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Name-Surname
wafiTnsUsessu/maasn

Age
ANNBLRDTAT/MNLRDNTNDTIN.

Years Occupation

ID Card No./Passport No.

Card No./Policy No.

fogfinansnfnsals

Current Address

Tnsdwinfnsale [J5usMsld [J5uLNELE Bua
Tel. No. Apply SMS Apply LINE e-Mail

wiayseluploawinu Tusassydioyanisndalvigndas §Ateu ASUTIU e For your Benefit, please fill the Correct, Clear & Complete Contact Information

v3Endas iy wiadseMudindug (8 TUiﬂi:q%ﬂTﬁﬂiuﬁuu uasuUsEUAY)

Other Insurers (if any, please specify all with Sum Insured)
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Symptom of Sickness/Disease or Brief details of how the accident occurred (Event before, during and after occurring the injury)

(] iaseydo a01ufidnsy e A/C Payee Cheque (Delivery Address)

ﬂmumnmmswumﬂ/aummm Jud S 2lg]
Place of Sickness/Accident’ Date Time
wadsglumifidasnaidunias TIUIULUY U
Compensation Item Amount THB
ﬂWiLﬁlUﬂ’JEJWiBE]UGILWﬂﬂi\“]u NLa’llJi ﬂuﬂEJLﬂEJiﬂ‘i:i’er[ﬂN’mE]uWiﬂ‘LN" e This Slckness/BodlIy injury has ever been treated or not?
o A
] 1uLﬂU (] v St 1. Fun 2. U
Yes, be treated at 1. Date 2. Date

@Lmﬂi:ﬂuﬁﬂ w%aﬁgﬁﬂﬂ%aaﬂi:mﬁ%’umwmmeTmU o The Insured or the Claimant requests the Compensation payment by
OJ Iaul,ﬁ’]ﬂcy%ﬁmmmmpjl,mﬂi::ﬁuﬁﬂ w%aﬁ%uﬂivimu N3ULRYTIR) o Transfer into Bank Account of Insured or Beneficiary if death claim
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[ Tu¥u309unmel o Doctor's Certificate
(] Y52 50n535nn WasUNANENDLSE o Medical History & X-Ray Result
O gﬂchﬂLﬁuﬁuta:aiﬂ’;:ﬁgmlﬁﬂ e Photo of Claimant and injured organ

[] s&nudsedriusise seeusausiu uazmdinines nsaiduafinau e
Daily Police Report, Investigation Report, Judgment in case of Lawsuit

D FUURTUTE B BUNIEUBSA o Certified true copy of ID Card/Passport
(] @ ana1uaAIAIINANIT o Document of Disabled Status
D guundassudssiuny o Copy Insurance Card

o

[ dwwmrihwoydsuin3109§io105eiuit o Certified true copy of Bank Book

e Permanent Disability/Dismemberment

ASNHINEIIA o Medical Exps. (NSElDNIUBAEs8le: THanansaiun)
D .[U%'U‘SB\TLLWVIE']‘Qﬁ'UQ%\? e Original Doctor’s Certificate

[ Tua5a5uduatiuasy wazs1un13@ANEE78 o Original receipt with details
] éi"lLmﬂi:iﬁmﬁnu’msnﬁﬁjﬂaﬂu o Copy Medical History Record for IPD
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Daily Police Report, Investigation Report, Judgment in case of Lawsuit

D Funnsdszosw/matssa e Certified true copy of ID Card/Passport
D E\f’]l,u’lﬁ’mﬁ’llﬂi::ﬁ’uﬁﬂ e Copy Insurance Card
[ swumrdwoydsuia13u09§io105eiuit o Certified true copy of Bank Book

nscﬁtﬁui’im e Loss of Life

[ 5u5098 1l Aeviiedufioantonans e Certified true copy by related organization
] fofﬂl,uﬂwﬁugmwﬁnﬂw WALHIAN o Copy Autopsy Report & Dissection, if any

] &uunsusa9nsidedinuedl 59w UNa/d0 UNENLIA o Copy of Death Certificate
[] Us£iin35nsn was uNRuBnDLSE o Medical History & X-Ray result

[] #1w1dsed1iums19 S1euaauaiy wazminnen nsaiduafinig e
Daily Police Report, Investigation Report, Judgment in case of Lawsuit

D ﬁuuﬂummzﬁm e Copy of Death Certificate

O dwumeisuihwsesfifedin Yssiv “ae” usszeviuysclem «
Copy of Census Registration of the deceased with “Death” Record & the Beneficiary’s

O dwundasdssanzwmadasaoesfiiedin wazvesiiudsclom
Copy of ID Card/Passport of the Deceased & the Beneficiary’s

[ dunluiasude-anazeefiedin uasoosfiudsclond »
Copy of Name-Surname Change Certificate of Insured and Beneficiary

D aLUTRISUYsEUAD o Copy Insurance Card

O dwwwdiydsuaszesfSudselemd o Certiied true Copy of Bank Book
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Remark: Addltlonal Documents may be requested if it is necessary)
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| would certify that the foregoing statements are true in all respects.

| accept and agree that if | have made any false or fraudulent statement or any suppression, distortion, concealment or untrue averment

whatever, my right on this compensation is accepted and agreed to be absolutely and immediately lapsed.
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In addition, I, hereby authorize any concerned physician who has medically examined me to disclose this insurer all information of medical history and related evidence. A Photostat /Faxed copy of this

authorization shall be considered as effective and valid as the original one for the purpose of investigation and adjudication my claim. My signature below is to certify all of this statement.
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