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NN TBNLLDS INSANNNAASINBNNTU S EITTINIFIAINIMUNT**
e a v a [ o a .
wuuNesuFensasdu unaunulssAuiannmun g (Travel Insurance Claim Form)
naunsanuuLneiunsenfaaduluamaunu ludiui 1 Wiesufiouauysal wiauasanaededFuntesdulua:Please complete Section 1 in full, and sign the Claim Form.

uuuwasunsanseshlidasufiouanysal azldanansninunlssnaunisiansandulumaunilé:Please note that incomplete Claim Form cannot be processed for
settlement of claim payments.
dauunefunistuntesianysniwsanenansiuaiuiinasdesiomn Ul 15 18u 1ea o A dseiude (Uszmalne) a1ia (unew):Please send the completed Claim Form

with all original copies of supporting documents to MSIG Insurance (Thailand) Public Company Limited.

AIUN 1 SIARLIBUARNAMAZNITLAUNN NTUNTANTRYAYNNT

Section 1 Customer and travel details (To be fully completed by the Claimant)

Fa-anavefEunies 21¢) 9 Jwhewd dia watinslszansialszangwmideiue
Full name of Claimant Age (years) Date of Birth ID No. / Passport No.

A vy

DagraefFuntes

Full address of Claimant

TnsAwilatia RGN A
Mobile No. Telephone No. Email Add.
NANELAUNTNEITH waTvilsdesusanistsziude (Hd) TumueangnINgssd
Policy No. Insurance Certificate No. (if any) Policy Expiry Date
= a g a
AVIN AR TRTF
Occupation Nationality Race
JUR = 4 = <
AUNAFBINTTLAUNIG WEaLun wunsludaslszane
Date travel arrangements were booked Flight No. Overseas Destination
Fupaniiuneaniszmelna 1981 Juinduuniadszmalna 1980
Date of departure from Thailand Time Date of return to Thailand Time

........................................................................ fiandseiuds nnfiendssiudvengmndn 18 T Widunasesasanailedaun)

mmﬂﬁﬁﬂ/Signature The Insured Person (If below 18 years old, please provide guardian’s signature) Ui/ Date

HIUN 2 NTULTLNERIAITNHINEILNA

Section 2 Medical Expenses

1. JumiBaeimIunaduisaiulasafausn Sui naTIRAwE AnuAALe

Date of Accident oriliness Time Place of accident

23 eavidenrasnafiameieiulla

Description of accident / Nature of illness

3. vinueadinfunnsinewenuna Angadeainisunasuireliuthe faaennaienduiunisinenaiel viveld we [ Tine [

fae ldsnseylsanenung

Have you ever received any treatment related to the illness / Injury? If yes, please specify hospital Yes |:| No |:|
4. matnadusisensiutheafsiiifendasiugimmevEaels O 1 e & Weelisneaziden
Is the illness / Injury related to an accident D Yes |:| No If yes, please provide details

o

5. Tilsaszydnunsunmnengunniuvizagiagliny

Name of the referring physician

dwidnredusesin mfmztﬁﬂmﬁixﬂmmuMﬁfmiﬂummﬁdLm:qnﬁmnnﬂizmi Frmdmansudinslilsaenuta unnd sileypnaaulailivnisamauazinuiinidn vilayaealy
psauaiasi i S81nautsliaanula Meatunisnaisy dezifinienisunnd nosinwalen ludeen vtanisinm wazfnunenmstszdimansumdaesianenaiamase
139 Buealed Ussiwie Wszmalne) a1dm (uvnaw) w?aﬁiﬁ%umwmamnu?ﬁw ath dnluneusuns iR Suald iU lEtuRsatuduatiu

| 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.

. Hrendssiude nedssiusvengning 18 T Widinasesasanailetouny)

aaneiiaTe/ Signature The Insured Person (If below 18 years old, please provide guardian’s signature) Jui/ Date
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°Lu‘3"U’a"a~1LLWV|€I((Medical Certificate) niﬂnﬁ'ﬂgaiﬂmm‘wé:’lﬁmﬁ‘}'n‘l:n: Please ensure this section is fully completed by your

Doctor.
The Patient's Name HN AN
Is the illness / Injury related to an accident? Yes |:| No |:|

Please give the name and address of the referring physician (if any):

What dates were you first consulted about this injury, illness or medical condition or for any other related condition?

Please give your diagnosis of the injury, illness/medical condition:

If the Patient received treatment as a result of an accident, please give detail of the cause of the accident:

Please give details of the treatment given or prescribed:

Please give a brief history of this or any other related condition including the dates of any previous consultations or treatment:

Do you have any reason to believe that the same or any related medical condition has been diagnosed or treated previously by any other doctor or hospital?

Yes I:I No I:I If ‘Yes', please give details:

Please PRINT your name: Hospital’s Rubber Stamp Here:
Address:

Signature: Date: License No.

Telephone No. Fax No. E-mail address:
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' =i ~a v " v =l a = oA a
AAIUN 3 NTULTENTAINITANTDIURILNEAIUU UTANTITNRIANTITABLVEILU

Section 3 Flight delay / Missed connecting Flight

SufiRamaadi anenistiunandn dienfiui uN2LAT Boarding Pass

Date of delay Delayed airlines Flight number

Boarding Pass number

anwgiargnsduianauanda

Reasons/causes of delay

anenstiuiandin AvuantsaneaniAunieiui nan winadsinl%aanihunnadun AN

Original flight schedule Date Time New flight schedule Date

Time

fufl 4 nsfliFanfasnnnguidavsaanuiamarainsuiiinunuazviianinddudausamelunsaihibiunie uazvsa

adnsaimsiaunaan

Section 4 Damage/ Loss of baggage and/or personal belongings and/or Golf Equipment
fi’uﬁﬁmm@ 19a0 ﬂmuﬁ'lﬁmmm

Date Time Place of incident

seazReamgnsal

Description of the incident

Amuiludennn fanisnma yanafiumenuiuvamsal
Police station reported to Witness(es)
H5unataldandennaudaann R
Compensation received from Amount

= S 4 = o o = =
‘i"l?;lﬂ’]i"&\i“ﬂ'ﬂﬂﬂ'ﬂﬂ“luﬂﬁ'ﬁil,ﬂ’?%nyﬂ’mﬂi"ﬂmﬂﬂ'\EIW‘J"@N?’WW]@\?‘II@QLLM@?DN

List of items inside the damaged/lost baggage and their prices by item

' a aa v " v ) a
fIUN 5. NTULTENTAINITRIE1URINGZLLLAUNTG

Section 5 Baggage delay

JUR I P P i iy
Qumnmmzminﬂ’]msm ANENITUW/ANLILIU NNALUG
Date of baggage delay Airlines/ Flights

P P P e Ty
LATANLUDNA UINLUIUN 1941 Rsunsuiihdun LIAN szaiziangziiangn
Arrival date Arrival Time Date of baggage Received Time Duration of the delay:

anzanldane@rnsdruiananduildanta wsansan lunsdinszithandi

List of necessary expenses for personal use including their prices in case of baggage delay
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#IUN 6 NTAUFANTAIATALTEDY ]

Section 6 Other claims

L NERIANTRU L ANMAUNIUNTAL. oot

Other Claims for reimbursement

1. duna aouiiiawe

Date, time and place of an incident

2. suazidaanisfiame

Description of an incident

3. @ nldiu

Description of loss / damage

4. anuiuienau Rannilanma

Police station reported to

5. yeeandunetwdiumennisnl

Witness(es)
6. l#sunsnliAndemaudaan FudnuouRu
Compensation received from Amount

QP-AHC-001 FM 003 REV:01 Effective 24.12.2021



‘MSIG

19U 194 To 3 Uszfiunu

MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building New Paetchburi Road, Bangkapi,

Huay Kwang Bangkok 10310

Claims Hotline 24 HR Call : 1259 Fax: +66 02 718 1502
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rand1sdsznaunisiaisaunAmduluunaunue Document required for claim settlement

o

o . Fa &y ode g, = = . = PPN S P
'i"lHﬂﬂ?ﬂituﬂ@iﬂuLﬂui‘ﬁf_lﬂ’]ﬁ'L'ﬂﬂﬂ’]i‘L‘LI’NMWAQ’]Lﬂu[ﬂ’ﬂﬂ’]iwQ’]i‘m’]@lﬂﬂﬂ‘ﬂ’ﬂ\m'\u U’Nﬂim’ﬂ’m‘ﬂ’ﬂL’ﬂﬂﬂﬁ?LWNLMNQWﬂW?tQiQ

Below is a list of minimum documentation required to process your claim. In certain circumstance, more information may be required to substantiate the claim.

lszinmansmnuidenia

Type of loss/accident

Ho o P o PN
L'ﬂﬂ@'}i‘wﬂ’]L‘]Ju(l\ﬂﬁ‘ﬂ’ﬂ’]Lﬂi"ﬂdﬂﬂ’mv]u’n’ﬂﬂ'&’l?’AW’MLLUU)

Documents required (please tick against the documents you have submitted.)

wnansssnaunnnegl

Basic for all types

O

O

O

PRI o o =
LLU‘LIW’ﬂﬁ‘NLi?_lﬂi"ﬂ\iﬂﬁ'&‘lﬂﬂﬂﬂitﬂuﬂﬂﬂ’]ﬂﬂwﬂw

Travel claim form

o &4 L a. v - .

1m3WATeN falaedns sl nuaes L’J@’]ﬂ'ﬁ‘LﬂuW’]\ﬂﬂLL@Zﬂ@U

Boarding pass, air tickets etc. that confirm the departure and return dates
AwmiedeiAuny/dan

Copy of passport / visa
Anunipsdszansaszaaunazdnuniihagaindnsieanisilautuddulug

Copy of ID Card and copy of bank book for transfer the claim settiement

(saumiL)laNATTlRNIEzUN9n (Plus) as applicable below :

ReTAnangLiFime O lwsuseaunned
Personal accident Medical certificate
O dunlunsoniss
Copy of Death certificate
O smenudgrsnanamuazdriuniinlszarsuaesdiima
Copy of autopsy report and police daily report
O duntimsiszansadszaauuazduumadoutinaesiontssiudouaziiustand
Copy of insured, beneficiary’s identification card and house registration
ANFNEINE LA O fuariluaiasutu uazsaasidaansuanuaddn SEmeung
Medical expenses Original receipts and statement
O fuariludusesunned
Original medical certificate
A nadlunTAuNNg O widetiuduainaranisiuifefaudeszyaimnuazsrazinanisiaumaandi
Travel delay Written confirmation from airlines or carriers on duration and reason (s) for delay
mMawaan e O uﬁaﬁ@ﬁuﬁmﬁnmﬂm?ﬁm:umm&]u@:i:ﬂmmmiwmmmi[ﬂ'@L‘ﬁ"mﬁu
Flight misconnection Written confirmation from airlines on duration and reason (s) for delay
nsandnaesnszitidums | O uﬁaﬁﬂﬁuﬁumnmﬂm?ﬁw?@émuzﬁw:mwmmﬁm:l,ﬂnLﬁumm’ﬁﬁ
Baggage delay Written confirmation from airlines or carriers on duration and reason (s) for delay
AN EEaLAu Y O wilsdetudunsgamesite@ameanaansduitedaudaiseddnnisisusussy meaazidannisgyme
aaensziluAunNg uazAie Property Irregularity report issued by airlines, carrier, hotel manager stated detail of loss or damage and their expense
nindaudausianelu O widesuses nsaaldim@emnaiifingu snlsusaviowsinauda
nezilAunYRudnuas Letter of compensation from the hotel/carrier
LTRITIEN O witndszsiusnmadszsiieddiniiamg easzymenistemindauiigymesiedame w”s@uﬁ”ﬁ:yiwmfumiwmi‘lfw]
Loss or damage of police daily report/ List of damage/lost item and their prices
baggage/ personal effects | [] dewwmm%’wﬁuﬁLKﬂmﬂ
/ personal money and Photograph of damage
travel cheque O luieiaiuturemimdauiigymesiadang

Receipts for the loss or damage property

il 13ne s Bareaiananstu suaoiuaniy

Other documents as necessarily required by the company
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