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Terms & Conditions

The Proposed Insured(s) is/are not troveling contrary to the advice of o medical practitioner or for the purpose of obtaining medical freatment

The Proposed Insured(s) ie/are in good hedith, free from all physical impairment end deformity

. The Proposed Ineured(s) iz/are owars of and agree(s) to abide by the Policy’s ferms, conditions and exclusions, which are set out in the Policy

The Proposed Insuredi(s) agres(s) and authonze(s) any medical source (including hospitals and clinics), insurance officer or any other organization to relscse fo New Hampshize Insurance Company ("NHI) at any fime

any information conceming the Proposed Insured(s) if required

6. The Proposed insured(s) agres(s) that pre-existing medical conditions are not coversd by the insurance

6. The Proposed Insursd(s) understand(s) and ogrse(s) that no insurance ie in force until the opplication iz occepted by New Hompshire insurancs Company (“NHI”) (collsctively “Company™) and o Policy is issued pursuant
thereto. . all ies, deciarations and discl ined in the application shall form the basis of the contract of insurance with the Company. The Proposed insured(s) ogree(s) and authorize(z) that the
Company including its offiliates and assignees may revsal or exchangs the information given hersto in order to offer servicee or products that iz considersd beneficial to the Propossd Insured(s) or for any other matter
not prohibited by law. The Proposed Insured(s) agree(s) that the Company may uee its telephone number, mobile phone number and/or email address given herswith in order to offer other servicss or products of the
Company or its business partnerz and acknowledge that the Company may assign any third party to contact the Proposed Insured(s) for such purpose. The Proposed Insured(s) ako agree(s) that it will not revoke this
consent or ask for any compensation from the Company o the assignes.

7. The Proposed Insured(s) can hold the Travel insurancs only 1 policy per trip.
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The brochure is not a contract of insurance, all bensfits and sum inewred are subject to the policy terms, conditions and exclusion and to the limits indicated under the sslected plan
Plecse be sure fo read and undsrstand the policy terms, conditions and exclusions on www.travelguard.in.th prior to making o decision.
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The brochure is not a contract of insurance. All benefits and coverages are subject to the policy terms, conditions, exclusions and to the limits indicated under the selected plan (if any).
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