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Global Travel Accidental and Health Claim Form — Non-Medical Claims

@ufl 1: wazdeavesio1l)sziuse - Section 1: Policy/Claimant Details

asusssiandy potiey Number. | [ [TV VLT OI L) LTI - [
“u?jumm/ Period of Insurance D D/D D/D D D D 89/To D D/D D/D D D D

¥o-ana fonlszufe/policyholder O wavr)  Owamrs)  Ownaan (Miss)

213W/Occupation O tinsszyvw b card O 1iw354151%mM3/Government Officer Card
O 9w q 52Y/Other, namely 12U /ID Card No.

Swdend (e / Date of birth D D / D D / D D D D

wanetayInsAnNNAadaazaIn /Contact Details: N191197% /Office Tel #1114/ Home Tel

A A = d

4900/ Mobile Phone Tmmi/ Fax ?INa/ E-mail

@i 2: Twazideamsisendeamanlviamaunu - Section 2: Claim Details
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Date of Incident/Onset of Illness Time of Incident Place of Incident

UszianvesmsisenieamanlviaType of Claim
O Trip cancellation/curtailment (Type L1)
D Loss or damage of personal baggage (Type L2)
O personal / Baggage delay (Type L3)
O Hijack (Type L4)
O Missing Connection (Type L5)
O Loss of money/passport (Type L6)
[ personal Legal Liability (Type L7)
O Rental Car (Type L8)
D Others (Golf Extension) (Type L9)

ﬂ%‘u‘l&lﬁﬂﬁmxﬂﬁlﬁﬂm@ / DeSCTIDE NOW the 10SS OCCUITEA: ...\ .uu ittt et et e et et et ettt e e et e e et e e et e e et et e e et et et et e e e e et e e e eteaeneaans

n3aNszyYeazdeamIddenarug musgazdead19a19il /Total expenses as per below details
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Did you, or do you plan to seek coverage for this claim at another insurance company?

O himne  Olves  dhuaeu "l5" nganl¥isieaziden / If yes, please specify
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I would like to receive from Thaivivat Insurance Pcl the total amount of. 1 Taey Baht, payment by
O veldleuRuiniaienuvesmasiims niimlianela q AatuldbaiumszSuiaveuvesthmdy)

Direct payment into the following account (bank charges to be paid by recipient)

¥oiieyB/ Account name Usziamiiy® O eeun3nd/ savings O nszuasieiu /Current 18y (No.)
¥oEHIAS/Bank name @1v1 /Branch 29139/ Province

¢ o v

[ veRanesumanlvudeniesh u3im UsziuselngITant $19a (14115%) N1/ Making the amount available by check at Thaivivat Insurance Pel.

O aninailvig)/Head Office O @/ Branch
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For proper evaluation of my claim, I herewith give permission to release all information and documents related to my past record of treatment by the
doctors / hospitals to Thaivivat Insurance Public Co., Ltd. And Thaivivat's assigned representatives. A photocopy of this statement shall be valid as the

original.
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I herewith confirm that, to my best knowledge, the information given above is true, accurate and complete.
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Signature Insured
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