Health & Personal Accident Insurance Cancellation Application Form
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The effective of cancellation date........ccccccvvevcuunennnne Month......ccoccevernneennes Year .. Time...........
The documents will return to the company as follows:
[ ] 1. Original Policy
]2 Health Insurance Card of the above policy
] 3. Ifthe documents in item 1 and Item 2 lost, the insured will submit the follow document

[ ]3.1 Police Memo issue by Police with indicate the lost documents
[ ] The above Original Policy [ ] HealthInsurance Card

[13.2 Copy of Insured’s ID or ID of Legislator if the insured is a minor with certified the copy.

In case of premium paid and the Insured is a minor, Please specified the name for return premium
by cheque. The NaME Of LEEISIAtON .. ..ottt st st e e et bbb s aassasatesaestennenn

If the insured is not a minor, the company will pay the cheque in the name of insured only.

The Insured/The Legislator agree and accept the policy cancellation will be cancel effective by the
date of the above.

Name of Insured Name of Legislator

The cancellation by the legislator in case of the insured’s age is under 20 years old, please specific
the details as follows™:

Relationship [] Father [] Mother
] Another (Please SPeCified).......ouuieieieieeee ettt et et



LUMA
57 Park Ventures Ecoplex 9th Floor,
Unit 901 Wireless Road,

Lumpini, Pathumwan, Bangkok 10330
Tel. +662 665 3600 Brighter Health.

Cancellation Request Document Checklist

In case you would like to cancel the policy, we have to request the documents as following;

- Cancellation letter

- The copied 1st page of the policyholder's book bank for refund the premium

- A photo of destroyed member cards





