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dszmannisine (Type Accident):
R
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VIE2019 hatlad:
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CLS Anrimnsumans @i Farnssuad
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A4 v w Y a Taazidaa (Detail)
1. Weaidngseuuidnan seuualans Popup Alert Timdndu

dudunisvindszduaddumeiluusja oz Unisdnun 2568
(Confirm group accident insurance for the academic year 2025)

ANASDY 01 AULNEIU 2568 - 31 A9uram 2569
Coverage period: 01 September 2025 - 31 August 2026
2 P <P gu:

dudulaaous 01 finuruu 2568 - 31 aaau 2568
(Comfirmation period: 01 June 2025 - 31 October 2025)

=eryynfiuduna?laiaunsawnlale ===
(***One confirmed, the sclection cannot be changed.***)
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2. Weadnyu “seazidun (Detail)” s¥UUILLANY Popup ntveeuluuasdonnatnaududu

9 LLRUANINUALAIAANLADN “SUNIT1ULarduaulivaya (Acknowledee and
g useasid ! g

(nsalldvesuansanuduases danvzliannsaiinludseug Ui luszuule)

nganduiaulanazdaanasnavduduaasuinsdszivatitiue dwsuilnisdnu 2568
(Please read the terms and conditions before confirming your request for an accident insurance card
for the 2025 academic year.)

AT dauAanislide i inmasduaiunsiTie usunn 1 wasdlowmsiayadiuneaa leun
) i ) " o - =

fa-ana sadide AazAnman full fad vinaauinsdnd uasmnmavianlsza sz 1o
i uAusFvilseAuaidmaiilatunsdaidan luilasdnm 2568 adniilsTamishu aslsedu
alffme

* Mnuma
fdaftienulzasdlianilsziuaidmaiumiaas Insdamn 2568 dnfludasiusanlviiaya wia
dnfiunsiavinlsduatiaumelag’biidoan e TasdmAanmsideasniusnmanulaasiosuasiona
dmuaaa flasdunsudsrayauasiidalasdivay

* gailszlaminnuduasas a19deanilnisdam
Request for consent to processd with group accident insurance for students in the academic year 2025

Under the Personal Data Protection Act B.E. 2562, the Student Office Division, Srinakharinrwirot University,
requests your consent fo colleet, use, process, or disclose personal data of students to provide group accident
insurance for students. The university will not use this data for any other purpese.

I hereby authorize the Student Affairs Office, Srinakharinwirot University, to collect, use, and disclose my
personal data, including my full name, student ID number, faculty/college, year of study, address, telephone
number, and national ID card number, to the selected accident insurance company in the academic year 2025
for the purpose of accident insurance benefits

Note:

Students who wish to use the group accident insurance for the academic year 2025 must consent to provide
their information to proceed with the coverage at no cost. The Student Affairs Division will keep personal
information secure and prevent unauthorized access

Coverage Benefits -543 academic year

Fuunuuazfuganbildiaua
(Acknowledge and consent to the use of information)

au
(agree)

3. SEUUABLEAIMTIR8 Popup Winsigdeuteyauardmaniuasinsdniuainanyy

asyasaudayakardnianLas InsAwiving (dayaannadeaulseidida)

taplsgindiida (Student ID number)

tanilsgdindailszanm/ Passport
(National Identification Number)

fta -wwanaclne): wa’

fa-wuana@inay) MR
Name - Surname:

Fuifia Birthday):  19/01/2550

ey (Faculty)
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