Section 1: for Claimant Compensation Claim Form

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:nusn Car Insurance Claim Hotline

02 080 9194 02 080 9196

| hereby consent to the disclosure of my personal data for the purpose of insurance claim to the Company

Claim Number Policy number Date

[m] Mr [] Ms

am

entitled to make a claim against Roojai Insurance Public Company Limited in the capacity of [ ] Policyholder [ ] Third Party Suffering Damage

Entitled to claim as
D Heir of E] Mr D Ms

(in the case the claimant
is deceased)

[ Representative of (m] Mr []Ms

Authorised Entitled to claim as

Phone Number Residing at | wish to claim compensation for the following incident

[l

Motor Car [ | Motorbike Registration Number Make Model

Location of Incident Date of Incident

Claimed Compensation Details

[l

[
[

D Compulsory Motor Insurance (Por Ror Bor) Amount Baht
D Voluntary Motor Insurance Amount Baht
D Preliminary Damage Compensation Amount Baht
D Bodily Injury Compensation/ Medical Expense/ Health Compensation Amount Baht
D Loss of Life Amount Baht
D Vehicle Repair Cost of Registration Number Amount Baht
D Property Damage (Specify) Amount Baht
D Loss of Use/ Daily Compensation Amount Baht
D Other (Specify) Amount Baht
Total Amount Claimed Baht
Supporting Documents (Specify)

[ ] ID Card [ ] House Registration Book [ | Birth Certificate [ | Mariage Certificate [ ] Death Certificate [ ] Name/ Surname

Change Certificate
D Insurance Policy D Vehicle Registration Book D Police Official Report D Rzrrneaegrﬁei?mpensation D Repair Quotation

Power of Attorney [ | Photo of Injuries/ Damage [ | Hire Purchase/ Sales Agreement [ ] Medical Bills / Receipts / Invoices

Medical Certificate / Autopsy Report / Inpatient Certificate D Other (Specify) -

| agree and consent to Roojai Insurance Public Company Limited ("“Company”), its affiliates, and/or business partners collecting, using, processing,
and disclosing my personal data for the purpose of claim assessment, eligibility verification, or factual investigation related to this claim form
(regardless of whether the information is provided by myself or obtained from other sources). This includes, but is not limited to, motor car/
motorbike information, damage or loss details, and sensitive personal data e.g. medical history, health information, treatment methods, or medical
records. This is for the purpose of my medical treatment and/or motor vehicle/motorbike repair, or of third parties, and for processing related
claims. | acknowledge and consent that the Company and its affiliates/ business partners shall have the right to process my personal data in
accordance with the Company’s Privacy Policy available at https://www.roojai.com/en/terms-and-conditions/privacy-policy/

Signature | Claimant Print Name 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:nusn Car Insurance Claim Hotline
02 080 9194 02 080 9196
Section 2: for Company .
Claim Assessment Result
Claim Number By considering presented supporting documentations, the Company wishes to inform of the claim assessment

result as follows

D Compulsory Motor Insurance (Por Ror Bor) Amount Baht
[ ] Voluntary Motor Insurance Amount Baht
D Preliminary Damage Compensation Amount Baht
D Bodily Injury Compensation/ Medical Expense/ Health Compensation Amount Baht
D Loss of Life Amount Baht
D Vehicle Repair Cost of Amount Baht
D Property Damage (Specify) Amount Baht
D Loss of Use/ Daily Compensation Amount Baht
D Other (Specify) Amount Baht
Total Amount Claimed Baht

The Company therefore requests that you confirm your acceptance of the claim assessment result and schedule
an appointment to receive the compensation via bank transfer or in-person collection by cheque on [Date of Payment]

Signature | Company Officer Print Name Date

Section 3: for Claimant Claim Assessment Acknowledgement

o[ Mr [ Ms

in the capacity of [ | Policyholder [ | Third Party [ ] Heir of (Specify) (in the case
Sufferlng Damage i the claimant is deceased)

[ ] Authorised Representative (specify)

| am the authorised person to acknowledge and sign for the claim assessment result as per the claim submitted in Section 1. | hereby declare:
D | do not accept the assessment result. Negotiations are considered

D | accept the assessment result. Negotiations are considered concluded. | agree to receive the compensation by the date specified in Section 2
via the following method

D In-person collection by cheque

D Bank transfer to my account (please attach a copy of the first page of your bank passbook)

Bank Name Account Name Account Number

Signature | Claimant Print Name Date
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