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nuunesuSanIeaan lvnlsenu@uma (Travel Insurance Claim Form)

1. 5188208ANINEI3N (Policy)

1.1 @vinsusssal (Policy no.)
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2. 'smazmﬂmgamﬂsznum (Insured Person Details)

2.1 Fofielsznusie (Name of Insured) 919 (Age)

2.2 17IEJ§J: (Address)

v d = d .
Tnssinm (Telephone no.) ?tNa (Email Address )

3. 51tjnza§ﬂﬂmqmscﬁ (Accident / Incident / Loss Details)

3.1 Tuiiname (Date) 1981 (Time) 01N (Place)

o
3.2 swam’éaﬂmqmi 2l (Describe how the Incident occurred)
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ﬂ?TNqﬂJﬂlﬁﬂﬂi@!ﬁﬂﬂTﬂ1uﬂﬁﬁu ‘lﬂiﬂﬂ']i‘lfﬂl‘lfﬂllaﬁﬁiﬂ‘lil (This loss)
O hild5y mysaldannmiteanu (has not been compensated from other companies or other parties)

0 1850 msvsaldnnnuiesanu (has been compensated from other companies or other parties )

Sl Tdsaudeseaziden (Please specify the name of the company)

S o - .
Wuauky (Amount of compensation) 1IN (Baht) .

4. MaBandesmanlvismnaunis (Claim)
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4.1 ﬂnwmmmmﬂimmmmifm5mmﬁu'lwwmmmﬂummumu (Amount Claim) 11N (Baht) mmmﬁqmmmmu%maﬂﬂ

fansdine Tt (Please tick in the box the type of benefits you are claiming:)

[ asdiasnume1uia (Medical expenses)
[] Twaszmet (in Thailand)
[ as1lszinet (Abroad)
(I nstimsgaypdovieidomeveansziluaums uagnindauaiuda (Damage/ Loss of baggage and personal effect )

N30N3ZYIEazBEAn U@ 8] MONA15HINT 2 Please describe the detail of item damaged/lost in page no. 2
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[ asainsa1i lumsiauna (Travel delay) n3anszynafumennranamvuamsifuma uaz nailamumads
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MHUANISAN (Original Schedule )

Flight no. Route Departure date and time Arrival date and time
IAUNI9D39 (New Schedule)

Flight no. Route Departure date and time Arrival date and time
MYUANISIAN (Original Schedule )

Flight no. Route Departure date and time Arrival date and time
1AUN19939 (New Schedule)

Flight no. Route Departure date and time Arrival date and time
MHUANISIAN (Original Schedule )

Flight no. Route Departure date and time Arrival date and time
1AUNI9939 (New Schedule)

Flight no. Route Departure date and time Arrival date and time

0 psdimsidounsousnanmIiaunie AouIuesnAun1a (Trip cancellation)
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[ nsalmsandveansedluifun1e (Bageage delayed)
[ n3alanuAunseaena1snsiaung (Loss of travel document)
M .
[ nsdii@e®ia msgydoeions d1ea1 Wienmwan Mo auduiloaningiiames
(Loss of life, dismemberment (hand, foot), loss of sight or total permanent disability while traveling)
v
LI ns@imsd laeerane1nie (Hijacking)
D ﬂifilﬂ'l"li]%lﬂﬁﬂﬁ1ﬂﬂ ﬂiﬂﬂﬁlﬂllﬂﬂﬁﬂ1ﬂuﬂﬂ (Third Party Liability)
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Item damaged/lost (brand/model/size/material) Date of Purchase Price

] 51!01 Iﬂiﬂi:ﬁu (Other claiming, please describe)
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In case of the insured is minor the company would make the claim payment to parents.

I would like the company make claim payment to
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I hereby authorize any hospital, physician, or other person who has attended or examined me, to furnish to the company or its authorized representative, any and all
information with respect to any illness or injury, medical history, consultation prescriptions or treatment, and copies of all hospital or medical records, a photo static

copy of this authorization shall be considered as effective and valid as the original. Company have right to refuse or refund any claim from insured if Company found

that Statements in this report are not true, fraud, or hide important information.

A9%9 (Sign) Jui (Date)

E.?’LL‘HWQ (Claimant) / é’gmﬂizﬁuﬁﬂ (Insured name)

fvsugnMmdadeisaniesmauTnunauny Contact information

U5HN Nnedsenune S1ne (WHTu) Dhipaya Insurance Public Company Limited
thedu lvinlsgiusogquanuazgiidmaaiuyana A&H Claim Department

1115 QUUNTEIIN 3 LVNFOIUUTS LUASIUUIIN AN, 10120 1115 Rama III road, Chong Nonsi, Yannawa, BKK,
Tns 02-239-2200 10120 Tel. +66 2 239 2200

E-Mail: claim_ah@dhipaya.co.th E-Mail: claim_ah@dhipaya.co.th

(Fumd - qn3 Aaust 8.30 16,30 1) (Mon - Fri from 8.30 — 16.30)
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