usun $tous:nusiy 91ra (UKsu) Roojai Insurance Public Company Limited

LlauR 44/1 91Mmssvlsousuna $u 12 auussaNALN 44/1 Rungrojthanakul Building, 12" floor,
WUDVRDHUDID LWARDYUIND Ngoinwd 10310 Ratchadaphisek Road, Huay Kwang Bangkok 10310
agaduudvipauus:AusgMsIauno Travel Insurance Claim Hotline

02 080 9194 na 3 02 080 9194 press 3

wuuwosuisansovaulkunaunuds:nuiagnstGunivo
Travel Insurance Claim Form

nsouNsaNUUUWaSUMSIEuNSavaUTHUNAUNUUS:AUATMSIGUMOTRASUOUELYSAT wauavaretadasusavtudounrikua

Please complete this Travel Insurance Claim Form in full and sign to certify in the designated places.
wuwasuMsidunsovaulkunaunuds:nudumMsIGumMoATuAsUBsUaLYSN o:luannsathus:naumswosanaulkunaunuld

Please note that an incomplete Travel Insurance Claim Form cannot be processed for settlement of claim payment.
nsoundouuuWasUMSIZuNSoVAUTKUNAUNUUS:AUAUMSIGUNYAFUYSIWSaUNaSAURUUAIRET2OAVKUATUAR USUN $tous:usiy Shna (Ukwsu)

Please send the completed Travel Insurance Claim Form with all original copies of supporting documents to Roojai Insurance Public Company Limited.

doui 1 swadsagnAua:msiaunmo (nsannsendayalkAsSUBdUNNTD)

Section 1 Customer and travel details (Please complete all fields)

KUYLAUNSUSSS SukuaDIYNSUSSSY

Policy No. Policy Expiry Date

Bo-anavovroIUs:AuNy o1y U | 3u/idau/t ha
Full name of the insured Age (years) | Date of Birth
lavuasus=naous:ssu/Kuvdalaunio JszinARFY

ID No./Passport No. Country of residence

Rogdrksuaada

Correspondence Address

InsAwnlotio InsAwRARMvIU Swa

Mobile No. Telephone Work No. Email Add.

218w drysnd Bowa

Occupation Nationality Race
SuRdhsoomsiauno 1Ago0U Us:inAUansno

Date the travel arrangements were booked Flight No. Overseas Destination

s1wa:ldgamsiaunv / Trip details

Sufipanidunvoinus:inAlng La SuRndudvus:inAlng La
Date of departure from Thailand Time Date of return to Thailand Time
AtuAgSINSoVIUTKUNALNUUS:AULGUNMYUINDUKSDTL []we [] e

Have you made any previous travel insurance claims Yes No

MAy Nsous:ysiwazidgamsisgnsovaulkunaunudonaid (1u 3ui Swoudu UssnnuavmsiSunsovaulku usunUs:NungAanYtYT)
If yes, please provide exact details of claims (e.g. date, amount, type of claim and insurance company involved)

nsans:yUsanndulkunaunuR:EunsovmeldanuAuAsavNsUSSsTuDYAN (tAZDokNglawdaRALAEITUDY) ua:nsansivaidaamsiEansavaulksunaunu
tunuuwasuddURA 2-7 lwa:dduRtRuTDY

Please specify the type of claim you wish to make under your policy (Tick the applicable item) and complete the claim details in Sections 2-7
of the form only in the parts relevant to your case.

[ ] Asnswenua [] PwsuRadsuusndrksusats [] aunsainoaw/aunsaifivih grumensoldome
Medical expenses Rental vehicle excess Loss or damage to Golf equipment/Sport
equipment
[] dumsadomonsogoymie [] mssnidnksemsdanaumsidumv [] nschidedsadiavonguamg
Loss or damage to baggage or personal belongings Trip cancellation/curtailment Accidental death
[] MSLauMLaIBY/ waramscatigotu [[] dums:an [] msi3gndovAnaunudua (1Usas:y)
Travel delay/missed connecting travel Baggage delay Other expenses Please specify

TwiFwasusov31 s1waduafs:uluuuwasUMsIZunsavauTkunaunuUs:AUTisMstauMoiLdun>IUDSVIA:gNdDONNUS:MS
| certify that the details provided in this Travel Insurance Claim Form are true and correct in every respect

___________________________________ RWs:NUNY (mnvglaws:ﬁuﬁaamd’mjw 18 U WiUnAsavavaistaounu)
aoawﬁafﬁa/Signature The Insured Person (If below 18 years old, please provide guardian’s signature) 3uii/Date
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usun $tous:nusiy 91ra (UKsu)
Laun 44/1 oxmssvolsousuna BU 12 auussaitun
WIDVADHUIND WAKDEUIND Nsvtnwe 10310

aeaduudvtnauus:AufgNMSIauNIY

02 080 9194 na 3

doui 2 nstilSenSovASNLIWEILIA

Section 2 Medical expenses

Roojai Insurance Public Company Limited

44/1 Rungrojthanakul Building, 12" fioor,
Ratchadaphisek Road, Huay Kwang Bangkok 10310
Travel Insurance Claim Hotline

02 080 9194 press 3

Have you ever received any treatment related to this illness/injury?
MiAg nsaus:ylsowanuia

If yes, please specify hospital

1. SuAtiomxmsunatdukiaiSulosnsousn Suf LaRLiakQ amuAlaka
Date of accident or illness Time Place of accident
2. sywaddsaupvmstiatkarsawuloe
Description of accident/nature of iliness
3. ArulAgISUMSSNIWENUIa AtAgddavnuatmsuiatiunialdudsudouomsidednuAumssnunsod Kol []we [] wwre

Yes No

4. msuaduréomsisuloundoiiiusdovnugUainaniall
Is the illness/injury related to an accident

m 8" nsountAsigazidua

If yes, please provide details ... ... ..

[ [] wits

Yes No

5. Souwngsnu

Name of doctor

6. l‘s'aua:ﬁ'ai‘jUaDIsowmma/néUn
Name of hospital/clinic

7. SuRthusuwnSnuAIUTsOWENUIaKEDSURTGSUNMSSNL
Date of admission/treatment in hospital

lwntuupudun:GixiioNdwalduvAulauldadnuauauu

avaeiliodo/Signature

WIS WDSUSDYIN S1wasdeans:yluLuuwasuiLdund UDSVIa:gNdDONNUS:NS TiwISwpUDUTUN:La:dugDUIRISOWENUIa LwWNg KépuAnadutanldarinisasioua:
SN W KSBUAAATUASDUASIUDLTIWLID T upudvdondiula dvusoudivdayadduunnalaioyasoulkdupvdIwdN ANEDAUMSUIALBU US:3GNoMsuLwne Ms
USnulsa udoen réamssnun ta:dinonaisus:3amomsuwnguavlsowenunanvrkuadausin stous:Ausie $10a (ukisu) KéaWRIASUUDUKLNEDINUSYNY B0Y &

| certify that the details provided in this form are true and correct in every respect. | hereby authorise and consent to any hospital, doctor, or other
person who has attended to me or any member of my family to furnish Roojai Insurance PCL. or its representatives with all information containing

my personal data and sensitive data, including medical history, consultations, prescriptions, treatments, and copies of all hospital and medical records
related to this claim. | agree that a photocopy of this authorisation shall be considered as effective and valid as the original.

WoWs:AusiY (MnoUs:Ausismgchndy 18 U tiUnAsavavaiuodounu)
The Insured Person (If the insured is below 18 years old, please provide guardian’s signature) Suf/Date
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usun $tous:nusiy 91ra (UKsu) Roojai Insurance Public Company Limited

LlauR 44/1 91Mmssvlsousuna $u 12 auussaNALN 44/1 Rungrojthanakul Building, 12" floor,
WUDVRDHUDID LWARDYUIND Ngoinwd 10310 Ratchadaphisek Road, Huay Kwang Bangkok 10310
agaduudvipauus:AusgMsIauno Travel Insurance Claim Hotline

02 080 9194 na 3 02 080 9194 press 3

tuSusoouwng nsandayalasguwngiimssnu
Medical Certificate: Please ensure this section is fully completed by your Doctor.

WalkmsiZunsovAsnuwenuIauavAtUldsUMsSaMsagvsdalsd TUsaasooaaulkuwnguavatunsandsutogonsudiou
For your medical expenses claims to be dealt with promptly, please ensure this section is fully completed by your doctor.

Patient’s name HN AN

Is the illness/injury related to an accident? [] Yes

[] No

Please give the name and address of the referring physician (if any)

What dates were you first consulted about this injury, illness or medical condition, or any other related condition?

Please give your diagnosis of the injury, lliness, or medical condition

If the patient received treatment as a result of an accident, please give details of the cause of the accident

Please give details of the treatment given or prescribed

Please give a brief history of any other related condition including the dates of any previous consultations or treatments

The patient’'s have any reason to believe that the same or any related medical condition has been diagnosed or treated D Yes
previously by any other doctor or hospital?

If "Yes’, please give details

[] No

Please give a brief history of any other related condition including the dates of any previous consultations or treatments

Please PRINT your name Hospital's rubber stamp here
Address

Signature Date Licence No.
Telephone No. Fax No. E-mail
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usun $tous:nusiy 91ra (UKsu)
Laun 44/1 oxmssvolsousuna BU 12 auussaitun
WIDVADHUIND WAKDEUIND Nsvtnwe 10310

Roojai Insurance Public Company Limited

44/1 Rungrojthanakul Building, 12" fioor,
Ratchadaphisek Road, Huay Kwang Bangkok 10310
Travel Insurance Claim Hotline

02 080 9194 press 3

aeaduudvtnauus:AufgNMSIauNIY

02 080 9194 na 3

doui 3 nsdilsensovauTkunaUNUPINMSANWDVIREITU / MswaramscpligdTu

Section 3 Flight delay/Missed connecting flight

SuRtAawaas
Date of delay

anuMsOuRas

Delayed airlines

KUBLaUIARYI0U
Flight number

Kuelavdaslagasiulndoo

Boarding pass number

AKQREAENSTUNAAIWETE
Reasons/causes of delay

5Uﬁ.LF\’EJDUU[GUUﬁ']HUODDﬂlﬁUn']D

oan
Original flight scheduled date Time
SuRpaniaunvlagiRuotudalu an
Next flight scheduled date Time

doui 4 nsriidunsovAnuFrumekdaidumeuavnsalinaumouas/kéanswadudoudometunsaUinaumy / ANUFuKeraIdumevovaunsal
mstaunaaw / AWFumensaidomeuavaunsadif

Section 4 Loss or damage of baggage and/or person belongings claim / Loss or damage of golf equipment claim /

Loss or damage of sport equipment claim

SuRthaka La

Date Time

aouAlaKQ
Place of incident

swa:dyanaqmsad
Description of the incident

nsauns:yandichsooRudvAIY

Please specify the police station where the report was filed

uanaRluwenulRuikamMsad
Witness(es)

TasumssaldAmtdumouasoin
Compensation for damages has already been received from

10uduoutsu
Amount

NSOUNSIYSIVABHQ MSTUMUKEDAIUIELMEUDVEVUDVAAUADPMSIEUNSDY ATUAINSNDSUIEIWULAUTAIUNS:BILA:LUULWSDUAULUUWDS
Please give details of the loss or damage you wish to claim. You may provide additional information on a separate sheet and attach it to this form.

S19a:138QAUFUMUKSDLEUMIEY 1DWDY

(soudivamunifawsa mudunsans:uanatdu) Owner of item

Full description of loss/damage
(Including the location; if monetary, please
state the currency)

syMAdoLY
(nstuns=yanatou)
Original price
(Please state currency)

Sunua:amunso
(nstuns:udAnulUla
1Wuwov)

Date and place

of purchase

(Please state if not owned
by you)

58mMsBis:1ou

(Bu vastAsaa)
Payment method
(e.g. credit card)

Swuoutdui
1SensSovaulku
(lUsas:zyanatou)

Amount claimed
(Please state currency)
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usun $tous:nusiy 91ra (UKsu)

WIDVADHUIND WAKDEUIND Nsvtnwe 10310

aeaduudvtnauus:AufgNMSIauNIY

02 080 9194 na 3

doui 5. nsritSensavmsadwovns:lGunv

Section 5 Baggage delay claim

lauA 44/1 omssolsolsuna SuU 12 oUUSBAIALLN

Roojai Insurance Public Company Limited

44/1 Rungrojthanakul Building, 12" fioor,
Ratchadaphisek Road, Huay Kwang Bangkok 10310
Travel Insurance Claim Hotline

02 080 9194 press 3

SuRtiawrans:ITas
Date of baggage delay

angmsOu/tRed0uU ALAAKA
Airlines/Flights

lﬂdS:D\)L_JUﬁ\)aLﬂUUUjUﬁI al

Arrival date Time

Tasuns:3uin an

Date of baggage received Time

stgzans:has amanns:aunmoas

Duration of the delay

What was the reason given for the cause of the baggage delay?

doui 6. nsdidendovauTkumsgniankéadanaunstauniv

Section 6 Trip cancellation/curtailment claim

1. nsas:yduRRAtudadUtDIasULUEthIFUDNLANNSLAUNTD

Please specify the date on which you either decided or were advised to cancel trip

2. nstuns:ydunnAtuLdvYNIEENMSIaUMOUAUSENRDVINYD

Please specify the date on which you notified the travel agency of your trip cancellation.

3. NgnNs:ysIWALBLARGAUIREIAUAIKOAMIFATUENLENMSIAUNY

Please provide clear details regarding the reason for your trip cancellation

doui 7. nstiiSensovAsasesuUa

Section 7 Other Claims

1BunsovmFulKuNaunuNsol
Other Claims for Reimbursement

13U a1 amUALAALKA

Date, time, and place of the incident

2. scwwazdyamsiiatka

Description of the incident

3. AWIEEMEATASU
Description of loss/damage

4. aouAuSoA>W Aamichsoo

Police station reported to

5. yananduwsnuliukamsad
Witness(es)

6. TasSumssaldAdomeudosoin
Compensation received from

1usudutdu

Compensation received from
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usun $tous:nusiy 91ra (UKsu)

Laun 44/1 oxmssvolsousuna BU 12 auussaitun
WIDVADHUIND WAKDEUIND Nsvtnwe 10310
agaduudvipauus:AusgMsIauno

02 080 9194 na 3

Roojai Insurance Public Company Limited

44/1 Rungrojthanakul Building, 12" fioor,
Ratchadaphisek Road, Huay Kwang Bangkok 10310
Travel Insurance Claim Hotline

02 080 9194 press 3

naisUs:noumswoisaunAdulrunaunu / Document Required for Claim settlement

srwmsAs:ydaludidusismsionansidovdufshifudomsworsaunaulkuuavAtu U1ONStIDUDIENANSIWULAUDINAS:YTS

Below is a list of minimum documentation required to process your claim. In certain circumstances, more information may be required to substantiate the claim.

Us:innuavaduldeme Type of loss/accident

wnaisAsuiu (nsonritpdoornektnenansAtuuL)
Documents required (please tick against the documents you have submitted)

naisUs:nounnnscl
For all types of claim

dunnsusssuussnusismstaunvo  (Copy of travel insurance policy)
uuuwWasuIEeNSaVAMAUTHUUS:AUMSIGUMYANSaNS1IBA:BaaUYST
(Completed travel Insurance claim form)

vaslagasdutdoo dolagas KéoranmuduRtaavaIMSIGUMYTULaNAU
(Boarding pass, air tickets or other evidence showing the dates of departure and return)
duundasus:ondous:sisu (Copy of the insured’s identification card)
duunrkuodoldunmv /361 soufiokihasis:uasdvAULzDY

(Copy of passport/visa including the immigration stamp page.)
uunrkthayadeydhdavmstklautdumauliu

(Copy of bank book for transfer of the claim settlement)
KanZuLFQV3NDUNASDVFLENS (NsclinstlioUs:Nusalduriens)

(Proof of Legal Guardianship (in case the insured person is a minor)

gryldupduonSonwwanmw Loss of organ or disability

IU§usa\)uwnéf’is:q:ﬁaa‘ua:lozjtglﬁaw (Copy of medical certificate specifying the lost oragan)

1do83amnauditka
Death from an accident

O ooy O o dd o dd

duuntuustudas (Copy of death certificate)

s1wvBugaswanAwlazE iunuuinUs:53uuaochsod

(Copy of autopsy report and police daily report)
dunvasus:sisunazaiun:doudiuupvtols:nusisua:Rsuus:Tost

(Copy of the insured’s or beneficiary’s identification card and house registration)

mSnuiwenua
Medical expenses

[

AuavululaSosuldu uasswadaamsuonuovAISnuIwenuIa (Original receipts and statement)
Auauutususovuwng (Original medical certificate)

duuntudoen (Copy of drug prescription)

duwamsasoomvoravURUAMS (i)

(Copy of medical supporting documents (e.g. laboratory results, ultrasound and X-ray)

if this action is taken)

ADWABUNISLIAUNIY
Travel delay

]

ruvdaduguminargmsOundoruudvs:yakaua:s:g:da1MsIauNIvas
(Written confirmation from airlines or carriers on duration and reason(s) for delay)

mswaramsciolAgotu
Missing flight connection

mfl\)ﬁaﬁuﬂumnawmsUus:qawmqlla:s:a:Da1mswammsdalr"i830u
(Written confirmation from airlines on duration and reason(s) for delay)

msadwoons:1UILAUNID
Baggage delay

KivdaguduoinaiensiukéoRuuds:ys:u:daIAns:UNGUNVEIE
(Written confirmation from airlines or carriers on duration and reason(s) for delay)

AWFruMeKsSaldumevoons:luaumoua:/
KSonSwadudouddmetuns:didump/Idudaua:datauno
Loss or damage of baggage/personal
effects/personal money and travel cheque

waus:lgsunUAUASDYRUNSTUINMSIaUNDdw
Golf equipment coverage

waus:Tosumsgogidorsonouidomevovgunsaiiii
Sports equipment protection benefits

[
[

ruvdogugunsdnymignsoldurmiovInanamMsiunsoUUEVKEDIDANISTSVUSUS:USI8A:IBYQNSIYKIY
(Property irregularity report issued by airlines, carrier, hotel manager stating details of loss
or damage and their expense)

Kiodasusov Mssatdidumeniiadu oinlsousukioustnuuao

(Letter of compensation from the hotel/carrier)

UuinUs:515uchsoous:SipvARLAaIKG Taus:ysIoMsuaoNSWEFURGrUMeriDIdame
wsourvs:usimMuavsIwMsUUa

(Police daily report/ list of damage/lost item and their prices)

sUdhguovnsweaauRldume  (Photograph of damage)
tuiasosulbuypVNSWEAUAgUMeKiDIdume (Receipts for loss or damaged property)

A WSURad uusndnsusas Rental vehicle excess

[l

duunuuRnus:s3uvavdisootunpitiatka (A copy of the local police at the scene of the accident)

KUBEIKQ / Remark o Aol UsUnoPIRuNSDvIBNENSSUN cuAWSIOU / Additional documents may be requested by the company if deemed necessary.
« nNstunavdasusavionasdiuNnadu / Please sign to certify all copies.

nsouthdvionansuif

USUN $tods:nusie Sifa (umisu) (Fedulkuauarnauaguniw)

1auA 44/1 21mssolsolisuna SU 12 DUUSBONALUN LUDVROBUIID

WAKo8YvL Nsvinwe 10310

Please submit the documents to

Roojai Insurance Public Limited Company (Accident and Health Claims Department)
44/1 Rungroj Thanakul Building, 12th Floor, Ratchadapisek Road,

Huai Khwang, Bangkok 10310.
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