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wuuNasNIFensasdulnunaunelsenuNan1sLAUNIG (Travel Insurance Claim Form)
ngannsenuuLeiunsBeniesduluunauny ludowi 1 Wasufiauanysol wienasaadedefFunsec@ulumPlease complete Section 1 in full, and sign the Claim Form.

uuuweiunsBeniasildasutuanysnl azldansnsninunlsznaunisfiansnnduluumaunulii:Please note that incomplete Claim Form cannot be processed for
settlement of claim payments.

dsuunafunszaniasianysnindasenanstiuaiiuninacdesioua il 13 18u e o A deeiudt (Wsemalng) ain (nnew):Please send the completed Claim Form
with all original copies of supporting documents to MSIG Insurance (Thailand) Public Company Limited.
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Section 1 Customer and travel details (To be fully completed by the Claimant)
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Full name of Claimant Age (years) Date of Birth ID No. / Passport No.
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Full address of Claimant
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Mobile No. Telephone No. Email Add.
- A oA o v oy A o -

NULAUNTNETITN WANMINAaFuTaanIsl sz iunie (fx) AUNNABIENTNETIN
Policy No. Insurance Certificate No. (if any) Policy Expiry Date
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Occupation Nationality Race
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Date travel arrangements were booked Flight No. Overseas Destination
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Date of departure from Thailand Time Date of return to Thailand Time
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mm%;lﬁ@%’a/Signature The Insured Person (If below 18 years old, please provide guardian’s signature) §ui/ Date
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Section 2 Medical Expenses
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Date of Accident orillness Time Place of accident
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Description of accident/ Nature of illness
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Have you ever received any treatment related to the iliness / Injury? If yes, please specify hospital Yes |:| No D
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Is the illness / Injury related to an accident D Yes |:| No If yes, please provide details
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Name of the referring physician
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| hereby authorize any hospital, doctor or other person who has attended to me or any member of my family to furnish or its representatives with all information including medical history,

consultations, prescriptions, treatment, and copies of all hospital and medical records that are related to this claim. | agree that a photocopy of this Authorization shall be considered as

effective and valid as the original.
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Aaaneiade/ Signature The Insured Person (If below 18 years old, please provide guardian’s signature) Ui/ Date
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luFusasunnd(Medical Certificate) nsandayalaaunndylin1s3nu: Please ensure this section is fully completed by your

Doctor.
The Patient’'s Name HN AN
Is the illness / Injury related to an accident? Yes |:| No |:|

Please give the name and address of the referring physician (if any):

What dates were you first consulted about this injury, illness or medical condition or for any other related condition?

Please give your diagnosis of the injury, illness/medical condition:

If the Patient received treatment as a result of an accident, please give detail of the cause of the accident:

Please give details of the treatment given or prescribed:

Please give a brief history of this or any other related condition including the dates of any previous consultations or treatment:

Do you have any reason to believe that the same or any related medical condition has been diagnosed or treated previously by any other doctor or hospital?

Yes I:I No I:I If ‘Yes’, please give details:

Please PRINT your name: Hospital's Rubber Stamp Here:
Address:

Signature: Date: License No.

Telephone No. Fax No. E-mail address:

AHC-TA Claim Form — 001 effective 16.03.2018
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Section 3 Flight delay / Missed connecting Flight

o

= oy = oy S o
UNNAF AT ANENITUUNATN NEILUN

Date of delay Delayed airlines Flight number

UNELaY Boarding Pass

Boarding Pass number
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Reasons/causes of delay
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Original flight schedule Date Time New flight schedule Date
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Time
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Section 4 Damage/ Loss of baggage and/or personal belongings and/or Golf Equipment
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Date Time Place of incident
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Description of the incident
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Police station reported to Witness(es)
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Compensation received from Amount
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List of items inside the damaged/lost baggage and their prices by item
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Section 5 Baggage delay
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Date of baggage delay Airlines/ Flights
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Arrival date Arrival Time Date of baggage Received Time
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Duration of the delay:
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List of necessary expenses for personal use including their prices in case of baggage delay
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Section 6 Other claims
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Other Claims for reimbursement

1. Fu e aouiifiame

Date, time and place of an incident

2. i’Wﬂ@SLgﬂﬁﬂ’]?LﬁﬂL‘ﬂﬁ]‘

Description of an incident

3. anu@avnenlaiy

Description of loss / damage
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Police station reported to
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Witness(es)

6. lEFunsanliAndewieudaann ity

Compensation received from Amount
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land@1silsznaunistansmrm@uluvanauny Document required for claim settlement
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Below is a list of minimum documentation required to process your claim. In certain circumstance, more information may be required to substantiate the claim.
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Type of loss/accident
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Documents required (please tick against the documents you have submitted.)
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Basic for all types
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O wuvesuFuniesrnduluudsefifanismuntg
Travel claim form
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O wnstwedes dalnsans iludiu Auassnainisdunieluazngy
Boarding pass, air tickets etc. that confirm the departure and return dates
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O dwwidemunieidn
Copy of passport/ visa
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O dwnitmsilszandatseanmuuazdnunmiiaynindnfentslileutuadul

Copy of ID Card and copy of bank book for transfer the claim settliement

(FUFL)ENANTRNZUNIA (Plus) as applicable below :
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Personal accident

O ufusesuwnsd
Medical certificate
O dawnlussoains
Copy of Death certificate
O senudugramananuazdiuniufingdszandueesinma
Copy of autopsy report and police daily report
O dwnimsdszdnsszammuuardrmzdoutisecgentsiusouaziiul s Tomd

Copy of insured, beneficiary’s identification card and house registration
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Medical expenses
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Original receipts and statement
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Original medical certificate
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Travel delay

O wldetiuuainaramisiwiteaudesryammuazszezinainisiunieandn

Written confirmation from airlines or carriers on duration and reason (s) for delay
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Flight misconnection

O misdetuuainarensiuszyanmauazszezinainamaianssieiieaiv

Written confirmation from airlines on duration and reason (s) for delay
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Baggage delay
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Written confirmation from airlines or carriers on duration and reason (s) for delay
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Loss or damage of
baggage/ personal effects

/ personal money and

travel cheque

O wldetfiuumsgumenibaidameninaianisiwisefaudnidefdnnistsusussymaazidoanisgome
Property Irregularity report issued by airlines, carrier, hotel manager stated detail of loss or damage and their expense
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Letter of compensation from the hotel/carrier
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police daily report/ List of damage/lost item and their prices
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Photograph of damage
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Receipts for the loss or damage property
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Other documents as necessarily required by the company
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