PACIFIC
J CROSS

HEALTH INSURANCE PCL

A member of the Pacific Cross Group of Companies

24"™ March 2020
Dear Policyholder,

Subject: Requirement for US$ 100,000 Health Insurance

Refer to the new restriction rule announced by The Civil Aviation Authority.

If you require to increase your health insurance coverage to a minimum of US$100,000, a
Change of Benefit Form is required to be completed (copy attached).

We will then cancel your existing plan with pro-rated premium changes being applied and
then issue a new plan.

For policyholders who presently hold Maxima, Maxima Plus, Ultima and Ultima Plus Plans
we .can issue the attached Certificate of Insurance upon request which shows the value of
coverage.

Please do not hesitate to contact the writer if needed.

Yours faithfully,

T ARG i

Tom Thomson
Chief Executive Officer
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APPLICATION FOR CHANGING BENEFIT PLAN

IMPORTANT NOTE: Any condition existing at the time of upgrade shall continue to be covered at

the old benefit level.
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Policy No. (1lau#InTu5371)

4 d
Name of Policy Holder (¥ m:'ﬁ ANTUETTUL)

Address (19Y)

Name(s) of Insured Person (¥8¢ 1a7UANANATO)

Telephone No. (mﬂﬂ"w Sﬁwﬁ) : (Home)

: (Office)

Fax No. (1193 In3an3)

) { 9
New Plan Requested (HUANANATO IM1UNABINT)
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Optiml(s) (I.LNuﬂ’J"IiJﬂuﬂiﬁﬂlwm‘iv‘liJ)

Effective Date for Proposed Changes (i’uﬁmaﬁaﬁ ‘l.lel“ﬁ“)

Remarks (Wu181¥i#)

Experience Matters
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Please advise if any person covered by this request: (T'ﬂiﬂislﬂfi‘1ﬂﬂ1uLﬂﬂllﬁ‘51Jﬂ‘liiﬂ‘]sl'lﬂ&i’iﬂﬂﬁ@‘l@vlﬂﬁ) YES (11;) NO ("lu'“lﬁ)

1. Has undergone any tests, investigations or taken any medications or received any form of treatment Q Q

recommended or prescribed during the last 12 months?
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2. Is currently under treatment or observation for any medical condition? d .
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3. Hasbeen advised to have any diagnostic test or medical procedure which has not been completed? | a
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4. Has incurred any medical expenses which have not yet been fully disclosed to Pacific Cross Health D D

Insurance Public Company Limited
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5. Has exhibited any symptoms in a repeated/persistent way? D D
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If you answered “Yes” to any of the above questions 1 to 5, please declare in complete details
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1/We hereby declare that, to the best of my knowledge and belief, all answers to the foregoing questions are correctly and

accurately recorded, and that they are full, complete, and true. I/'We further declare that all persons covered by this request

are in good health except as declared herein.
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Signature of Policy Holder
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HEALTH INSURANCE PCL

A member of the Pacific Cross Group of Companies

Certificate of Insurance

Date

Policy Holder

Policy Number

Insured Person(s) :
Member Number
Coverage Plan

Effective Date

Area of Coverage

To Whom It May Concern:

This Certificate of insurance guarantees that the insured persons above are currently insured

By Pacific Cross Health Insurance PCL. The insured’s insurance policy is currently in force from
............. until ............. Under the above health insurance policy the insured person is covered for
emergency medical coverage up to a maximum limit of ........... Baht per disability (subject to the
terms and conditions of the policy).

Should you have any further query regarding the insured’s insurance coverage please do not hesitate to

contact us by either e-mail or telephone.

Yours faithfully,

Authorized Signature

¥

¢ # . ¥ - . = "

152 ANIWITIABTTIAIT T 21 1104 21-01 ﬂuuﬁ‘lﬁ‘iﬂ’?ﬁﬂ WYEEEN LUALETR ATANH 10500 1979 (Tel.) : +66 2 401 9189 wlaa (Fax) : +66 2 401 9187

152 Chartered Square Building, 21" Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500 Tax Number : 0107556000086
www.pacificcrosshealth.com




