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Health Insurance Claim Form

i 1 ﬂﬂnzﬁﬂﬂmmé’!mﬂszﬁuﬁﬂ - Section 1: Policy/Claimant Details

asusssihandy potiey Number. || LI LTI O] - 1
TuANAI8Y/ Period of Insurance D D/D D/D D D D 89/To D D/D D/D D D D

a

¥o-ana fpolsziudu/policyholder O wevmr)  Owsvirs).  Ownaam (Miss)

m%W/Occupation O 11751523151/ ID Card O 117359131%M3/Government Officer Card
O au 9 521/Other, namely. 12v#i /ID Card No.
Yoyl (Ha / Date of birth D D / D D / D D D D
o daa 1 Ao Ay
nnguInsinnnaaneazaiIn /Contact Details: N1N1914 /Office Tel U/ Home Tel
A A = d
4298/ Mobile Phone Tmmi/ Fax ?tNa/ E-mail

¥o-ana f5umadszlewii /Claimant Owe (Mr) O s mrs) Omsan (Miss)

u

anuduusily /Relationship to Policyholder Yudouilifa/Date of birth D D/ D D/ D D D D

wngauInsannnaadeazaIn (MNW/ANTNWI00)/ Contact Tel (Office/Home/Mobile)

@i 2: TwazdeamIienSesmanlvamaunu - Section 2: Claim Details

Tudond) ﬁ!ﬁﬂmq LU sawsenas UL L amw?iaﬁﬂmq‘l

Date of Incident/Onset of Illness Time of Incident Place of Incident

FuindhfumsnnulsanennatazrieSufinuvaen3ausn/ Date of admission/first doctor’s visit D D/ D D/ D D D D

nsaindhsumsSamndlulsanennavensiwiuiiean1nlsane1uia/ In case of admission, date of discharge D D/ D D/ D D D D

nsaiduihe mnlildRanneimsiduiheldsadnadintily) In case of illness (For accidents, please go to questions further below)
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v < Al %4
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Brief details on how the illness started

vssenedsziamsiduihamssnulaadal

Brief details on the illness/treatment history

m33HoAe135n/ Diagnosis

o o o A ¢
nsdinSumssnnlugriezdibeluasiidunnudszasnued/in case of admission, admitted on orders of

O wwnd moctor O Favmes/Yourself  1vigwa/for re

MunedhFumsneeIMsuiinneuse i/ Have you suffered from same disease before?

O 3 (No) O 1ne (Yes) iislszanaiufondi. Specify when & treatment received
nsdiifagiame (nlildinavngifmalsadindauiily) In case of accident, please fill out questions below

o a o vo &
‘]Jiiﬁl’lt’_lﬂﬂ‘ﬂmg’,ﬂli’)ﬂﬂ1§!ﬂﬂ!ﬁqiﬂﬁlﬁ§!‘lﬂnﬂﬂﬂu

Brief details on how the accident occurred

=

ﬁfjﬂimﬁ%ﬂ"lﬂ /Was there another party involved?

atiamnnnaluaaiTinsudanun3e 13 Was the accident reported to the police?

a Q

O 335 (No) O Y (Yes) ¥oa91Hein330 /Station/Police officer Name

(n§m1zsuuﬁuﬁnﬂ§zi‘iﬁ’u) (Please submit the police report)
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Details of the injury/injuries (Please specify condition, like Sprain, Abrasion, Fracture, etc.)

n3aNszyYswazPeamlFoelumsSnneILIaN e AN 18azRea19a13H /Total medical expenses as per below details

o

1. ¥9IUNELIA¥B/ Hospital/Clinic Jtiaawauily/ Diagnosis DIUIUEY AMOUNLeccnnnrrrennee..

2. A9MUNENLAY0/ Hospital/Clinic FHadwiui Diagnosis 21UIUR[Y Amount

illundemInwenuamnnni 2 atiu Tsauensieaz®eanlF918/If more than 2 bills, please list summary on separate sheet.

o

! o w ¢ v
T 3: mwsmmmﬁmmsmnmnm - Section 3: To be completed by the attending doctor, if possible.

T33nenuia./Hospital mvlszddadihenaly /HN

o v U1 v AV oo o ..
10Uz R IGTHElHIMIUNENN AN (e ennecsnnesnne SHTUG TN SNHIAD Treatment/Admission date / /
130 THME woveenvereenereessnen CRRETIITY) 1 S GLYULEI TG O LR R) msmelo/R

mmsﬁﬁty Chief Complaint/history

wa

msiduihe /gliimg Meadeslasnsaiumsiiaglifeg 1301l /is the injury/illness directly related to an accident? O 13 (Yes) O "ails (o)
a4

wa 4 ¢ ¢a o
msiuihe/elifmg finaiesnainmsanueanssed, msliaisandda, asad, o1 %50 M350 3013l /Is the injury/iliness influenced by the use of

a

alcohol, drugs, chemicals or by previous medicine / treatment? O 1o (Yes) O Naila (No)

m33Hone15n/ Diagnosis

21MINOUNINH 1i3015A152916 /Underlying conditions/di
IHANAE UM THOUNNINHIAIIUT TN ILIA/ Reason fOr AdIMISSION. .....c.c.vvreucuerreeacseresseeuesessesesesessescsesesseacsesessescsessessmsesssscsessssommmssmsnions

UWUNITSNB /Further treatment planned, if any.

szaznalumMsueulsINENUIa/ Expected length of stay........... W/ day(s) mFnulaed)szanas (L) Estimated cost of treatment (THB).......uuuuuuummmmmmmmnens
mstduihaflumsiduihefisnuuney /Previous treatment for similar illNess............ voeeeeeeeees O % (ves) O % (No)
JuilaSumuSau1 Date of previous treatment /. /. Tsanenuia/ Hospital

YoRariuou 9 /Other comments

< y o Y
aenduvenwng n3efNmmsSnu:/Doctor’s Signature

( .)

. . ol
avilueyanalums3ny/License Number UNNETLIFIYIUATU / SPLCIalty:..c.ceeueeerereueeereeeeeereeeeeeeessesns

4 ¢ YY)
@i 4: anulszasnvesdiontlsziude - Section 4: Reimbursement Details
- P

oA a v A Y a o aw A FIRRI
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Did you, or do you plan to seek coverage for this claim at another insurance company?

O Nhimo  Olves  dwhwumeu 13" nganl#sreaziden / If yes, please specify

v Y d ¥ 'a v A
’ll11/‘!!“01‘]]5ZEﬁﬂ!iﬁlﬂiﬂﬁﬂ]ﬁu‘lﬁﬂjuﬂiﬁu%1u3u

I would like to receive from Thaivivat Insurance Pcl the total amount of. 1 Tae/ Baht, payment by
[ vel#ewdudhifyBeinusoanasinnis Direct payment into the following account (AjaNuuUE MM IBNANSHTNUSHVRsaNATRyTRurhnIndemn

f59 Please attach copy of bank book to ensure correct payment )

o o v ¢ v !
¥oiisyB/ Account name Uszamiiy® O eeunIne/ savings O nszuasio¥u /Current audi (No.)
¥o511M15/Bank name @11 /Branch 23430/ Province

¢ o v

O vefanesumanlnadieniues v3tn Ysziuselngd Tan! $15a (1%154) 71 / Making the amount available by check at Thaivivat Insurance Pel.

O aninaulviai/Head Office O @1V Branch

o
U]

R ' ad ~
D ﬂl91ﬁﬁ§N1uﬁfﬂ§ﬂ1§‘lﬂ§Hmﬂﬂ1Nﬂf’)ﬂ ¢1NU / Posting a check by registered mail to

]

O veldaarudauny / emidh ¥o /Deliver Payment via aZ8ent / PIOKeI......cuviiiiiiininiiiiiiiiiiiiiiiiieiiiiieitietetirettttetetetenteerercacacesesssasasssananen




71 nuuduna nwovenuiaulu iwawediln NsoINwe 10400
Ins. 02-6950800 IWNT. 02-6950808

THAIVIVAT INSURANCE PCL.
71 Din Daeng Road, Samsen Nai, Phaya Thai, Bangkok 10400

. USUN Us:nunalnaddcud tina (umisu) aédnoulkng

Usznusie

Tneddoui

v
= v ' S a o

= 4 ' a v 2y Y ¥ = 17 LA 9 2 Y v CEY
°lumsrssmsmamu"lwu‘nmmuﬂiau sllW‘I!‘i)ﬂ‘l!§1‘1&33;{!iﬂﬂiENﬂ]!ﬁﬂ1'1'IE’Jﬂ'lNﬁEUui}l’1‘]]53ﬂ‘uﬂﬂﬂl?ﬂﬁﬂ'J1NUuﬂﬂﬂqllﬂuﬁ1ﬂaﬂ‘Hmﬂﬂ‘Hi W NU A9 UIY

D

]
v v = av =

o d oo o o o Ao o o ¢ o w > ¢
ﬂiznunﬂ"l‘nﬂ?amu 1NA (UVBY) uagé’uammnizmminmumtm UsziudelneITant Srva (UHI¥H) FINNT UNNEY aUNeIVIa ﬁgf’)yﬂﬂiﬂﬂ-‘lﬂﬂ

] '
= Vv Y U

o = A o o A v o A v aa wa o < asq ¥ o A
feadedlumsnsindnm vsewenaluseda-lainm lusuiiazl, Su vazidlamedoyaiifertesnuisz Tamssom ludedwen 35lHmsSnuvse

'
v R

¢ ¢ A aq v o A A < A v A a
‘lJ‘In!‘VIfﬂﬂ  NNEMIUNNYUBI UNNE I‘N‘Wfﬂ‘lﬂﬁ 19 ‘l,.lﬂﬂﬁclﬂﬂﬁlﬂﬂﬁﬂi"]ﬂiﬂ‘H1ﬂ‘§i’]W€l1U]ﬁﬁlH!‘§i’]\ﬂﬂc‘| NN NUAAABFUNNMSHITITUNNNNIAVB
v v
VIN
Y Y qv a A\l A A a Y a v d o du = Y v v \ = o Y £
ellT‘N!‘ﬂﬂ‘l’iﬂ'fl1342‘]‘]45]?3)31?)1 ﬂ]iﬂ'IEJ!i’)ﬂﬁ'l‘J‘Ifﬁﬂi‘ﬂ‘ii.ﬂi!i’)ﬂﬁ'l‘5E’J‘Nﬂi’)lﬂﬁ!‘ljﬂ!NUT@Hﬁ‘ﬂNﬂ1§!!W‘ﬂUﬂ‘U‘UN Nﬂﬁahi SAUMUNHTINE I HALINVDNANIAURUY
For proper evaluation of my claim, I herewith give permission to release all information and documents related to my past record of treatment by the
doctors / hospitals to Thaivivat Insurance Public Co., Ltd. And Thaivivat's assigned representatives. A photocopy of this statement shall be valid as the

original.

v 1% A o oy Yy v A v Ag A P
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I herewith confirm that, to my best knowledge, the information given above is true, accurate and complete.

agnw Aronlsziuse
Signature Insured
( )
/ /

o

i lduvuenasilidseneumsfinrsanundasuds 493l /1 attach supporting documentation as per details below:

dmnnsusssilsziuse /Copy of Insurance Certificate

OO

fruniiulu@SaSuidum3nEIeUIa /Original medical receipt with tax Invoice
v o & v oa A "W Ao o Yy oy oa ' A v o % % A

@Ewsalddmnlumdeiudunseswagdminuiisusesdmnlaadiminnvedsenenna thamsilundonulsziivasigndedld nsdiigenin

v b4

Aunseauusareeld )

Y] (v} d

Auntiuenaslususeanng /Original medical report

dundinsiszanyu / dasts1sms ndeususeaduuigndod / Copy of ID card
auenasnenvlszirudenuadvesdninaumsanrimaniensusesduuigndod /Copy of Police report
dunenasiugasensfnadwgiaedin niensusesd uuigndod /Copy of Autopsy Report

dmnlunsaziing wionSusesdurngnéios/ Copy of Death Certification

fnnwisdesusesmsidedin wiensusesduuignde / Copy of Certify death

]
= v A

aunenasnenulszirTudenuadvesdninaumsanrismaniensusesduuigndod /Copy of Police report

OO0O0O0O00Oo0Ooaa

4 o ¢ o
mnmiﬁuq il 15y mansrasueaneseaveun WD NUaavaIU 1HUAY / Other documents, if available such as: Police alcohol report.
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Kindly return the filled out claims form to Thaivivat Insurance Health Claims Department at:

1ieg)/ Post: fhedulvuguamnazqiifive / Health Claims Department
vitmlsziuseIng3dani vy ($170) / THAIVIVAT INSURANCE PCL.
71 OUUAULAL 19 mstau]y / 71 Din Daeng Road, Samsen Nai

§1[] Wiyﬂ‘i’l AFANNW 10400 / Phaya Thai, Bangkok 10400




