuewﬂoﬁas'ﬁjma/Total paralysis

- nuanFuiiGegueuiingngatoanaosw/Injuries resulting in being permanently bedridden

- guIRLERVLYt/Loss of arm at shoulder

-(uEeUaznoIgUItaresen/Loss of arm between shoulder and elbow

—.-,;:Jnnayt,[eur}]“&ﬁcouéasn/ LOSS Of @rM @t @IDOW. ... ...uiiii s 100 %
—@m&yueummdﬂjéaan [(85E7 éﬁ/Loss of arm between eIDOW and WEISE. .. .....uuit e ae
-@DLayﬁﬁgcouéﬁ/Loss OF NANG AEWHIST ...ttt ettt ettt et e e et e e et e et e e e st e e e e e s s
—@nnayeﬂz}]“éueﬁ/Loss of leg - Bugalat DD e

- aeméﬂjéum waw HotBa/between knee and hip..

- OhNBAROEBADEIOW KNEE......ee e,
- Eye: Loss of - Uﬁoymz‘ﬁjwﬂo/whole Y ittt

- U0NSIGhE OF L. j

- 39909, €0d9Suns9id/sight of, except perception of light................ccceevreeieeenennnn. 50%

= ETIDEIVIENS OF .ttt 20%
—@m&sﬁoﬁzﬁjg tae HotdeegiEagute/Loss of four fingers and thUmb Of 0NE NANG................ov.rv.oveeeeeeeeeeee e e eeeeeee e eee e s s 50%
—@m&siﬁoﬁzﬁjg/mss O FOU fINGIS . . et 40%
—@m&siﬁo?a/ Loss of thumb - z'h’jaajé/both Phalanges. ... ..o 25%

- Uf]gé/one PRAIANX. ...t
—@m&sﬁo%&oss of index fingers - gaugithree PRAIANGES. ... e

- aajé/two PRAIANGE ..o

- Uf]gé/one PRAIANX. ...
—@DL&EJ%OW@/LOSS of middle fingers - gausithree PRAIANGES. ... s

- aajé/two PRAIANGES ...t

- Uf]gé/one PRAIANX. ...
—cayﬁamg/Loss of ring fingers - gausithree PRAIANGES. ...

- aajjé/two PRAIANGES ... ..ot

- Ui’lﬂé 1ONE PhAIANX ......eii
_weliofieulLoss of little fingers - gaudithree phalanges .

- aajéltwo PRAIANGES. ...

- Uﬁﬂé/one PRAIANX ..o
-guiRenegnea D /Loss of metacarpals - LﬁEJﬁD{}]LU%j zﬁéfﬁ‘aaﬂ(ﬁmmyndﬂﬁu)/ﬁrst or second (additional) .............cc....cc.o.o.n. 3%

- Sifman, 8, ;9 (Fnasensaiiv)ithird, fourth or fifth (@dditional) .............cocovevcrvereenn, 2%
_tguioduiLoss of toes = TIGUTO/AIL ettt 15%

- SlmefgmogBuigreat both PhalANGES ..............cv.eeeeeereeeeseeeeeeeeeeeeereeeeeeeee e 5%

- é“ﬂmééuuﬁj/great 0NE PRAIANX ...euii i 2%

- é“ﬂmé%ﬂj, ﬁmayﬁogwndmﬁ!’]jéu/other than great, if more than one toe lost each ....1%
-@maamn‘:ﬁé’m/mss of hearing - zgzmam'ﬁjﬁ]ajczﬁaﬂ/both [T N 75%

- qguuamf’]ajzﬁﬂ/one =2 15%

-@maammgﬁ/Loss OF SP O . e 50%



