Declarations:

I/We have read and understood the Policy Wording made available to me/us and agree
to accept the insurance subject to the terms, conditions, exclusions and limitations.

I/We confirm that I/we are Thai residents or residing in Thailand. I consent to Chubb
Samaggi Insurance providing me with the Policy Wording and Certificate of Insurance
via email.

I/We are aware that any pre-existing medical condition(s) that I/we suffer from are not
covered under this Policy.

I/We are currently in good health and are not travelling contrary to the advice of a
Qualified Medical Practitioner or for the purpose of obtaining medical treatment.

I/We understand and agree that where a third party credit card is used,

I/We declare that the cardholder has authorized and consented to its use.
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