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Domestic Travel Accidental and Health Claim Form — Medical and Repatriation Claims
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Date of Incident/Onset of Illness Time of Incident Place of Incident
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[ personal Accident (Type M1)
O Medical Expenses — abroad (Type M2)
O Medical Expenses — in Thailand (Type M3)
[ pental Treatment (Type M4)
[ Evacuation & Repatriation (Type M5)
[ Medical Emergency Assistance (Type M6)

O Hospitalization Cash Benefit (Type M7)
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Did you, or do you plan to seek coverage for this claim at another insurance company?
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I would like to receive from Thaivivat Insurance Pcl the total amount of. 1 Tagy Baht, payment by
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Direct payment into the following account (bank charges to be paid by recipient)
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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.
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I herewith confirm that, to my best knowledge, the information given above is true, accurate and complete.
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