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Health Insurance Claim Form

i 1: wazReavei11)sziuit - Section 1: Policy/Claimant Details

ﬂiuﬁiﬁjmﬂlﬁ/PolicyNumber. D D D D D D / D D D D D / D D D D D = D
5’ué’umm/ Period of Insurance D D/D D/D D D D 89/To D D/D D/D D D D

¥o-ana fonlszufe/policyholder O wavr)  Owamrs).  Owaan (Miss)

’e)ﬁiW/Occupation O 1951523151/ ID Card O 11n39151%M5/Government Officer Card
O 9w q 52Y/Other, namely 12U /ID Card No.
Yol Ha / Date of birth D D / D D / D D D D
o a1 o A Sy
vanavInIAnNNAnAeazAIN /Contact Details: N4 /Office Tel U/ Home Tel
A A a d
4208/ Mobile Phone Insa3/ Fax oIua/ E-mail

¥o-ana f5umalszlevi /Claimant Owe (Mr) O s vrs) Ownsan (Miss)

ANuduWus1ilY /Relationship to Policyholder Sudouilifa/Date of birth D D/ D D/ D D D D

'
dAa 1

wingavInsinniaaneazaIn (MIMNWANTNWNBAB)/ Contact Tel (Office/Home/Mobile)

\J lﬂ' = L) v ' a . . .
aIUN 2: 518ﬁglﬂﬁlﬂfni!iElﬂii’)ﬂﬂ1ﬁ‘lﬂ?iu‘ﬂﬂ!mu - Section 2: Claim Details

Tudondl ﬁnﬁﬂmq LU UL/ HE L sewsanas L L L amuﬁnﬁﬂmq

Date of Incident/Onset of Illness Time of Incident Place of Incident

SunthTumsSrelulsaneniataznse THNWUHNEAS SN/ Date of admission/first doctor’s visit D D/ D D/ D D D D

asaintsumsSnedlulsawenuiavensuiuiieana1n]saNe1U1a/ In case of admission, date of discharge D D/ D D/ D D D D

nsaiduile (141n"lu'"lé’i!ﬁﬂﬂ1nmnﬁ!ﬁuﬂ'sﬂiﬂim’imémﬁ"lﬂ) In case of illness (For accidents, please go to questions further below)

Y < A} o Y C;‘
usseadnyazvesamsduihalasduvillaaad

Brief details on how the illness started

vssenedsziamsduihe/msSouiaedau

Brief details on the illness/treatment history

m334iadalsn/ Diagnosis

v o oA J
nsaitsumssnnlugvedibeluasstiiluanuszasnves/in case of admission, admitted on orders of

O wvnd moctor O Frvhuey/Yourself  1vinwa/for re

MmunsdnTumsSheemsruiinneunselal/ Have you suffered from same disease before?

O i (No) O 108 (Yes) iieszanauheuiln. Specify when & treatment received

nsdiagifnig (inlilanRasngiRmelusadiadauitly) In case of accident, please fill out questions below

usseednpazvesmsnamalasduvldaad

Brief details on how the accident occurred

=

fiAnsaivise sl /Was there another party involved?

¥
giAmgifalunsalifinsndanun3elsi Was the accident reported to the police?

Naisi (No) O Y (Yes) ¥oaoiifi1320 /Station/Police officer Name

(n§mmuuﬁuﬁnﬂsz{iﬁu) (Please submit the police report)
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S \J Y dl Yo I k4 A\ I3 £
fiodezalathaiilidsumaidy wienszy nda aaen uan ¥in via
Details of the injury/injuries (Please specify condition, like Sprain, Abrasion, Fracture, etc.)
nyanszyswazBeamlidelumsSnmneivanivug muswazdead1aa1ail /Total medical expenses as per below details

[V

1. a9uNWeNLaYe/ Hospital/Clinic 3tladeiuil Diagnosis NUIUEY Amount.........veene...

2. A9 MWENAYe/ Hospital/Clinic JtadeIuil/ Diagnosis DIUIURY Amount....eueeerveene.

ifluudem3nnenuiamnnna 2 atiu Tsauansieazi@ean1l¥918/If more than 2 bills, please list summary on separate sheet.

4 o w Yo o
i 3: mmm!wmé’mmsmmsnm - Section 3: To be completed by the attending doctor, if possible.

T5anenuia./Hospital aviszdadihenaly /HN
151 HADIUNEINIA AN .o esssssssnssene THTIIWD S DB Treatment/Admission date / /
18V TIME covvvrmnsnsssnersssers ADIUAU /BPcccsnnsecsssssssssssssns QUNDN /Tevrreersensssssssssssnees EALLER) O msmealaR

21M31AQy Chief Complaint/history

msiduile iiama MeveslaansafumsifingiiAma %501l /Is the injury/illness directly related to an accident? O 4 (Yes) O Nl (No)

msiduihe/iifimg fnaiieananmsanueaneaad, mslimsanddna, msadl, o1 %38 M3 m3elal /Is the injury/ilness influenced by the use of

alcohol, drugs, chemicals or by previous medicine / treatment? O 1% (Yes) O Naily (No)

m33iadelsn/ Diagnosis

2 IM3neunIhil vaelsmlszdd /Underlying conditions/disease

IMANAEIH UM TUOUIN TN IR IUTTINH LT/ ReaSON FOI AMISSION.....euvevreererererertrtesesesertetsteseseseessesesesesessesesesesessssssmsnsssessesesmmmssmsssssns

UWUNISSNH /Further treatment planned, if any.

zgznmlunsueulsane 1a/ Expected length of stay

myduihadlumsiduieiSnunnneu /Previous treatment for similar ilNess........cce. cooversesees O % (Yes) O il (No)
Yui1a5uA /3017 Date of previous treatment / / J53WeN118/ Hospital

Y a o« A
VoAALYIHOU | /Other comments

meFuveanng ﬁ%ﬂéﬁﬁmﬁ%ﬂyhmoctor’s Signature
( )
viilueyaalumsSny/License Number HNNETEINIYIUTTU / SPeCialty:...ererrrerrrmeeeseesersersesresesssson

! ¢ YY)
aauii 4: anulszaanveadient)sziust - Section 4: Reimbursement Details

v = Jd‘ v = b4 a dwu a u £ a o 4' A |
‘TITL!?JFI'NN‘]J‘Z$ﬁ\1ﬂ‘ﬂﬂ%ﬁﬂ‘ﬂﬂ1&lﬂlﬂ‘ﬂ!ﬂlﬂﬂ31Nﬂuﬂiﬂﬂﬂlﬂﬂﬂ1i!iﬂﬂi'E]Qﬁuvlﬁ&lﬂiﬂu vuSTndseiuusmou niela

Did you, or do you plan to seek coverage for this claim at another insurance company?

O Nhimo  Olrves  dwhumeu li nyanléisieazidua / If yes, please specify

v Y d Y '.a v A
°umam1J‘s:mﬂn‘sﬂn‘smmau"lﬁu“lummmmu

I would like to receive from Thaivivat Insurance Pcl the total amount of. 1 Taey Baht, payment by

O vel#eududifayFriugeaniasuinis Direct payment into the following account (NyRWMUF UM IBNEIHTNNs VR saRATRyTRUEhnIGIBYN

f59 Please attach copy of bank book to ensure correct payment )

¥oiieyB/ Account name Uszaniiy® O eoun3we/ savings O nszuasreiu /Current 18y (No.)

¥o5HIN15/Bank name @191 /Branch 913/ Province

¢ o v

O veRanesumanlnudenimesn usim UsziuselnagITant $19a (14115%) N1/ Making the amount available by check at Thaivivat Insurance Pel.

O aninailvig)/Head Office O @/ Branch

o
U]

Yo v ad 2 . . .
D velvimarmureamalisudidamuiior asti / Posting a check by registered mail to

]

D vol#aarhufmi / uevvh ¥o /Deliver payment via agent / DrOKeI.....c.ocuiiuiiiiiiiiiiiiiiiiiiiiiiin et ea e e a e s e e e e aaene
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v v
VINRD

Yy yqy a v v A a Y a v ¢ v Aa Yo o 1A o v 9
6U1W!‘i]ﬂ‘ﬂﬂ3131€l‘l«!ﬁlfz]3ﬂ1 ﬂ1§ﬂ1€l!0ﬂﬁ1iﬂiﬂi‘ﬂiiﬂi!ﬂﬂﬁﬁﬁlHﬂﬂiﬂﬁlﬂﬂmﬂ“\lﬂﬂa‘nNﬂ1§!!‘W‘V]€lﬂ‘U‘U1—! NNiﬂ‘ﬂ‘iNﬂ‘UﬂHJﬂ{]ﬁN1ﬂ IBUAINVIBNAIIAURDD
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.

vy oy A o vy Yy v A v Ag A )
ﬂJTW!‘i]1%99“51‘!31%ﬂ?qx!ﬁﬂ]%iﬂﬂ‘"Qﬁuﬂu!ﬂumﬂ%{aﬂ!ﬂuﬂiﬂ !!azgﬂﬂﬂﬂﬁﬂﬂﬁgfnﬁ

I herewith confirm that, to my best knowledge, the information given above is true, accurate and complete.

v v o
M Q!ﬁ)ﬁji%ﬁﬂuﬂﬂ

Signature Insured

( )

v Y|y 9 a v Yy oA . . .
T ldmenasil¥lszneumsiionsanindlenda @adl /1 attach supporting documentation as per details below:

o d [V
D dunnsusssisziude /Copy of Insurance Certificate
O AuatiluaSesuiduasnunenna /Original medical receipt with tax Invoice

v o s v oa A R Ao o Yy v a ' P v o v v aad

@EnsalidmnlvadesuRunseswaglminmisusesdmnlaadmiiniiveslsanenuia chamsSunionsziivasgndedla nsdiivenam
v F 4
Aunsewuurareseld)

L% [ d
funifuenmsluSuseannd /Original medical report
aundasiszavu / Tasts1wms niensusesdngndod / Copy of ID card

a o W o

aunenasnenulszr Tudeinuadvesdninaumsanrisnaniensusesduiuigndod /Copy of Police report

¥y Aa Y

duuenasFugasemsfnaduidedin niensusesduignaiod /Copy of Autopsy Report

o

gunlunsaeting w%au%’mmé’mmgnﬁm / Copy of Death Certification

Ooo0Ooo0ooao

funwisdesusesmsidaiiia wiensusesdugndes / Copy of Certify death
O swenmssiwannlsyiriuienuadvesdninnudisaurianandeasusesduuigndies /Copy of Police report
4 o ¢ o
D !ﬂnmi’?)'uq fduilu wu mansnmsueansseaveud i OuasUa I 1HuAY / Other documents, if available such as: Police alcohol report.
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Kindly return the filled out claims form to Thaivivat Insurance Health Claims Department at:

ﬁi’)gl:/ Post: ghe@lva / Claims Department
v3tmsziuseInegdIant urry (§17A) / THAIVIVAT INSURANCE PCL.
71 auuAUIAL 1u23 Maauli /71 Din Daeng Road, Samsen Nai

e wmuﬂﬂ NFAUNNW 10400 / Phaya Thai, Bangkok 10400




