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And I agree that LMG Insurance Public Company Limited may collect, use and disclose my information to the Office of Insurance
Commission (OIC) for the purpose of insurance system governance.
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Remark:
This application is a part of the insurance contract and the insurance will commerce when the companies approve the application.
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Warning, the Office of Insurance Commission (OIC)

Have the insured person answer all the above questions honestly If the applicant is actually concealing the message Or make false
statements Will result in this contract being void Which the insurer has the right to clear the contract under the Civil and Commercial

Code, Section 865
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