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nuurlesuiSon3eadu lvuyszMu@uma (Travel Insurance Claim Form)

1. S18a=1B8AN315 3531 (Policy)

L1 @vAnFusIan (Policy no.)

2. 9 waz1BuA10 11}z AuAY (Insured Person Details)

2.1 %Béiﬂ 1l5eAuAY (Name of Insured) 07t (Age)

2.2 fioy (Address)

iﬂ‘iﬁwﬁ (Telephone no.) 'é'me‘i (Email Address )

3. ‘ﬂﬂﬂ:l,%ﬁl‘l‘iﬁ]m‘iﬂﬁ (Accident / Incident / Loss Details)

3.1 AufiRamg (Date) a1 (Time) AU (Place)

3.2 ‘iwamﬁﬂﬂmﬁ m‘mf {Describe how the Incident occurred)
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L hild5u msval¥ninmiooau (has not been compensated from other companies or other parties)

L1 1450 msvaldanmiteau (has been compensated from other companies or other parties )

A Tlsaudaswazioa (Please specify the name of the company)

& o 5
FluduEy (Amount of compensation) UM(Baht) .

4. maisunSosman lHamaini (Claim)

41 FdiaunlzasdaeizonTosmidu Tnumaun i 19 mIuiiy (Amount Claim) WIN(Baht) W3 o3zanaiuildheis
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aansaian 11l (Please tick in the box the type of benefits you are claiming:)

C asalmdneneiia (Medical expenses)
L) Tualszmet (in Thailand)
| @atlsznd (Abroad)
] ﬂ§i?.lI‘I’Iiq’iylﬁ'?J‘PI%‘m%F!H”If!‘tlmﬂ‘i:lﬂ”llﬁu“ﬂ’lﬂ AN NAFUAIUAT (Damage/ Loss of baggage and personal effect )

n3aNsTYTIazideanIFeH eI ana1THINT 2 Please describe the detail of item damaged/lost in page no. 2
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MAUANIIAY (Original Schedule )

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

IAHNIED39 {(New Schedule)

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

MHUANIAN (Original Schedule )

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

1AUN1033 (New Schedule)

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

MUHANSIAN (Original Schedule )

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

1IAUNIID39 (New Schedule)

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

T nsdimaideunieuen@nms@uma Apuiieen@uma (Trip cancellation)
[ astimsaruesnsziluduma (Baggage delayed)
T nsflanuAunsouoneInIsIAuN 4 (Loss of travel document)
T nsflifedin ngapdveding miean wienmwanmans fuFuilosnngiiimg
(Loss of life, dismemberment (hand, foot), loss of sight or total permanent disability while traveling)
T nsfimss laoadan e (Hijacking)
L psflanuiuAeaunginedoyananeuon (Thid Party Liability)
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Item damaged/lost (brand/model/size/matenial) Date of Purchase Price

U g‘u“] T1lsm3 ¢1] (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 fumish 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.
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a4%® (Sign)

ql.lﬂvd (Claimant) / §m Nsznuny (Insured name)
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1115 DUUNIZTIM 3 HUNFOIUUTT AASTULII ANW. 10120
Tns 02-239-2200

E-Mail: claim health@dhipaya.co.th

(UM - 7R3 AIF 8.30 — 16,30 11.)

Ui (Date)

Dhipaya Insurance Public Company Limited

A&H Claim Department

1115 Rama I1I road, Chong Nonsi, Yannawa, BKEK,
10120 Tel. +66 2 239 2200

E-Mail: claim health@dhipaya.co.th

(Mon - Fri from 8.30 — 16.30)
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