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TRAVEL INSURANCE CLAIM FORM

a v a . aa a
LliJiJlSEIﬂiﬂ\‘lﬁ%l‘ﬂ&lﬂitfl%aUﬁl‘ﬁﬁﬂ’l‘ilﬂ%'ﬂ‘l\‘l

I heteby claim for an accident/loss occurtred as follows:
Trwveisuntasdawlnunaunuaineaziioada i

Insured Policy No.

Hiendaenin NINBIINLAUN

Injured Person Age years. LD. Card No. / Passport No.
HunaLdy g 9 dasUszmowmrniiRatdung

Address Tel.

Ndada ns Email:
Date of departure from Thailand Time Overseas Destination
IuNaanEuNg A W@unma bl gsdszime

Date of return to Thailand Date of arrival Thailand Time
INTAWNINAL Tundundsdszinelng A
Part A. For P.A. Claim Date of Loss Time

g A. nsanmww:ﬁu"lmu”qu“ﬁm@” a“’uﬁl,ﬁﬂqu“@?m@l naAame

Please give cause and brief details of accident. / lsaszyaungmafiamalasta

Nature and extent of Injuries. / lusaszyamzasmamnaiiy

Part B. For Medical Health Claim
s B. ﬂiaﬂmm:ﬁﬂ%u“qmmw"

What illness are you suffering, since when? /viwthoidulsnazls, asudidale

Have you ever suffered this illness before? If yes, when please advise? / vinwastheagfanaunsals, lale

Have you required medical or surgical treatment in past 5 years? If so, give details. /viuaguonsnenlulssngimnanie
iaalu 5 Drunwiald, 1, lsalwneszdoa

Part C. For Flight Delay / Missed Connecting Flight
g C. nsmnsanthveaneidn / wlanmswaransdataiasin
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g}}?e delay was caused 1(: hgi} tConnectmg 1(: hgfltDlrect () Other, please specify
Delayed Airlines : Flight No. Date of Delay : Time :
Cause of delay:

New Schedule Departure on Time: By Airlines: Flight no.

List of necessary expenses from the delay. Please specitfic items and prices in accordance with receipt (s) and please
enclose the original receipt (s) Momidlgiensudulunsdhdunsint lsaszymons, nen uazldsauuvluafaluudazomi

13un3a4

1. 4. 7.
2. 5. 8.
3. 6 9.

Part D. For Loss/Damage of Baggage and/or Personal Belongings

g D. nydifinanugnyfoafomoveinizilidunmy uazmianingaudiue

Please advise the place where baggage lost/damaged /lusaudsanudl Anszithgymis niafone

Description of accident /lisaszy nusziduamaufiaing

Reported to Police Station/udianunaniiid1iig

Witness (es)/WonulAwingnisat

List of item (s) inside damaged/lost baggage and prices/ Munanindgufiaglunszididunsfifome/gyws wiauszynaiud

Az

1. 4. 7.

2. 5. 8.

3. 6 9.

Part E. For Baggage Delay / nsdinszihifiwmaandssndn

Delayed Airlines : Flight No. Date of Baggage Delay :

Duration of delay:

New Schedule Departure on Time: By Airlines: Flight no.

List of necessary expenses from the delay. Please specific items and prices in accordance with receipt (s) and please
enclose the original receipt (s) mamsdlgipnsudulunsdidunsid Tusaszymoms, nen uasldsauuulueiiluudazsonisd

3un3ad

1. 4. 7.
2. 5. 8.
3 6 9
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Part F. For Other Claims / nydhi3onsasenfulna / drvairodung

Date of Loss : Time : Place of accident :

Cause & Details of loss/amgnuiiaanadomslasto:

Which Police station was teported?/leudaanalifiamildnmar

Country/dszine Reported Date/ Watui:

List of damaged item (s) & prices in accordance with receipt (s) and please enclose the original receipt (s) 1183
niwsauiiFome & e ussldsaunuluaioluudasnonisiisonias

1. 4. 7.
2 5. 8
3 6 9

I warrant that the above statements are true and correct and I hereby authorize my doctor and/or my relatives

and/or my witness to trelease all relevant information to Sompo Insurance (Thailand) PCL. as required. / dawidnve

Jusaviannufindriantigndasmuanuduwitmndszms wazthwidBusenlduwndidyinnsinm uazmia wiagnd wazmia wenu

o

Wawsuazlddayafiioidosnunmisoniasdidulneg sastwdun v3sn sulds dsziuns (Wezndlne) $10a @mnow) awfidasms

Date Signature

o A
IUN !ITD

- Total Claim Amount /A&ulnunaunisenias saududuiwdunadu win)

- Please provide your Bank details & copy of your passbook / Tsaussmeazisasuitind vesriu & R TE QIR VPSR
Uy Iuedn

o A

Account Name / 7oty

Bank Name / swians

Branch / a1

o A

Account No./ wwuinyd

o

Type / dszinniiny®
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Required Supporting Documents / tana1sdsznaunisisoniag

Copy Passport (certified
copy)

In case of Death:

Completed Claim Form
Death Certificate
(certified true copy)
Copy of House
Registration of dead
person (certified true
copy)

Copy of Identification
Card of dead person
(certified true copy)
Copy Passport of dead
person (certified true
copy)

Local Police Report
Copy of Autopsy
issued by police
(certified copy)

Copy of Identification
Card & House
Registration of the
beneficiary (certified

copy)

and Boarding Pass (s)
List of necessary

expenses incurred due to

flight delay stating
amount being claimed
and please enclosed with
the original receipt (s)
Copy Passport (certified

copy)

with evidence (s) to
prove your claim
amount

Letter from the Hotel
or Carriers confirming
there is/are loss or
damage occurred to
your baggage or
belongings

Local Police Report
where the
loss/damage occurred
specific the list of
claimed item (s)
Compensation Letter
from the Hotel or
Carriers

Copy Passport
(certified copy)

For Part A & B: )
For Part C: For Fart D: Fot Part E:
Personal Accident &
D B
Flight Delay Claim Barfage, az‘égf%e/ Baggage Delay Claim

Medical Health Claim conging LAaim

Completed Claim Form Completed Claim Form Completed Claim Completed Claim
Original Medical Notification of Flight Form Form

Expenses Bill Delay Letter from List of loss/damaged Notification of
Original Medical Airlines items stating amount Baggage Delay
Certificate All Airplanes Ticket (s) being claimed enclosed from Airlines

List of necessary
expenses incurred
due to baggage
delay stating
amount being
claimed and please
enclosed with the
original receipt (s)
Copy Passport
(certified copy)
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