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(Personal Accident and Health Insurance Claim Forms)
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D Card/Other (please specify) Product Name No. of Card/Policy No
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Current Address
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Othter insurers (if any, pleas specify)
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Brief details of how the accident occurred / iliness
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Place of accident Date of Accident Time
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As a result of this illness or accident Previously treated Never treated When
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Please pay compensation by Cheque Transfer to Bank Account (please attached a copy of book bank of insured only)
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The required documents for claim compensations in order to speedy in handling claims, please send all required documents completely as listed below
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Dismemeber ments / Loss of sight / Permanent Disability
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QOriginal of Doctor's Certificate or Doctor's medical report
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Lyl ud waz e Joad gyfovasliiono s (Photograph of Claimment)

| dunmilsz Jans 3N (Copy of Medical Record)
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Copy of Insurance card / Insurance policy / Insurance certificate
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Copy of Autophy report (Certified by related organization)
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Copy of Bodies Dissection results (Certified by related organization)
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Copy of Death Certificate (Certified by infirmary)
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Copy of Police report {Certified by officer on duty)

FAUTNATINEINETL A (Medical Expeses)
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Copy of Insurance card / Insurance policy / Insurance certificate
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Copy of Death Certificate (Certified by government agencies)
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Copy of residental registeration of the dead and the beneficiary

(Certified true copy)

2 am S

Fu¥iauazdianls: Temi miavfisashngndas)

u

[ dnumaslsz S

1 24 = oo g
1T hnans enasiu duiludons

Wineme: U3HEN- a19vena

o andwmiu limauny TaswSdnzdadefut mandayafila idedu

4

(Remark: Additional may be d if it is necessary to consider the claim

payments. The company will contact you as the details you provided above.cd

Copy of ID Card of the dead and the beneficiary (Certified tue copy)
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Copy of Insurance card / Insurance policy / Insurance certificate
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wadand dafinsaauduas aa 1dew lvwe sn51ls 2 (1 acknowledge the terms of the contract and certify that the above

statement are true and correct. However, for insurance coverage consideration, I consent to the Company, Sri Ayudhaya General Insurance Ple., to verify the patient history or any documents

related the iliness of accident.
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Send documents to

9th Floor Zone A2 and B2,

18th Floor Zone A, Ploenchit Road, Lumpini, Pathumwan, Bangkok

S agsenlsziude 918 @rmes ammmiiamaoed ful T $u 7 Tous fusTruause s Fuo Trua2uay B2 $u1g lau A
MmAuda weaguiidt algud ngamwa 10330 Call Center 1202 Tel 026572999

Allianz Ayudhya General Insurance Public Company Limited298 Ploenchit Tower, 1st Floor Zone B, Tth Floor Zone B, 8th Floor Zone A and B,

10330 Call Center. 1262 Tel: 02-657299%




