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Personal Accident, Health, Travel and Property Claim Form

Az lunisBansasarfulum / Advice on Claims

1. nynnsendasyaliipsudiou niasvisuuuenansdwmiunisenied sy dlunewhaudazanuduases ieanusandalunisiansndulmamauns
Please fill in all information. Include the attached document for each claim at the end of each coverage. To speed up the claim.

2. nqounsaniagiiagiu uaziuesnsdwanseld lunsiifiFmdesninenanslunsiansuniiania viaenanshinsufou nasmazudondy s fuihnimdanidsiienas
Please enter the current address. And telephone contact. In case the company needs more documents for consideration. Or incomplete documentation. The company will Reply 5 business days after receiving
the documents.

3. ifeviunsandayansudnuudinanansndaenarsmedeniasindulamaunilngingemis il
Once you have completed the form, you can submit the claim form through the following channels:

3.1 deinllswdldamadan Tﬂﬂmm’mﬁ@g‘ : Send via registered mail Send by address:

13 1w Useiude andm (i) (B]mauivuwmmuquiﬂ) 100/100 9133899187 AeaNENT T $ufl 20 auuWszIW 9 winaaEIne WATaETNG NIAUNNLMIUAT 10310
JAYMART INSURANCE PUBLIC COMPANY LIMITED (General Claims Department) 100/100 Vongvanij Complex Building B, 29th FI., Rama 9 Rd, Huaykwang, Bangkok. 10310
3.2 darudaun / inewinssiui / drinanees 1w deziusiy Sain G (Ehefulmmaunmiall)

Passed through insurance agents / brokers / offices of JAYMART INSURANCE PUBLIC COMPANY LIMITED

e Uiinaeasudnslunisiesssiinuduenanidedesaiuiiunuacuaniy
NINATIRABLAINGNABIATANYTnfIasaNans wianasaneilaTeiusesdngnaeluenansidudunynatiu
Remark : The Company reserves the right to request that you send us any additional documents or information as necessary.

Please check the accuracy and completeness of the document, Certified true copy in every copy.

dayanald (ngunsandayaludiuillianysal) / General Information (Please complete this section)

dedianlsviui naupsnlianil

Full Name Insured Policy No.

afitmsUszmumideiAumie A Su/ieu/iin
ID No./Passport No. Sex. Date of Birth

fegjifaqiunfnsals / Address

a1@w/Occupation Buud / E-Mail
wasiefie / Mobile No. wasnadnyi / Tel No.
vuldBeniesrnaulmaunsu Asnauiel [ 4 il Ferim

Did you claim compensation from another company Yes [ No Company Name.

dainenssuaduluunauni/Receiving Claim

iARuan / cheque

- 7egflunnsdndada / check In delivery.
[ szuulausinuiy@sunans / Bank transfer system

- nynnuuussTyEsuAsTesfiensyiuse/dfudssTaml/ Please attach the book bank of the insured / beneficiary.
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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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[ Arsnuwenuna/Medical Expenses [“ﬂﬂl’ﬂﬂ?’lﬂiﬁ’fl’ml’ﬂﬂﬂizgnmeﬁn | Compensate Income/Broken Bone

[alszrunalsauzifa/Cancer

o A ve A
Funlasuunaduvialiuilog

The date that the injury or illness

1981 Fuinuumensausn

Time Date of Doctor First Found

MeazBuaanEUrNiwnLazanuiiawmeEasnUreIn 9§ uLae/ Details of the nature of the incident and the locale or nature of the illness.

lanansisznaumsiansanduluniing

A15NINENLNa/Medical Expenses

[ luadafutuendnemenung (atiuass)
Original Medical Expenses Bills

[ lwsuseunnel
Medical Certificate
dundnstszrwisemideniuniaesdienlsyie
Copy of ID Card or Passport

[ wikdefuseanaduniine (nacdllsziunguminen)
Certificate of Employee (Employee Insurance)
len@sEiudunsAuNg (Nedilseiunisimiumi)

Document of Travel confirmation (Travel Insurance)

-
& . .
U / Documents for consideration are as follows.

gnitasela/manenszanuAntin/ Compensate Income/Broken Bone sziussunulsanziFy/Cancer

[ dwnlususequnngd [ dwnlususequnngd

Medical Certificate Copy of Medical Certificate
[ dwnluudauivdedunluadaiudu [ duninstszanausesgionsziuie
Copy of Invoice or Copy of Receipt Copy of ID Card
Auninsyszangueesdiontsziuiy [ muemnaiuiie
Copy of ID Card Biopsy Report
[ Aduienaistiuaznisuanalaaunne [ dszdRnneinmn
Film X-ray and Interpretation of medical examination results by doctor. Treatment history
(awnznscdigaanszgnuanyin)

(Only in case of broken bone.)

douft 2 ¢ [nsidedia Cywwamwnnasduds

magadaadanz

fuiifiaweyDate of Loss 1981 /Time.

anuniiawieyLocation of Loss

NIUNLITTENLANMAUATANIUENN9TIAMEY Please describe the cause and nature of the accident.

ransnsdsznaunmsfansanduluadl
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druninsuszanmuuasnaiouiuuesdientsziude/D card and household registration of the insured.

druninsuszmuuasnadouiuaesfunadszlemlID card and household registration of beneficiary.

[ dunlunsnuinsresdiondsziunit/ death certificate of the insured.

[ dunsenudugaananan/autopsy report.
(Fusasdrungnaeslngidniinausinga)/(Certified copy by police officer)
fuunmisdesusainisane/Death Certificate
(Fusasdrungnaeslngidmiinausinga)/(Certified copy by police officer)

. P L . oo,
[ duniuiindszandudieanuad (Fusesdrungnsieddasidminausima)

Daily Report of Police (Certified copy by police officer)

93 / Documents for consideration are as follows.

wwwamwmaaéuﬁaLm:@zylﬁuaf’z’m:

luSusesunnel Medical Certificate

1szdRnn9inw/ Treatment history
[ guldneifaquin ($iusia)/nnsgoydaedaag/Current photo (Full body) / organ loss
[ dwndnstssmnaunasnaiowihudiondssiudodfudssland

Copy of ID card and household registration of the insured or beneficiary

douiia:  [nszildunegodandamealLoss of or damage

[Innsandrlunnsi@unna/Delay in travel

to luggage [n’li’ﬂ"lﬁ"m’ami:Lﬂ’lLﬁuVI‘N/Delay of luggage

[au IOMNET. .o

uiiinme/Date of Loss & /Time.

anuiiiAweyLocation of Loss

NINUNLIITENANMALATANHUENINAIME (naeinszdliAunteandn Tsmszyduiaan Plé5unaziin)/Please describe the cause and nature of the incident (luggage case is delayed. Please specify time. Get the bag)

ANUUANISLAUNILAN/Original travel schedule

FuD)rmawM)A(Y) / / 19AN2aNLAUNY/ Departure time, AN/ Arrival time gndwFlight
fuuansAaunglus/ New travel schedule
FuD)AnawM)A(Y) / / 19AN2aNLAUNY/ Departure time, AN/ Arrival time gndwFlight
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iwmmﬁmmazg‘zymws@mﬂmwami:hmmuwwm'lfnmwmm'uummﬂm

i lunsiuniaiianisandraeansiiiiAunng/Details of lost or damaged luggage/expenses incurred due to travel delays or luggage delays.

sensgrywe/dene/Anldans (items of loss/damage/expenses)

N
TaviTaA1 ey (Purchase price or repair fee)

iy .
fuipewi Mie (Day /month /year purchased) 1A

L’ﬂnmiﬂﬁ‘:n’ﬂumiﬁ"-nﬁ‘mﬁu'luuﬁdﬁ/ Documents for consideration are as follows.

Anmisdanunisaesgiendseiusie / Copy of passport of the Insured [ wnansuanenisnlivesdaudaiadraasaniunii / Indemnity document of the carrier or owner of the accommodation.
TuisSaduatiy ugnanenisanldaneiifntuss / Original receipt List the actual expenses. || lANA1TUAAINIIANIDINAUNUAZIANANTUAAINIAUNATY / Travel reservation documents and travel documents.
Lﬂﬂﬁ’\ii"md’\uﬂ’]’mLaﬂMﬁﬂﬂ?ﬂ@muﬁﬂﬁﬂﬂﬂimﬂﬁ’]i'ﬂ / @nuniin / anennstiuvder F¥maugs / Damage or loss report issued by police / owner of the accommodation / airline or transport company.
wideiusesarnaanisiu (nedminisandreanniunFansziliunig, nsuenANYTeARI UIUTUAUNG Tﬁixumm‘ﬂlmmmxﬂm’mﬂ)

Certificate of Airline (In case of delay of travel or luggage, cancellation or reduction of travel time Specify reason and duration)
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aaudi 4. nuuesuiSanIeaman lvumaununSngay / Property Insurance Claim Form
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Aa
UNINALYA

Date of loss or damage

nandifiame

Time of loss or damage

A a
aoUNINALYIA

Location of loss or damage

smam?mﬂmss?mm@/ Circumstance of loss or damage

1oy oo o
TunsaifinindduiesziugaymenSegnlasnssa /in case of theft or burglary loss

A 19 A v a i
fisessenveamsianszsingwselal mafidsinghla
Was there any sign of forcible or violent entry to or exit

from the premise? If yes, please specify location.

a v = o
Nn15!lﬂﬂﬂ31uﬂﬁﬂ]uﬂ1§')ﬂ1ﬂ

Which police station was the loss report to?

TNeazdANNMTLNE/ Details of loss or damage

Y oda Ao
NN ININBaTUNAYYTINY ﬂ?mm

Lost / Damage item Quantity

9 o
anysANNaeYiIY

Nature of loss or damage

o)
ﬂe
=n.
Rhe
@

Date of purchase

Amount of claim (Baht)

Yy oy aw v, vy v v o o
VN, VIENA ﬂlﬂi‘uiﬂﬁ}lﬂl@)ﬂ31Nﬂl1ﬂﬂulﬂuﬂ)1ﬂi}ﬁ~iﬂnﬂﬂi$ﬂ15

I, We hereby confirm the above statement are correctly given.




