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!!UUNﬂiN!’%ﬂﬂ%ﬂQﬁ‘lﬂﬁNﬂizﬂmﬂlmn (Travel Insurance Claim Form)

1. 51az188An 535353 (Policy)

L1 @uinsusssy (Policy no.)

2. s1azidadiio sz (Insured Person Details)

2.1 ‘Tiﬂwrtmﬂizﬁuﬁﬂ (Name of Insured) 91¢ (Age)

22 “71’6@: (Address)

Tﬂiﬁ/’wﬁ (Telephone no.) ﬁmé (Email Address )

3. swazz‘é‘sﬂmmﬁa‘; (Accident / Incident / Loss Details)

3.1 Juiinaime (Date) 1701 (Time) 01U (Place)

32 SWEJﬁzL?JEJﬂL“HﬂmiﬂI (Describe how the Incident occurred) i PN

y 9
awgadenseidoniolunsail T8sumssamoudmse T (This loss)
O i85y msyaldnnniaeau (has not been compensated from other companies or other parties)

O 85y msyaldanniiieda1u (has been compensated from other companies or other parties )

i Tdsaudesoaziden (Please specify the name of the company)

o o a .
WU MIUEY (Amount of compensation) 11N (Baht) .

4. m3isenIeamay manauny (Claim)

41 dwidhianulszasdueiFonfosdrdu Tnumaunuiunuiuidu (Amount Claim) 11M(Baht) v3oszyanatuiniulfiieds

y
Aansfiae 11l (Please tick in the box the type of benefits you are claiming:)

O asalmSnymeuia (Medical expenses)
0 Tuiszind (in Thailand)
O ailszine (Abroad)
O nsdimsgaydondedeniovesnszifludunis uaznnddudnas (Damage/ Loss of baggage and personal effect )

nyansTysgazdaanNmdemaluena1sniiiN 2 Please describe the detail of item damaged/lost in page no. 2
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O nsinmsardrlunsi@uma (Travel delay) n§8032yRaMAUNRNHINGMMHAMSAUMS ez nai Ididumaes

MHUANISIAN (Original Schedule )

Flight no. Route Departure date and time

1AUN19933 (New Schedule)

Flight no. Route Departure date and time

MHUANISIAN (Original Schedule )

Flight no. Route Departure date and time

1AUN19939 (New Schedule)

Flight no. Route Departure date and time

MUUANISIAY (Original Schedule )

Flight no. Route Departure date and time

1AUN 19939 (New Schedule)

Flight no. Route Departure date and time

O nsfiasiiourSouen@nmsAunN1g AvUTUeDARUNIY (Trip cancellation)
O nstinsardveansziluAun1e (Baggage delayed)

0 nstinnuAunseaenaIsnIsAun1a (Loss of travel document)
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(Loss of life, dismemberment (hand, foot), loss of sight or total permanent disability while traveling)

v
O nsains9 laearano1n el (Hijacking)

O nsfinnusuAnmungrueaeyanan1suen (Third Party Liability)

Arrival date and time

Arrival date and time

Arrival date and time

Arrival date and time

Arrival date and time

Arrival date and time

] AITDU (OAEIS). ettt ettt e

FEMIYYHIE/ (Forg (?]ﬁ'a/q'u/mum/i”ﬁq) fufige 5
Item damaged/lost (brand/model/size/material) Date of Purchase Price
1.
2.
3.
4.
5.

[l 514“‘1 Tusas ¢1) (Other claiming, please describe)

UNY 1NNA (HATU) Dhipaya Insurance Public Company Limited
1115 oUUNWIZTN 3 UWYNTBIUUNG 1115 Rama 3 Road, Chong Nonsi,
LIAEIUUI NFUNWI 10120 Yannawa, Bangkok 10120, Thailand.”
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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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NUNNTENNYUDIVTINEIT DU mtmgﬂmtﬁuawumaUuﬂanu‘lwnmmwamﬂﬂmwmmﬂmuauu MDD VTBINTIWNUANUTIMETNAY 1Tuay
a v ' > < a A g < A a A A A o a a o daa a (a a A A
i]i\l‘fjﬂ'ﬂi%fﬂﬁ mnwmw"lnmmummuluﬂiqmmﬂumfu vsolaouulavonas UﬂlUﬂuWifJﬂﬂUQﬂ’ﬂui}i\ﬂﬂ"] VIEN Nﬂﬂ‘ﬁﬂgmﬁﬁuvl'ﬂﬁdﬁlﬂ"] nInlIun
Audulvulan Aunndd 1dvus
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.

a3%0 (Sign) Tui (Date)

;j’uﬂy& (Claimant) / é’tmﬂi:ﬁuﬁa (Insured name)

dmsugnidaseisanFesmaulnumauny Contact information

USHN AnedszAuns sAm Wn1wu) Dhipaya Insurance Public Company Limited
thedu lnulseiudequnmuazgidmadiuynaa A&H Claim Department

1115 OUUNTEIW 3 HUNFDIUUYIT LUALUUIN ANY. 10120 1115 Rama III road, Chong Nonsi, Yannawa, BKK,
Tns 022392200 10120 Tel. +66 2 239 2200

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

(Fun? - gnd Aaust 830 1630 11.) (Mon - Fri from 8.30 — 16.30)
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