@ USIn guTUe Useiiudy (Ussnalne) d1im (vnou)
Sompo Insurance (Thailand) Public Company Limited

000 HuARIBNINAY F4 12,14 ovwwazTw 4 900 Abdulrahim Place 12th, 14th FL, Rama 4 Road,
ug2eflan toAunedn nianny 10800 Silom, Bangrak, Bangkok. 10600 Thalland
Tna#wel 0-2118-7411 TnaeT 0-26836-2340-41 Tel. : 0-2118-7411 Fax. : 0-2636-2340-41

'nxLﬂuumﬁ/mﬂ.lmiqﬁ"aﬁtiumﬂ (Registration No./Tax ID. No.) 0107655000287

PERSONAL ACCIDENT CLAIM FORM /
HEALTH INSURANCE CLAIM FORM
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1/We hereby claim for an accident/loss occurred as follows:
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Insured Policy No.
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Address Tel.

Adade Tne

Part A, For P.A. Claim Only Date of Loss Time
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Please give cause and brief details of accident. / Wsassymumgmufamglosee

Nature and extent of Injuries. / Tusaszyamysasnisady

Part B. For Medical Health Claim Only
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What illness are you suffering, since when? /viwdwidulsnecls, dudidela
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Have you ever suffered like this before, when? / vinuaewatsianreunda’ld, ale

Have you required medical or surgical treatment in past 5 years? If so, give details. /vimunsuauinmlulsenennaviteritdnlu 5 T
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I warrant that the aboye statements are_true and correct and I hereby aythorize my doctor to release all information to
ompo Insurance (Thailand) Pcl. as required. / #widafusesiniananadinddaaniigniiesnaainuiiusimnlszng sasimirduoeaivmmdiiin
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Date Signature
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