JUAAY LANAIST STELLIAT N1SNANTAUIAIRY LU

o @ e w Ia < [
NINAFTNLUTENUNANTNERULAZLIIALARA

i o = ¥ !
HAIAMNUTZRIAMDINITITANSDY mﬁu'lmu

franlsziudy awnsauisanuilszasAlunisizansesr@uiug InglddeanisnisfinseiuiEEme 1Haa
nedwiuneas 02 118 7410
Weanamueas 02 636 2308

Awasd claim property@sompo.co.th

v

Tnafiondseiudmoslideyailesdiuil
. o
- Fuuaza i
o o

- ADUTITIAIE)

- ANWOULUTAANIBLBINNALIG

- dsznnaugaAiannu@aneasdediunisdssinuiniswingu. delinedduddameiudiaze aundn
aziaTadudumauNsssiiuedulug

dl b % k2 dl A o o dl a '
- °]]ﬂLL@&LUT’J%T‘V]TLW]MM’W]‘H@\‘]ﬁ;JIL‘i’]’T]_]ﬁ‘ZiﬂuJ‘IEILW@ﬂ’]i‘ﬂﬂﬁl'ﬁ]ﬂi‘Zﬁ'&’]u\ﬂu

#1999 AFIAFDU AUUAAMNRLUNE WAZ ATUIUNAATIAMNREWNENUNAZ
a o v v £ dIQ | v a a o o v o o dl v o
Uy Navunnalifduiinnaulun vise ussiliunnnu@any sinnstiavaneiienlssiuie iiadindima
al o 1 = ¥ o o dl U o a voa [~
AINAABLANMEANNAEME AunuyaAIANdEmg  liAuustuieliinisantiunisanldadulmniivll
v = U [~
FosimanuFaLSes mE0
wnansdAylsznaunsFaniasAduluniismalii
e % I a = . | = e I a
- nrenuuuesuBuniesAdulvn vive wilsdeFunseardnlun
' o em A Y A =2y Y Ao Ay a = o ]

- gidanFwdAundowny (G18) daduihndulun vise ussiliuanu@ann azyinnistnan nans

- 2o

ReveiuAnseld
- luauesmen denvzalasuninddundaune
- lwadeiultu denvisaasunindAunidaune
- dAntunndssanduiEiutinfinngma (ANnueANNIEsaNAAANNNNTANNENE TandnsT Udunineg was

Wl anndameiiinainanulszimaeIyAranIzLen)

'
' o e A o

ALansyaAmMINTRLNseiune

al

- AN
v a

o & 4 o ol o &
- uumﬂmﬂslummnumama‘mmﬂmm, [AMRN

- wenansew) whausinaal e ldluntsigan atiuanu anvsuaryarIANIREINg


mailto:claim_property@sompo.co.th

Nasaaulnanelaitaulansusssddsesnuns

[ Yo v v o [ v £ AﬂIQ = v = al %3
wasannlffuianansasutiauainfiantlsyiuie Eauihdaulun vive ussifliupnuidamaarandasesuns
NN341399 ATIAADL ANEANNALIE LATAUIYAAIANNIREMEANTIATY  15LEEN nerlu 5 duvinnns

1539 azfansanduluuniglfdenlansuassddseiusie

wdanan1siarsanAdulualilasgiandssiuds

Vo

el 5 JunInig WUAINTUNR AU 13N ArimiaAalaINanN1INAT04 WIBNTILULMNAaANAY

A o

fusaniuAdulug szyduulduanduluniddsiendssiudy  ieflendssiuitaannneniu uazdanay

al

a o

WERLFENY Whenuwy Anuninstszanmugientsziuie  nsiifyrrauuuduninslszamuisadiun

2

Passport 194n33NM9ERANARIUIN  uazwilidaiusest BEnnseaNlsiunssm

frszAndulun
Aﬂl a o Yo o A a o I a v o o v a o o a 1 a
Wer3dne Hfumlsdennasugensuddulumainiondssiudouda 15En azandumssaduluuniglu

7 wins Taseeniludasuinig vise Tautudntndsuiasesijientsziuiaudousdnnassialy



Claims Process and Documents For Property Insurance.

Claims Notification.
Insured or Claimant could notify the claims to the company by

- Telephone — Hotline Number 02 118 7410
- Fax. 02 636 2308
- E-Mail: claim_property@sompo.co.th

Following initial information are needed.
- Date and Time of Accident

- Place of Accident

- Cause of Accident

- Estimated Loss amount.

- The person contact name of the insured and his/her telephone number

Loss Investigation and Calculation.

Claims Officers or Appointed Loss Adjusters will make appointment for survey and inspection of the
damage and then calculate loss payable amount. They will also provide recommendation and
suggestion in order to have the case settled without delay.

Following Documents are needed.

Completed Claims Form or Claims Letter.

Photo/Picture showing damage property. (if any) Claims Officers or Our Loss Adjusters will take
additional photo further.

Quotation — for repair or replacement of the damage items.

Receipt — for repair or replacement of the damage items.

Copy Police Report (in case of loss caused by Theft Burglary Robbery Fire or Damage caused by
Third Party)

Copy Asset List or List of Insured Property

Internal incident report, if any

Other required documents to support the claims.

Claims Consideration under Insurance Terms and Conditions

After getting all completed documents from Insured, Claims Officers or Appointed Loss Adjusters
will submit their Loss Investigation and Calculation Report to company within 5 Working Days from
Date Receipt completed documents. Company will consider claims based on Insurance Terms and
Conditions.

Advise Claims Consideration to Insured or Claimant.

Claims Consideration will be advised to Insured or Claimant within 5 Working Days after received
report from Claims Officers or Appointed Loss Adjusters.

Loss Acceptance Form showing amount payable will be sent to the Insured or Claimant. The
document needed to be signed and returned together with Copy Identification Card or Copy
Passport and/or Copy Company’s Affidavit together with Copy Identification Card of Director of the
Insured or Claimant

Claims Payment.
After receipt signed Loss Acceptance Form, Claims Payment will be made within 7 Working Days by
Cheque or Bank Account Transfer.
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