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TRAVEL INSURANCE CLAIM FORM

wuiBansasiu lnanlssaugiifimgnisidiunig

| hereby claim for an accident/loss occurred as follows:

PRIBalunIavmMAU TMINALNY fvsraandaanalilil

Insured Policy No.

wianlseiuie NINSFNEUN

Injured Person Age years. |.D. Card No. / Passport No.

WueLSy anel i inssedrsszaaumibidaisiunie
Address Tel.

Nagagrin s Email:

Date of departure from Thailand Time Overseas Destination
FunaaniBunm a1 wiunv ld ol sane

Date of return to Thailand Date of arrival Thailand Time
TunAun1vnay Juniiunteiivlsendng an
Part A. For P.A. Claim Date of Loss Time

d7U A. nsananizdu vy “alifiiue’ TunlAnatifiue AL

Please give cause and brief details of accident. / TUsassuduusnisiiniualneaa

Nature and extent of Injuries. / Tusaszyaini1suasnIsUIadL

Part B. For Medical Health Claim
d7u B. nsaniawizdwluu “‘Funw”

What illness are you suffering, since when? / niutlaiulsaazls, avuafiale

Have you ever suffered this illness before? If yes, when please advise? / nulagligagniininaunza’ly, Wala

Have you required medical or surgical treatment in past 5 years? If so, give details. / nutasuausn1s lulsswaruia viansinlu 5 dArRuun
wialy, oll, Tsalvsnuazdun
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Part C. For Flight Delay / Missed Connecting Flight
@ C. nsdin1sargnuasiieniu / wianswaianisnaiiianiin

The delay was caused by () Connecting () Direct

Flight Flight () Other, please specify

Delayed Airlines : Flight No. Date of Delay : Time :

Cause of delay:

New Schedule Departure on Time: By Airlines: Flight no.

Part D. For Loss/Damage of Baggage and/or Personal Belongings
d D. nsgifnAMugEs/ dovnauasnsaliung UaY/MEaNSWEFUFIUG

Please advise the place where baggage lost/damaged / Tsauavantuil finsulndavne nIagaumng

Description of accident / Tusaszy s1aasiduanisiiaime

Report to Police Station / uvANAdaiisngaa

Witness(es) / WaUIALLUANITOL

List of item (s) inside damaged/lost baggage and prices / snan19nsnaduiag lunseilifunendavia/gomng wiaussysIAILAassIenIs

1 4. 7
2 5. 8
3 6 9

Part E. For Baggage Delay
a7 E. nsdinisangnuasnssludiuntg

Delayed Airlines : Flight No. Date of Baggage Delay :
Duration of delay:

New Schedule Departure on Time:

By Airlines: Flight no.
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Part F. For Other Claims / nseili3unsavanaulus / AaaEu

Date of Loss : Time : Place of accident :

Cause & Details of loss / @ugnisiinauidaunainaaa;

Which Police station was reported? / lauasaaw lafidgnniisinga?

Country / Usuine Reported Date / (fia¥ufi :

List of damaged item (s) & prices in accordance with receipt (s) and please enclose the original receipt (s) / 3181 anSWaFUNEDWIY & 51A1
wazldsaunudnurluiddaluunazsianisiizansay

1 4. 7
2 5. 8
3 6 9

| warrant that the above statements are true and correct and | hereby authorize my doctor and/or my relatives and/or my witness to release all
relevant information to Sompo Insurance (Thailand) PCL. as required. / 4 W1312851U58971 Yaa1uina1iuiignaavninaniduazannilsznisg

waz NN UsaN TULNNE R VIIN195n1¥T Las/u3a 1ndagd uav/vda wou ilansuaslvaayaniiiaiuadnunisi3ansavdulund aasuaniewn

o &

3 Ty dszAudy (Usanelng) 91da (Uniau) auinainig

Date Signature

un avda

Total Claim Amount / @du luunaunutzansay s2dudunedu (un)

Please provide your Bank details & copy of your passbook / Tusauuuduminayatisgdidudan
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Required Supporting Documents / tanansdsznaunisidansaviu Ly

For Part A & B : Personal Accident & Medical Health Claim
- Completed Claim Form
- Original Medical Expenses Bill
- Original Medical Certificate
- Boarding Pass (s) or Booking Airplanes Ticket (s)
- Copy Passport (certified copy)

For Part C : Flight Delay / Missed Connecting Flight
- Completed Claim Form
- Notification of Flight Delay Letter Includes Detail of New Flight from Airlines
- Boarding Pass (s) or Booking Airplanes Ticket (s)
- Copy Passport (certified copy)

For Part D : Loss/Damage of Baggage and/or Personal Belongings
- Completed Claim Form
- List of loss/damaged items stating amount being claimed enclosed with evidence (s) to prove your claim amount
- Letter from the Hotel or Carriers confirming there is/are loss or damage occurred to your baggage or belongings
- Local Police Report where the loss/damage occurred specific the list of claimed item (s)
- Compensation Letters from the Hotel or Carriers
- Boarding Pass (s) or Booking Airplanes Ticket (s)
- Copy Passport (certified copy)

Part E : Baggage Delay
- Completed Claim Form
- Notification of Baggage Delay Letter Includes Time of Delivered from Airlines
- Boarding Pass (s) or Booking Airplanes Ticket (s)
- Copy Passport (certified copy)
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