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Please complete the claim form below in full. We will process your claim as quickly as possible.
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If you have any comments about our services, please contact our Service Quality Department.

Tel: +66 2825 8700 Email: servicequality@th.msig-asia.com
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Registration plate no. Make and Model
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Colour Mileage Chassis no.
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Telephone no. Mobile telephone no. E-mail address
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Driver (Mr./Mrs./Ms./Miss) Age Years Occupation
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Relationship to the policyholder Driving licence No Yes, licence no. Issue date

dszinnvaslugud O sodnsueud [ snoud/sousmn fegvesddud

Type of driving licence Motorcycle Car / Truck Driver's Address
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Full details of accident indicating who was at fault Sketch of accident scene
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Surveyor's arrival time at the accident scene
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| declare that these statements are true and complete. | will provide assistance to the Company in any way as requested.
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Insurance company

Type of insurance

Policy no.
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Driver (Mr./Miss/Mrs./Ms.) Age Years  Occupation Relationship to the vehicle owner
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Driving licence No Yes, licence no. Issue date
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Insured vehicle Driver Injured Deceased Passenger(s) Injured Person(s) Deceased Person(s)
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Third Party’s vehicle Driver Injured Deceased Passenger(s) Injured Person(s) Deceased Person(s)
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Pedestrian(s) Person(s) Injured Person(s) Deceased Person(s)
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Requested compensation of Baht The party at fault agreed to pay Baht
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Compensation received To be paid on Time Place
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The party at fault declined to pay
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The party at fault asked to be contacted later




