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(Travel Insurance Claim Form)

]
A

n;m’miammuwa%un'ﬁt‘%‘ﬂn%mauvlﬂumLLﬂuludauﬁ 1 Wasudu w%auaqa'lﬂﬁa"naé'ﬁ'ﬂn%mau"lwu :
Please complete 1 in full, and sign the Claim Form.

3 a v dl 1 v L3 1 ° a a vV
mmwaiun'ﬁﬁﬂnsawvluﬂiumuaugim azlsigsnsnsihandsznaunmsnarsandulnanaunuls :
Please note that incomplete Claim Form cannot be processed for settlement of claim payments.

1 3 a v dl ¢ v % s d' d' U 3: d' a o aa [ [
a\am.n.lwaiumslﬁﬂnia\maugimwsauLanmi@mauwmmmawwmvlﬂ‘n UIEN ezilsznune :
Please send the completed Claim Form with all original copies of supporting document to Viriyah Insurance.

@il 1: 18AZDEAYNAILAZNITEUNTY (Section 1 Customer and travel details)
nymInsandayannnsai (To be fully completed by the Claimant)

To-ANAVBIITINTDY (FUll NAME OF CIAIMANT) ......o..eeee e

(] watinsyszanau (ID No.) / (] wiksRatfiung (Passport No.) .......c.coveeeene... Twidawdl e (Date of Birth)............ 1) (Age) ..... 1 (years)
T1EUBIHIFUNTY (FUIl GUUIESS OF CIAIMANY ...vvvveeevvvvoeesseeeae e eeeeesssssssssses e

Tnsdinniatio (Mobile NO.) .....c.ooooveeeiei Tn3dwa (Telephone NO.) ....ooooovennn. (BLd Email Add.) oo
LRUTANTHETTH (PONCY NO.) v TunuaagnInsssl (Policy Expiry Date) .............cc.co.....
wiinilodosusasmadsiude (8#) (Insurance Certificate NO. (if ANY)) ....o..eiveeee e e e
DB (OCCUPALION) ... Y@ (Nationality) .....oevververriieenne, ‘a9 (RACE) ..o,

SuRidsaeMIHuMS (Date travel arrangement were booked) .............cocoveeeeiiiiiieeeenn. e dudi (FlIght NO.) oo,
LAUNIGLLTIUTZNG (OVEIrSEAS DESHNALON) ... .eeee e
fuﬁaamau‘mw’mﬂizmﬂvl‘ﬂﬁ (Date of departure from Thailand) ...........ccoiiiiiiiii e, LIRT (TIME) v
FUANSUNNEU5INGLNG (Date Of return 10 TAIANG) -...v.rvvveee e VIR (TIME) v

A A o Y va v Ay Y s ' N gV A A
ﬂEmm@mﬂuﬂ"ﬁ@wmﬂi:ﬂuﬂﬂ/ alﬁﬂﬂia\i ﬂsmal,mﬂi:ﬂuﬂﬂmﬂqmﬂm 18 1 Iﬂwﬂﬂﬂia\‘i NNV DLENY

U

The Insured Person (If below 18 years old, please provide guardian’s signature)

AIANEHDTD / SIGNAIUIE  ooeeeeeee e

FUN T DALE et

Iﬂ‘mﬁnﬂ%iawmﬂgn (V) nidszanuasuadszlanifidantasaanlnunaunsy

N3N WA (Medical Benefits)

madedia guidoaisi: gyidsaisn %%anwwamwmaiélm%ﬁLﬁa\‘iamqﬁ'ﬁm@; (Loss of life. dismemberment, loss of sight or total
permanent disability due to accident)

P seTud11suNsSnsaa lulsenaunaluseilszine (Daily Benefit in case of receive Medical Treatment in Overseas Hospital)
@Hl,%’aheﬂumﬂaum\iLﬁlaL?iﬁmEJ‘:Lmﬂizﬁ’uf]’ﬂﬁiﬁwmmalwh\iﬂi:mﬂ (Overseas Hospital Visitation)
alfanalumsdsanniadanaudazinalnaviadszimegiiaiu (Repatriation of mortal remains)

AuTuAanaanaeuan (Personal Liability)

ﬂ’]idﬁﬁaﬁmﬁné’uﬂi:mﬂ (Return of minor children)

a - a + a . ca 1 o
ﬂ’ﬂ&lzgtyLaﬂ‘ﬂ‘iaﬂ’ﬂNLﬁﬂﬂ?ﬂ'ﬂﬂﬂﬂﬁuﬂ%ﬂwﬂw / NIWEFUFIWAI (Loss or damage of baggage / personal effects)

O00ooog OO

migﬁymwmLaﬂmsmilﬁum\i (Loss of travel documents)

-
\
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dl A a a . .
nItaawnIanNITUantannNIItawnIg (Trip Cancellation)
anldaalumsinnnIaanauIniuAun1e (Trip Curtailment)
anuandlunsi@unng (Travel Delay)
mMIwaIaMIRaLieItn (Missed Connecting Flight)
MstRunsarFanmsidfauduntenisiu (Travel delay from changing flight routes)
4o v oo o . . .
MINANALNYIVULUDIINTZUUNITAIANHR W8N IVDIF18N1TUN (Missed flight Airline booking systems error)
1 2 + a
ANHAEIVaINIZNLAUNG (Baggage Delay)
anugyFsrsaanudainaaaniwdaunialuii (Loss or damage of property in the insured's resident in Thailand)
ANHNSURAEIULINENILIOLLT (Rental car excess)
MIFYWILVDIIUNNAAG (Loss of Pocket Money)
AT IUNIRUZETITIEAARBN Y 24 Galug (Hijacking Public Vehicles)
' o ¢ A a .
ﬂﬁ“ﬁm“ﬁﬂﬂﬂmﬁwwﬂimqmﬂu (Emergency Call Compensation)
TeTaRLewarTulaa-au-Tu (Special Hole-in-One Reward)

DDDDODODDDDDDO\

Su 9) 321 (Others (PIEASE SPECITY)) ....eeuiiiiiiiiiitiie i

1 a‘ v a % 1 a & Yo L4 1 dy 1 1 dl A Yo Cd
dui 2: {anfaserdulnanaunu via dsunatlselamt (Ilsansanduil vinuanseanaiun 1) mnigsunadszlani
AUNIN 1 A% BUULENAITHENIIILAZLD AALNNIAN u.ﬂnmué’%’nwaﬂsz‘[wﬂu@iazﬂu

A o o v A4 a a o e P a 1
ﬂa-u’]uaqa 1WRUATUsEANMUTE T / BISFDLAUNG LA / WN']E]L@TI”‘S?[WVI ﬂa%aqﬁﬂ e glon]

daudi 3 : nsdenfasedulnunaunu (Section 3 Claim)
3.1 dwidenndszashuaianiosafulrnanaunuduaiuw€n (Amount Claim) ... 17 (Baht) %%ai:qaqaﬁu‘ﬁ'vim
1#aaa3s donsdideluil (Please tick in the box the type of benefits you are claiming)
(] nsdensnena uia (Medical Expenses)
() Tuilszine (Domestic)
(] eedszine (Overseas)

dufi 4 : nadliSanSasArdnuwenuna (Section 4 Medical Expense)
1. Sufiaemsuaiy wiadutheasusn Sud (Date of Accident or illNESS) ........cuvveeeeevuieeeeeennne.. L';m“?’il,ﬁ@mq (TIME) vvveeeeiiieeee,
amuﬁl,ﬁ@mq] (PIACE OF BOCIABNTY ...ttt ettt ettt e et e et e e et e e
2. MuaziBanvain1aiinmgwiaiduie (Description of accident / Nature of illness)
3. mﬁmmL"fmvﬁamiLguﬂaﬂ@%\iﬁﬁm%mﬁuqﬁ@m@;‘m%avl,si (Is the illness/ Injury related to an accident) [ 1o (Yes) () 'laila (No)
817 1o Tdaalianaazidan (If yes, please Provide details) ..............c.coei e,
4. Iﬂimzy%“ammLLW%é’Jﬁ%mmﬁuﬁaﬁﬂaﬂﬁwu (Name of the referring PRYSIGIAN) ...........cooeeueeeeee e e e

........................................... diondsziude (minflardseAudadindt 18 1 1¥nasasasaaiiafaunu)

awﬁa%a (Signature) (The Insured Person (If below 18 years old, please provide guardian’s signature)) u‘ﬁl (Date)
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(.

shuii5 : luiusasunnd (Medical Certificate) nsandiayalnsuwnnéiliintainm (Please ensure this section is fully complete by your Doctor)

The Patient’s NaMIE ... et HN AN Lo
Is the illness/ Injury related to an accident? ...........ccccuvvvieeeeeeeeeeie e (T YeS o CINO e
Please give the name and address of the referring physiCian (if @NY): ... e

Hospital’s Rubber Stamp Here
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@

a2 6 : nsgkizandasn1sardivasnaliv wian1swaiaaawnaniiu (Section 6 : Flight delay / Missed connecting Fight)

TuNamAA1E (Date of delay) .......cocovovvrccccc S18N5DUNEIET (Delayed QIlINES) ........cveeeeeeeeeeeeeeee e,

Wgadun (Flight number) ........cooiiiii #wH8LaY Boarding Pass (Boarding Pass number) ..........covviiiiiiiiiiien
P A a v

SUHANENEMTTUAAANNEIE (Reasons / CAUSES O AEIAY) ...........o.owoiiiciicccc e

faMsiunandn Auuanisasiaant@unieiun (Original flight schedule Date) .............ccoeeeeveeeeeeeeieeene I8 (TIME). oo

waandyilioanifiunieTui (New flight schedule Date) .............ccooovriiririiceec e I8 (TIME) v,

dauit 7 : nadlisanfasanugydaniaanudanavasnazididunuazmianindauduainalunsailudunie uazmia
qﬂnitﬁmﬂ&iunaﬁﬂ (Section 7 : Damage/Loss of baggage and/or personal belongings and/or Golf Equipment)
fm‘*?’il.ﬁmmq (Date) ....cceeeveerniann 237 (Time) ..o, amu'ﬁltﬁ@mq (Place of INGIABNT) .....coii i,
iwa:@ﬂﬂmqmitﬁ (Description Of the INCIAENT) ... ... ie e ettt ettt et e e e e et e e e e e e eaas
amuﬁlﬁ\‘imw ‘ﬁam‘ﬁ@hin (Police station rePOIEA 10) ......eie e
qﬂ@aﬁ@uwmmﬁumqmizﬁ (WHNESS(E5)) - eee e oottt ettt
1@5unszaldandaniandiain (Compensation received from) ............coveecueeeeeeeeee e, Luasdn (Amount) ...

Mamsdviasiiaglunsziihiigymeanianmnanderacusasu (List of items inside the damaged/lost baggage and their prices by item)

duN 8 : nIgkizaniasnisartizasnzil@unie (Section 8 : Baggage delay)

57%‘71'1,5@1,%%5:1,%@51% (Date of baggage delay) ...........ccocuveeeeeennn.n. anemsiniiendu ‘ﬁLﬁ@]L‘H@; (Airlines/Flights) ......ccoveeeeiiiieieeeenn,
winsdudarnuduiud (Arfival date) ............cciiiiiiiiiieiee e 2IAT (Arrival TiMe) .vvvvveveiieeeeeeeee e
1E5unssiiTud (Date of baggage RECEIVE) . ....v. v oveereee oo LA8 (M) v
FzaziIaNIziag) (Duration of the delay) ......c.oooveeiieeee e

anmsanldanaferasdrudanandunlddade wlansien lunsdinszidhadn (List of necessary expenses for personal use including their prices

N Case Of DAGGAGE TEIAY) ... e

daudi 9 : nsdidanSasAairean 9 (Section 9 : Other claims)

Bondasanaulrnunaununstt (Other Claims for rIMBUISEMENT) ...........iivi it
1. 7% 1380 amu‘ﬁltﬁmmq (Date, time and place of @N INCIAENT) ..........eeeeiiee e
. ima:lﬁﬂ(ﬂﬂ’mﬁ@mq (Description Of @n INCIAENT) .......ii ettt e e e
. e lEsy (DESCHIPHON Of I0SS/DAMAGE) ... v.ee.evveeieiee ettt et et e et e e e ettt e et e e e e et e e st e et e e et e e e e

. ENUNLAIANH NFOINAITIA (PONICE STAHON FEPOIE 10) ... .eeeee e e

a A W N

- UARAATITUNETUREUWAANTITOL (WIESS(ES)) ..ot

6. ldsun1sualdanianiaualain (Compensation received from) ...........ocveeeeeeeee oo LUAUULIU (Amount) ...
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v v a Y aw  aa v o & & v v A P 9 a 9 '
ﬁIWWLQW@]ﬂ@ﬂLL@:?_J%EI@NSL‘H‘UTMV] FzdIznung NUIIVIIN (NN INEANRIDLARIDU) 1°H Uszaiana LL@ZLﬁ@LNﬂmaH@a?%Hﬂ@a'ﬂaﬂ

e

A Genandudliddaans dayanaidunme enwardh wiamsenidnnaidune dagaenugymeviadamevemindau dayadiu

tdld ! e ! wa . v ad v v A &R & 4‘ . k%
anansanusanln (Sensitive Data) Lo 13330N133NN maﬁaqmmw ImslEnsShuvsetiuinniemsunng me@gﬂszmﬁ‘lumiqwmm

o2

MIAUN MITNBWENLE viaTanusunindauzasdimi Tantinstiszvitatansasmaulnunaunuiingdissiumsdunis MssnsweIa
A 1 A . “a d‘ a A A dl U a a o g$ dqj U v U a J
LAZUID NTTENUDNVIDTALTENTNEAUNLTLNIE rIDgynng wiaalddszlontluianisuasusem el drmiEriunsudennas uazBuaanin
a v ada a & v a, U 1 2 v v U 1
yIEnAansinuswTIn 1dszaana LL&ZL‘]J@LNS%BHG&?%HQ@@%Q\W’]WLQ’] mmulﬂmﬂﬂNmawagamuqﬂ@a
v v v a YV a v a 1 a = v A a6 a . A v aa a & a 4
FrwinsunsuuazdusanlFindEng uwlsnansiasanadulranaunuiumiionmeldsedidamabaunausy viafmeismsmedilaansading
139Ny arImanslunsTaleNaTUTENa UM IR TINLANLANMNANUANNZEN mué’ﬂwmm@miiﬁﬁﬁ@%u AednsEiuNITaLeNas
dsznaumudneduiu tadudiuniisuasdusaunsaiiumsnasanaauismy JlddumstudutsanuiuiAnmealinusssdauninaznsiasgay
Lanm‘nm:wﬁﬂgmﬁﬁaLﬁa’nﬁwh\a 9 AUAAESA WnenansUIzNaUNMIRNTANATUEIL LSHNY azudenanmsiasanaavwlranaununalu 15 Su
nsaldendulnanaunu visny azvimszalfliundiudeslont aunsusssiviofiondsziuds aelu 15 Juduud Tuiinsanag
& A a a o Vo v
Lﬁqumm:mwm 1@Tuenasasuiiou
| hereby warrant that the above statements are true and correct and that | have not withheld from the Company any material information
in connection with this claim. | further authorize the release of further medical information by the doctor should the Company require it. Any Photostat
copy of this authorization shall be as effective and valid as the original.
| hereby ,agree and allow Viriyah Company to use , process , and disclose my personal data including but not limited to my information
associated with loss or property damage for the benefit of the Company’s business operation. | acknowledge, agree, and allow Viriyah Company
use, process and disclose my personal data adhering to policy of Privacy Data Protection Act 2562
| hereby , agree and accept Viriyah Insurance to inform claim consideration by register post or by electronics.

The compensation shall be paid by the Company to Insured or beneficiary within 15 days after finally agreement and company receipt of

complete and proper documents.

< k% L v o
mwﬁu@,mﬂi:nu/ ANITNINTUNU
(Signature of Insured Person or Legal Representative)

WA (Date) vvvorerreen v, Fevoeeeeeeee,
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1onansus:noumsimnsnnmaulsunannu (Document required for claim settlement)\

o . gy &y Ao & a - | ~ 4 A o v
ﬁmmiwimﬂ@aiﬂmﬂmmm‘zmﬂmim asdunandunanisnansandulvusaeniu m\‘msmmwaLaﬂmsmmmmm‘mzqvb
(Below is a list of minimum documentation required to process your claim. In certain circumstance, more information may be

required to substantiate to the claim.)

ssinnuasnnudanng Lanm‘i"?iﬁ"lt’flu (Iﬂiﬂﬁ1Lﬂ%a\‘mmﬂwﬁnaﬂmiﬁﬁﬁuuun)
(Type of loss/accident) (Documents required (please tick against the documents you have submitted.))
anaslsznaunnnail (] wourasuSandasinaulnudsziudsnsiiunig (Travel claim form)
(Basic for all types) (] astuedas slasans Wudu Auaasansiiunieliuazndy (Boarding pass, air tickets etc.
that confirm the departure and return dates)
(] dwuwwniadaidunie/Aan (Copy of passportivisa)
(] gehLmﬁ’mﬂizﬁwéfﬁﬂszmwua:ﬁi’wLuﬁﬁﬁwag@ﬁ@%ﬁﬁaamﬂﬁ‘[auﬁuﬁwaﬂ%34 (Copy of ID card
and copy of bank for transfer the claim settlement)

(32MNY) LANFITLANIZHRHIA
((Plus) as applicable below)

HegInnng e () luSusasuwnnd (Medical certificate)
(Personal accident) () duwnlunsnting (Copy of Death certificate)
) iwmm%’mgmwﬁﬂﬁwLgam"wLmﬁ’uﬁﬂﬁizé’ﬁ’umm@fﬁaa (Copy of insured, beneficiary’s
identification card and house registration)
ANSNHINLILNE () Suanuluadaiusy wazseazidaansuantasaninenenuna (Original receipts and statement)
(Medical expenses) () duatulususasunnd (Original medical certificate)

! v a @ A A . a A v 1 a | v . . .
anua i lunsiunig (] wisdasuduansnanisiunie HUUSIIZYSLUQUAZITUZLIAINTAUNINAT (Written confirmation
(Travel delay) from airlines on carries on duration and (s) for delay)

MInaafaLieaIn (] %ﬁfaﬁaﬁuﬂ’umﬂawmiﬁm:ymm@;u,azi:ﬁ:nmmiwmmial,ﬁmﬁu (Written confirmation
(Flight misconnection) from airlines on airlines on duration and (s) for delay)

1 v + a o A A o a ) v 1 c{' + a ! v . . .
NMIANTIVDINTELLUAUNI () wusEaduduanagnIunIngauasszyszasiannasidtaun1eais (Written confirmation
(Baggage delay) from airlines on carries on duration and (s) for delay)
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