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Assurances General Laos

TugeaBiBanaudesiutw- APPLICATION FORM
g2ewa HEALTH O 830 TERM LIFE O §505UQD LIFE “Perfect Plan” O

A) GEVBMWUETTW/ SUDSCHIDEI: ..o siasiguBogeu/Occupation:. .
fh’e‘,j/Address (PO BOX) et DA C= TSSO GHIVFAX: v,

O =y T TSRS

B) aeasejonjoffugascli@enauteifuta / Details of applicant: wo [Gender]: m] 29¢ / Male O 89/ Female

é“uasmuasar}u/ NEME AN SUMNEME. ..ottt ettt en SuiBauBifia/Date of bIrth........coovovoveeeeeeeeee e
D9BU/ OCCUPALION ...t e 99/ Height........coooovviiiiic .gu/em. Uaulin/ Weight.......cooovvevevieiiiiiiceeen nal kgs
raus/ Status: O 09990/ Married, O Y=0/ Single, O wiae/ Widow, O $a9/ Divorced
fh’ej/ ADATESS.... oottt OV Tl
aamufﬁf”)oé} [ Alternative CONtACT @AAIESS ......oviiiiiiiiiee et e e e e e e TUY TOI oo
ToUL9T NN / 1D, Card NO....ovoieeeeiiieeiii et oen(HoSufi / Date of ISSUE......ooovovoeeeeeeeeeeeee T S

C) awwareoFidsuBudslnun / Detials of beneficiary

8 uavDIRENUEaSUBUUL N80 / Name and SUrame BENEMIGIAY: ............cccciiiiiiiiiiiiesecicicisiciseeeee e

SuiBovdifio/Date of birth: ......cccccvveeiiiiiiin. , saedodfuasudio/Relationship....................... 298U / Occupation,.........ccccueennn..

BE) [ ADArESS:...o... e
‘taaszjﬁ’ﬁegmnLéﬂmneﬁuﬁn/Period Of COVEIAGE. .. oo v / day(s) O, 82w / month(s) O, T / year O

(JuSu# / Commencing date

= v

UROTUBR 1 EXPITY AL, ..veieiieiiei e

D) nmuaegdyguniofivgaruauuarBug / Health and other declarations

Y

1. n. UeadugaeaBiBmavdeiiuiy Fiosunavguin SusiMuguedmo § geswiuiddFosud? faidslnavsjo
Does the applicaticant or person to be covered have health or accident insurance with any other insurance companies? If so, please give details

2. Joadugasu@anauderiute FiaSunaguin @etosunaudsfimo naudeiugSo, nadviiutuguedion § geswan andiFodeimialo §
9? Has the applicant or person to be covered ever had a request for life, accident or health insurance rejected by another insurance company?
o / Yes O Oiflo / No O dade YdSunauueBiao 'zll\f]2JDE\)‘]EJE\JBBJO | If yes, please give details:
@L%ﬂansﬁn‘(wudasﬁnaouﬁuggumuuuuweua_;eawﬂuﬁ’ Each applicant must fill in the attached form regarding his/her health status.
éni)’u@°°1Jmﬂa‘28wﬂutﬁsf]naoéuguLﬁj’utﬁu For each anomaly, please provide result of last exploration (laboratory, X-ray...) and copy of medical prescription

oD,

SaweRadiuiinSesysan o/ isod/§lin DoBudsnSogerwavzeigawyia uay naudndo HgawsRatdsunavneugrienawiiofdo AGL Ussiutuano

3

o a Qo0

Deoausinsegisonay, HoSuuneulgnauduadafianarualugedl oveMtundsaas§u 0unUYETTwOREUjUNIY.

| hereby agree to follow the physician/hospital/clinic to disclose records of my medical treatment to the extent that Assurances General Laos requires for the

purpose of considering the insurance application or payment benefits.

aneBugae (Baderiutu / Applicant's Signature
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gReai@anaudeiiuiy Frosunaugui $9ua9gaswu sa9naeS0la war Jendonaududowssaolutase 3 Daauua Higdeadu Fonaneang éﬂgz\juﬁ (912i@o9maedin v

Tugiey  “de” § Do famsy  “By %2(]11:\1‘1&1@38“]0
The applicant or person to be covered must now complete the following table concerning physical and mental health at time of application and previous History during last 3 years of any health disorder

and treatment received (Please use v in the space “Yes” or “No”, if Yes, please give details in next column)

Nuqnﬂuanaﬂsasq]mmn‘léé‘ﬁn%jﬂhu mummwwﬂuzg'uﬁ Please describe your life habit on situations below

Daviin / Weight: ....ooevae..... kgs; 22989 / Height: .o cm. FogeBuounag / BME e [Formula: BMI= Weight / Height*Height]

guela / [Smoking]: aoaut] / Frequency: .. .nen/J (ﬁfﬂnauaaaz&s) [Cigarettes / day in average]

CEUFYEE | SINCE WHEN: oo eeeeeeeee e FUSBO | UNTE et
ga § swuBiofilgd®uusan / Medicine or drug or SPECific SUDSEANCE tAKEN TEGUIATY: ......ovw.veeeeeeeeeeeeeeeeeeese e
CBUFYEE | SINCE WHEN: oo FUSDO | UNUE oot
nouduBodu(Eatanae) § 02 [Have you ever taken action to end life?] (o [Yes] O OEw[No] O
O O DETAIL: (8€#i098) [DeSCrDE]: .. iuiviiiiiieiieiieieiecieeee s )
“ ﬂmuﬁmﬂsg / wewao [Disorder / Disease] g g Suécé’u?sﬂmu [Date of last occujence]: Idd/mm/yyyy
; cg SuiiSududo [Treatment date]: &9uOSUH [From].....ooevveneee. EIVEE=T0] L) IR
® -3 mmméﬁﬁuﬂa wr waeo [Place of treament and
TEIMATK] ettt ettt ettt e et e et e et e e b e e aneeeennes
BEIRUNY [DESCIIDE] ... v Suthubeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
. Do [Fromceceeeeeeeeeeeee FUS0
ma‘mé’umummogu [Ever undergone an operation] ? ] 0O [To] asnﬂuﬁﬁnﬂa oy WO
1
O (]
8y, GodnneBunagio war Hobria
2 [Depression, mental and comportment disorder] ?
BEIRUNY [DESCIIDE] ... v Suthubeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
. [Fromeccceeeeeeeeeeeee FUS0
anauEn [Seizure disorder] a a LK) P TP PP PPN asnﬂuﬁﬁnﬂa ©RY WO
[Place Of tr@@MENT ... . it
3
28RV [DESCIIDE] .. i Suticiuleanay [Date of
last occurence]: dd/mm/yyyy Suidutudo [Treatment date]: ﬁjamé’m}]"
panauugidnggsanfoserialoty § Fuwaadngey [From.cceiiicinns Jusen
[Chest pain after activities or spontaneous] ? a o L USSR mmm‘h‘iiuﬂa ©RE WO
[Place Of trEAMENT].......iiiie ettt ettt et e et e e st e eab e et e e e s s
4
BEIRUNY [DESCIIDE] ... v Suihubeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
e [Fromeccceeeeeeeeeeeee FUS0
weenafiolady [Palpitation] ? a a LK) P TP PP PPN asnﬂuﬁﬁnﬂa ©RY WO
[Place Of tr@@MENT ... . it
5
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PR

last occurence]: dd/mmlyyyy anmcé“uﬁ:uﬁa [Treatment date]: E)’jccdau

eﬁmuSuaJufh’Lﬁogmai) & g9enEoRaverialady [Vertigo [From]...cs usen
/ dizziness / spontaneous or after activities] ? LK) PP PRSPPI mmuﬁﬁnﬂa €T W0
[Place Of tr@@MENT ... . ittt
6
98U [DESCIIDE] ..o i Suticduleanay [Date of
omauFy gar nowBodnneBunagursan? (Tumsw, e P
L R last occurence]: dd/mm/yyyy Suiiududo [Treatment date]: &9unduin
Fudesan, (FudlogalSe, (FuFugdly § Yoonaue) .
[From]...eeiees WSO
Neurological pain and disorder ? XMigraine, Neuralgia, ey
[T00- ettt sznawiitudo war wagwo
sciatica, paralysis, chronic headache, vertebral or neck
[Place of treament]...
pain ?)
7
SUHUAE [DESCIIDET . oo SuiiSudeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
[Fromececeeeeeeeeeeeee FUS0
wesannevinses / [Thyroid disease] iy
[To] genauiidudo uar wauwo
8
28RV [DESCIIDE] .. i Suifc8feanau [Date of
last occurence]: dd/mmiyyyy SufiSududo [Treatment date]: &oundui
wwoaofio § wswroduriigolisagnaunaslanggoan [From.cciiicininns Jusen
Asthma or any other breath difficulty L USSR R)tﬁf]‘ﬂl]lﬁallﬂa (e W80
[Place Of trEAMENT].......i it ettt ettt et e et e e nb e e e e e eaenee s
9
SUHUAE [DESCIIDET . oo SviiSudeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
wswaafy (Fusnwy, LeEofy, tofyd,,,) [Liver Disease [From]...ccociii Juseo
(hepatitis, cirrhosis, bile ductstone...) ? L) PSRRI genauiidudo uar wauwo
[Place Of tr@@MENT ... . ittt
10
28RV [DESCIIDE] .. i Suticuleanay [Date of
last occurence]: dd/mmiyyyy SufiSududo [Treatment date]: &oundui
[From.ceeeeeeeeeeee Us90
wreaofola (Heart disease) y
[T00- ettt sznawiitudo war wagwo
[Place Of trEAMENT].......i it ettt ettt et e et e e nb e e e e e eaenee s
1
SUUAE [DESCIIDET .o SviiSudeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
msaﬁoaoquc‘)’mﬁso@j—:ﬁ"ﬂ [High or Low blood pressure], [From]...ccociii Fuseo
myé’gggmng‘fga‘qgwm Last measure ‘............ mmHg L) PSRRI genauiidudo uar wauwo
[Place Of tr@@MENT .. . ittt
12
28U [DESCIIDE] .. i Suifc8Seanau [Date of
. last occurence]: dd/mmiyyyy SufiSududo [Treatment date]: &ounduf
aoauBodnnetizes2 @i nawdy § nezqn [disorder of Joints, .
¥ [From].ccoccciceeeceeeeee WS90
Muscles, bones, Gout] (2an9uuay, NN TuN,2MaUEH0 iy
v [Tol... aznautitudo «ar wouwo
, neQndn swelling, dislocation, strain, fracture)
¥ [P1ace Of trEAMENT] . ...iuiiiiiiieeieie ettt ettt ettt ettt et et ss e ese s e neneas
13
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BEIRUNY [DESCIIDE] ... v Suihubeanau [Date of
last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
wantedy, nagdudossos, #io (Disorder of Kidneys & [Froml.cecns Fuseo
Urine Passage, stone...) a a LK) PP PRSPPI asnﬂuﬁﬁnﬂa ©RY WO
[Place of tre@meNnt]......cooi i
14
wreoanBamoau [Diabetes] ? 0 (m)
15
zqumiﬁsgsnﬁs"ﬂausg/uzﬂs’j [Non-Malignant Growth /
Cancer] O o
16
28RV [DESCIIDE] .. i Suifc8feanau [Date of
mgw%éﬁg: Ugdafoudodnn=8 § ﬁmemménﬁu, z?]é‘g‘za‘, last occurence]: dd/mmlyyyy Suidutudo [Treatment date]: ﬁjuc’ié’m}]"
Jogn, soolz, Uﬂnﬁ‘ogmﬂ?[Any menstrual disorders or [From]..ccoiiiii fuseo
symptoms of disease of breast, tube, utérus, ovaries, O o [T 0] s mmm‘h‘iiuﬂa €Y WABWO
cevix ?] [Place Of trEAMENT].......i it ettt ettt et e et e e nb e e e e e eaenee s
17
BEIRUNY [DESCIIDE] ... v Suthubeanau [Date of
.. N T last occurence]: dd/mmlyyyy 5’Uih’£5u8uﬂa [Treatment date]: c"lsjcncﬂi)’na
nalwzga0SunenImnwnea19299ilivcsazejo (Is FFOM oo Susen
there any other disease you have suffered from that is not a a LK) PP PRSPPI asnﬂuﬁﬁnﬂa ©RY WO
mentioned in the above schedule ?)
[Place of tre@meNnt]......cccoi i
18
waea [Remark]:

grelBanaudeimtutolun «ay Bucvuweuiidou@onaueg [Applicant present physically / completed by himself this application for]
«UuEaD / Yes O daLu / No O

FodueyuiuBudu, nequivendauoy (v aﬂsaxsﬁjo?osmééuﬁ [For any additional information, indicate the item number and describe briefly here].

v

Grasunaudeimtuyndudegdvne luasaili@adeiutal dadudunueasyndy giileaydanoad0d damanoa glofdunageswau degtdnondiofy. yndugiifeay40d8uty

S 3
deafludgBugzswan war Gunoanagiquil:
Selection is based on health questionnaire for “Group application regardless of the age” and “for individual less than 40 years old”. However, in case of abnormal answer, medical certificate

and paraclinical test must be provide. Individual applicant 40 years old and over must provide medical certificate and paraclinical test as below:

Medical certificate of physical examination from physician yganauluden (Glycaemia)
Measure of Blood pressure Yesuludon (Cholestérol total, LDL cholestérol, HDL cholestérol, Triglyceridemie)
wnnneestwdafiola (E C G Interpreted by physician) Anti gen for Hepatitis B detection

58959869(8n(Chest X ray interpreted by physician)
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weunauguifu@udstnen / Coverage option

E) mvaeejntﬁuudmvo | Detalls of Benefits: O fiu / Kip, 0 Y09 / USD; Type : O 7w / Group, O ynéu / Individual

F) ssuaededfu8Sa / Term Life Insurance: guéﬂs{ﬂwﬁu / Sum Insured:

Ith In

wielu svy a0 tﬁ']ﬁ;u | Treatment in Laos only

naududoventsgl (Gusuln) naududoduenisody (§0n § ts9d 169 / 5, 30 &9/0)
Hospitalization (In-patient) Out-patient (Clinic or hospital: 1visit/day, 30 visit/year)

HSB_NLNL100 | HSB_NLNL200 HSB_NL300 HSB_NL400 HSB_NL500 OPD_NL100 OPD_NL200 OPD_NL300 OPD_NL400 OPD_NL500
O O O ] O ] O ] O ]
#Hotan | Worldwide
naududoventsgl (Gusuln) noududoduenisody (§0n § ts9d 169 / 5, 30 &9/)
Hospitalization (In-patient) Out-patient (Clinic or hospital: 1visit/day, 30 visit/year)

HSB_NLW100 | HSB_NLW200 | HSB_NLW300 | HSB_NLW400 | HSB_NLW500 | OPD_NLW100 | OPD_NLW200 | OPD_NLW300 | OPD_NLW400 | OPD_NLW500
O O O O D. O O O O O
#iotan / Worldwide

nautudoventsyd (Guselu) nauudodueuisoty (§0n § Is9d 169 / 5, 30 &9/0)

Hospitalization (In-patient) Out-patient (Clinic or hospital: 1visit/day, 30 visit/year)
HSB_NU100 HSB_NU200 HSB_NU300 HSB_NU400 HSB_NU500 OPD_NU100 OPD_NU200 OPD_NU300 OPD_NU400 OPD_NU500
O O O O O O O O O O
Tunoogeswau / Medical Check-up
To check Remarks

1 Medical Certificate ............cccoeeevenrne. With detail of Physical examination
2 ECG + blood pressure measure............ Please provide the result Interpreted by physician
3 Chest Xray ...cooovevveiiiiiciicee Please provide the result Interpreted by physician
4 Glycaemia ........cccooovverviiinnnn Please provide the result with range value of the laboratory
5 Cholesterol total ..........cccoevviiiiinn Please provide the result with range value of the laboratory
6 LDL cholesterol .............cccccevrinrnns Please provide the result with range value of the laboratory
7 HDL cholesterol ...............ccccconiiine Please provide the result with range value of the laboratory
8 Triglyceride ........ccocvoiiiiiiiiee Please provide the result with range value of the laboratory
9 Micro-urinalysis............c.ccooovicinns Please provide the result with range value of the laboratory
10 Antigen HbS for hepatitis B detection.... Please provide the result with range value of the laboratory

Please attach the results and provide us mail address of the physician and laboratory for communication in case of additional information required
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