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a v a o o a .
wuuWesuBansasduluunaunulss iU n1sAuNNg (Travel Insurance Claim Form)
nqrnsanuuLWesunedenesduliunauny lugaud 1 Masufausuyanl wenasaneilededFuntesaulum:Please complete Section 1 in full, and sign the Claim Form.

wuunesunsBansasi ldasudiouanysnl azldamnsatiandsznaunisfiarsan@uluamaunuli:Please note that incomplete Claim Form cannot be processed for
settlement of claim payments.
AauuunefunsFaniasianysnindasananstiuariuiineadesioua i 15 @ wa le A dseiudy (Usuamalng) a1ia (ummu):Please send the completed Claim Form

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

AU 1 S18ALIBLAFNAIUATNITIAUNIG NFUINTANTAYRNNNT

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

Ta-AnAveEFunies 278 1 Sunseudl \in watimstszandalsraawmisdamunig
Full name of Claimant Age (years) Date of Birth ID No. / Passport No.

A va o

NegeFunie

Full address of Claimant

Tnadwsidlalia Tnadnet A
Mobile No. Telephone No. Email Add.
PNRLAUNTNETTN WwIRmAefuseInsUssiue (813) TumnARIYNINETIN
Policy No. Insurance Certificate No. (if any) Policy Expiry Date
= a = a
VTN Arynm VIRTNA
Occupation Nationality Race
o oo = A a A = o
AUNATRINITLAUNG EINLIUN wumnslddalsema
Date travel arrangements were booked Flight No. Overseas Destination
o a o A o =
'au@'anl,mwmqmnﬂs:w”lmﬂ L3a1 ’)uV]ﬂ@UN’m\iﬂﬁ‘ZLWﬂiWﬂ LIan
Date of departure from Thailand Time Date of return to Thailand Time

fandsziudy (nngendssiwizetgaindd 18 U WidnasesasaneiiaTaun)

mmilﬁﬂg‘ﬁ'ﬂ/Signature The Insured Person (If below 18 years old, please provide guardian’s signature) §ui/ Date

AU 2 NTAULFTUNTRIASNEINEILNA

Section 2 Medical Expenses

o o a G A a o U S a S a
1. funifiaanisunaliduTalduLlaaafauen dun LIANINALYR ANTUNNALIAG

Date of Accident or illness Time Place of accident

al a A 3 1
2.7N8ATIALAUBINITINALULNTD 1&utlag

Description of accident / Nature of illness

i v o o dl dl % =3 A =3 1 % a o o . o a A [l 1
3. vinulAtdnFUNTTINEIWENLNS AINLAEAINITLNARLITALALTNEA 8N TAENAUALNN I NHNATI ‘Vi?ﬂ‘LN bALl I:l Illll,ﬂil I:l

fumne sasvylsaneung

Have you ever received any treatment related to the illness / Injury? If yes, please specify hospital Yes |:| No |:|
4. MawnaiuisanisiutheafiilifeadesiugiRmepitelsd 14 [ bild & 19 Weelineaziden
Is the illness / Injury related to an accident D Yes |:| No If yes, please provide details

o

5. TsmszyFenesunmengunnidusizediloa iy

Name of the referring physician

FrwiRnaasusesan ;aaz lfr]F;Im‘ﬂi‘t‘].llul,mi.lﬂ@?uuLﬂuﬂ’)’m‘ﬁ\‘iLmuﬂﬂmfm‘ﬂﬂﬂi‘tﬂ’h‘ Frwiinaanaudung i laaneung uwnd Vﬁ‘”m_lﬂﬂﬂ”ﬂulﬂ'ﬂim%’m’]i‘ﬂi'ﬁLL@«,i‘m:I/W‘iI’TWL"%’] maummlu
AsauATapasinnidn :Jmmmkuamwlm mﬂmnumimmwu tlsedinnansunmne Miﬁﬁnmﬁm T}_lmm Wﬂmﬁnm LL@umLmL@n@ﬁiﬂiwqWmamiLLWMﬂ‘um‘ENWﬂﬂmwwumrﬂﬂ
13 Buealed Useiude (Wsenalna) Ande (wmnow) mﬂmwimuuﬂuumﬂmnmww 'a'ud mLuﬂuu@uauwmiunmmmhmﬂﬂmﬁ]umﬂfmumuauu

| 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.

............................................................................ fransziude nngendssiuiaangandt 18 T iginasesasanailaTeunu)

AaaneilaTe/ Signature The Insured Person (If below 18 years old, please provide guardian’s signature) §ui/ Date
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11J%’1Ji'a\1LLWV|E|((Medical Certificate) m"aﬂ“il’m&a‘l:mﬂLl,wwﬂ(@ﬁm%‘%'nﬂ’t 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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MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building New Petchburi Road, Bangkapi,

Huay Kwang, Bangkok 10310

Claims Hotline 24 HR Call : 1259 Fax : +66 02 718 1502
€-mail : Travel_PA_HealthClaims@th.msig-asia.com
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#AUN 3 NTULFLNTDINITANTIVRINLITU UFBNITNANANITABLNEITY

Section 3 Flight delay / Missed connecting Flight

o o a Y s o9y S e
TUNNALURATTY ANENITUUNANTN NEILUN

Date of delay Delayed airlines Flight number

NNNELAT Boarding Pass

Boarding Pass number

awpiganisduinanain

Reasons/causes of delay

angnisdiuiadn AMuuenisaseaaniiuniedun a7 winadsinlieaniaumi

Original flight schedule Date Time New flight schedule Date

o o
AUN [Se)alg}

Time

dqud 4 nsaldanfasanngidaviaanadainaraanssiihipunasazvisanindfudausamelunssiilifune uazmvsa

1 o
aunsuimsiaunasan
Section 4 Damage/ Loss of baggage and/or personal belongings and/or Golf Equipment
':”uﬁﬁmms; A" mmw’?‘il,ﬁmma
Date Time Place of incident
eaziBuamenInl

Description of the incident

Sy = o o q = -
ANTUNUIIAINN NADTUAITIA qﬂﬂ@mﬂuwmumumam?m

Police station reported to Witness(es)

Y 70 = b4 @ o a
imumﬂmhmmwwummn RICITOITISITY

Compensation received from Amount

= S 4 A 4o P = .~
i"]?_ln’1i"m‘ﬂﬂﬁ%ﬂqluﬂi:Lﬂﬂﬂ@mﬂﬂﬂﬂiﬂ LAUUNENTRNIIANAITRILA NS T

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

#auM 5. nsAlLFNSRINTANE1URINTELLAUNNG

Section 5 Baggage delay

o o o 1y = & o oa
QuﬂLﬂﬂLﬁﬂqﬂixLﬂ’]@’]‘H’] ANUNTU/ANEILIU YUNALUR

Date of baggage delay Airlines/ Flights

A o o= a o o P 4 o o
LATRILUDIALHNLLIUN [Selalg! 5unszidui I8N

Arrival date Arrival Time Date of baggage Received Time

szaizinansziiiandn

Duration of the delay:

sen9A1 e daesdausanandunlidnte wiansan lunsainsuitlhandi

List of necessary expenses for personal use including their prices in case of baggage delay
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AUl 6 NTAUFENTRIATALTEAN °)

Section 6 Other claims

= v ! d
LFEINgaN m%u'lvmwmmunsm ..........................................................................................

Other Claims for reimbursement

1. §u e aouiiiawme

Date, time and place of an incident

2. eazndaanafinmg

Description of an incident

3. anuduvneldsy

Description of loss / damage

4. gonunudeannu Rganianma

Police station reported to

5. yrealunenudiumegnienl

Witness(es)
6. l#sunisanliAndeunsudaann lduauEy
Compensation received from Amount
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MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building New Petchburi Road, Bangkapi,

Huay Kwang, Bangkok 10310

Claims Hotline 24 HR Call : 1259 Fax : +66 02 718 1502
€-mail : Travel_PA_HealthClaims@th.msig-asia.com

land1slsznaunmsiansanmduluanauny Document required for claim settlement

N . & a &y de g, = = . ~ A o & ¥
i’mmim:qm@“lﬂmﬂumﬂmimnmammmmmLﬂum'amiwma?mwmﬂummmu m\mimmwmaﬂmsmmmmmm:ﬂq

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

szinnansmnudana

Type of loss/accident

So o o o P
L’ﬂﬂ’&’]i‘Wﬂ’]Lﬂu@ﬂiﬁ‘ﬂﬁLﬁi‘@\WN’WEIVIu’]L'ﬂﬂﬂ’]i‘“/m’]uLLuU)

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

wwnastsznauynnsal

Basic for all types

O

O

O

uuuWefuFantasAndulunilseiudanisidunia

Travel claim form

Tnsaueies flagans udu fusasainisiiunidlluasndy

Boarding pass, air tickets etc. that confirm the departure and return dates
funumadalAunia/An

Copy of passport / visa
funtipnlszmszauazdiunmiinayninEngesnslieutudaul

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

(PUAL)ANANTRNIZVNIA (Plus) as applicable below :

@eTinaingiiFive O luSusesuwnsd
Personal accident Medical certificate
O duwnlunsouing
Copy of Death certificate
O senudnugranananuazdiuniuinlseansuaasingma
Copy of autopsy report and police daily report
O duntimsszanstszmauuazdnnadoutinuresdiontsziufouasiiulseTamd
Copy of insured, beneficiary’s identification card and house registration
ANFNEINENLA O duariluadasutu uavsaasifaanisuanuadAnsnsmeung
Medical expenses Original receipts and statement
O duaflususesunne
Original medical certificate
A a o 4 A o a A v a A
AmaEN TunNgALNNg O wlidetiuduanNaen1siunsagINaITTLANUALAZ IEUZINAN AN AT
Travel delay Written confirmation from airlines or carriers on duration and reason (s) for delay
mMasnananssiaieniu O wldetiutuanarensivszyamauazszazinainisnaianisseianiiu
Flight misconnection Written confirmation from airlines on duration and reason (s) for delay
Y + a o A o a A P + a Y
nsadnreansziilidunae | O Mmﬁﬂﬂuﬂumﬂmﬂma‘uum@@mum@xmxmwmwmuﬂﬁLmummﬂ‘m
Baggage delay Written confirmation from airlines or carriers on duration and reason (s) for delay
P o A o Pl a A v ) It Y o a
mwgzymﬂmmgﬂmﬂ O wuqaﬂﬂuﬂum?@.mmﬂmﬂLgﬂmﬂmnmmwuum@gmumm@mmmﬂmLL@u?xmwaxL@mmiQmmﬂ
983ns2lAUNIG waAiTe Property Irregularity report issued by airlines, carrier, hotel manager stated detail of loss or damage and their expense
o Ce o o o Yo a d‘ a ﬂ” = a o ]
nSnedudausanialu O widesuses nsaalfAndsmeaniindu aanlaausuvidasddnauds
nezithifunnySuanuas Letter of compensation from the hotel/carrier
z  a o & o o o o o  Ad a o ea A A Y o o
LIALAUNIG O uuﬂnnﬂi:’a’mumiwﬂi:mwmwmﬂmma Tmﬂ3:uiﬂﬂﬂﬁ?‘n'ﬂaw3wﬂ@qumuﬁﬂuiﬂmﬂ‘mﬂ NIDNYNILLTIAIUDITIEINTTUL
Loss or damage of police daily report/ List of damage/lost item and their prices
baggage/ personal effects | [ gutheramindduidanie
/ personal money and Photograph of damage
G o a o en A A
travel cheque O IULZQ?WTULdu‘um%i‘WﬂﬂuV]@‘muwmﬂiﬂLﬂf;m’]f;l

Receipts for the loss or damage property

o el’l a o al v d‘ o |
NU LTENBIALIEUNTDILANANTAN ANAINANLTIL

Other documents as necessarily required by the company
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