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Insured's Information Deves Travel Plus Insurance
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(Have You made any previous claims in respect of travel insurance?)
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| hereby authorize any hospital, doctor or other person who has attended to me or any member of my family to furnish the Insurance Company or
its representatives with all information including medical history, consultations, prescriptions, treatment, and copies of all hospital and medical records

that are related to this claim. | agree that a photocopy of this Authorization shall be considered as effective and valid as the original.
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Please indicate which benefits you are claiming for under your policy

du A | L miReFianngiame ] gaFsadiae aom ] nwwanwanaaulss
o . Ly B
(SECTION A) Loss of life due to accident ’cn’]ﬂqj_]@’]nﬂ@l ﬂ']ﬂaq'u@‘]["ﬁ@l
Dismemberment due to accident Permanent disability due to accident
L] @rdnswenuna ] u’%m?ﬁaﬂmﬁm}mﬁumdmmwwET/ UIMISIANNaUY Tz
Medical Expenses Emergency Medical Assistant / Repatriation of Mortal Remains Service
O A pal s BaaIeningmMInnsnsa lulsanenuna
Hospital Benefit Compensation for being hospitalized as an Inpatient
swg | U u’%n’mﬁmmﬁa@ﬁuma L] enuiuieraude L ma@wnangesdn / M
(SECTION B) Traveler Assistant Service UAARATLHAN Lﬂ%adﬁu
9
Third Party Liability Traveling Interruption / Hijacking
L mssndnnst@unig L ma@unieana L mswananseainedn
Trip Cancellation Trip Delay Missing the Connecting Flight
] msgmumﬂ/t,?mmwaoﬁumiz ] ﬂ’.]’]llﬁ’]%’]“lla\‘lf,%’&lﬂ’]iz [J ﬂ’]iqtgﬁ’]ﬂ“llad@uﬁ’.]%ﬂw’l
NIDNITWEIAURIUA? Delay of Luggage / L @NRIIM AN
Loss of or damage to Loss of Money or
personal belonging or effects Traveling Document
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Claim Details of Section A

1 { & wa &
ﬂﬂit%ﬂﬂ%ﬂdﬂ'l“/lﬂuﬂ%ﬁ Lﬂuwammﬂqummq $¥39N1319U178 Have you suffer from Accident or iliness?

A 3 |
L] au6na Accident [ 13u1la8 liness

’J”uLﬁG]L‘Iﬁ@qI Loss occurred date dszine memuﬁlﬁ@m@ Country and Place of Incident

Uszine Country

FDUN Place

s:uﬂmm@lLLamaaué‘mmaamimmﬁu / Wuthenmsasnan IWAENNNNTINEY  Date of admission to hospital

Please provide the cause and details of the injury or iliness

FAWIUIUNTIYINNNTINEN  Length of stay (days)

ﬂgmmi:yiwa:lﬁm@iﬁ'ﬂmw PIUNRWI BN LTI UNINNANYINTUABIN TS NI

Please provide the details of all medical expenses or other expenses which you wish to be reimbursed

WA NATEINYIIUGBINNIITINTEY NuMINSENIa9 FalsINeUNa / Wwng FIUINLTN
Coverage which you are claiming Nature of Expenses Name of Hospital / Doctor Amount
374 Total
I3 I3 H ¥ a & ' I T Isa \ > - o 9 i
amIvnalsurIaliutsiesiiaduwinonnialu ﬂaguuainmmﬁﬂmmaiuﬂiwmummaﬂu
Has the injury or illness occurred before? Are you currently on medical treatment / medication?
s ves [ lies No o ves [ 'lsay No

NINIYNYAZIBLANTINIINLANNETaINUeIMILNaLIUWIa UL aaInaINyinnlasuluszoziian 3 NeuI

Please provide the details of your previous treatment for similar illness you wish received form a doctor in the last 3 years

TalIINLUNS / wwng IUNTUMITNERIBLUIN ANWUVBINTUINEY / 1Budie | anwmeniITne / Mslie

Name of Hospital / Doctor Date of treatment or Advice Nature of injury or illness Nature of treatment / Medication
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PINYITREINITOLTNAITNEANYILIR bAAINAD

E-mail : dvsins@deves.co.th, hitp://www.deves.co.th
vitimvesdninauminddudiumszumniiaid

THE DEVES INSURANCE PUBLIC COMPANY LIMITED

iHunan
Borwornnives, Phranakorn, Bangkok 10200
Tel. : 0 2670 4444 Fax : 0 2280 0399

PIUDU ﬂiqMﬁ:qima:Lﬁm

97, 99 Deves Insurance Building, Ratchadamnoen klang Road,

F-NC-025

E-mail : dvsins@deves.co.th, http://www.deves.co.th
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Has If you are able to obtain medical expenses reimbursement from any other source, please provide details.

AI897% : Source

FIUIULIW : Amount

ﬂ;t:uﬁza_ql%aiidw 21078 / wnnguwdszind lnanvinulsusnisdudszsn

Please provide the name of Hospital / Doctor in THAI

LAND which you usually on medical treatment

a a v v 6‘:24’
ns1IdsznaumItsensll adauvl'ﬂumUlmmmqumawaammﬁmu
IMPORTANT DOCUMENTS REQUIRED TO PROCESS THE CLAIM

diondvziunn / §Fudslomt azdasdmanguatee liliudnish anolu so 34 lasdldaovasfiantsenuds / giudszlood

The Insured / Beneficiary must provide the following evidences to the company by their own expense

ATELSENIDIAINAUN U HDIDIFET IR

In the event of death claim

A A v 6
ﬂ?mL?ﬂﬂi@dWﬂﬂ?@:Zﬁl?fﬂ?’lWW&J’I’]‘WZ’I’?’J?

A A ¥ 6 1 e
fl?l’m55!7758\7&/511]53251‘.”%ﬂ’??ﬂH’IWU’]U’m

FuiT9 BI0NIIRULELDIEIS BIEG

Permanent disability or dismemberment or

[ wouwesumISonsasenaulnunaunu

Notification of Death Claim Form

] ﬁﬂl,m%ﬁfaﬁmﬁumwaaqﬂﬂa@,mﬂs:ﬁ'un”m
AIDWANZIUNITAUNI
Passport of the covered person(s) or evidence

of traveling

L duwdasdszdrantszmon wazdiimn
nzidouinudseniv “ang” vasyaeadiantsziuniy
Identification Card and Census Registration
(“Died” stamped) of the covered person(s) (copy)
U guwndasdsssardszman wazduwnaion
thwvasgiudlszlomd
Identification Card and Census Registration of

the beneficiary (copy)

[ #wuntiuiindsediuvesdisa

Police Report (copy)

O luwsmias
Death Certificate

L) gwuwm mmﬁugmwﬁﬂﬂw

Post Mortem Examination (copy)

blindness due to Accident Claim

[ wuuwesunsSendasandulnanaunn

Claim Form

] f,%ﬁl,mmﬁfaﬁatﬁumwaayﬂﬂa;‘iﬁmﬂs:ﬂ"‘uﬁm
RIDWANZIUMTAUNI
Passport of the covered person(s) or

evidence of traveling

[ gwniiastzdaadsemaw uazdiuw
nzisuinuvesyaaariatlsziudy
Identification Card and Census Registration
of the covered person(s) (copy)
] ‘memuuw"nﬁﬁﬁuﬁuﬂﬁnwwamwmn
§uL%am§a§§yL§maa“ma:
Physician Report stated the permanent

disability or dismemberment

[ dunsuindszdninaasdism
Police Report (copy)

L sudnsaiizngaian

Picture of dismemberment or blindness

Medical Treatment claim

[ wouresunsSonsasanfulnanaunn

Claim Form

O §mLm%ﬁfaﬁ'aLﬁumamaaqﬂﬂa@mﬂszﬂmn‘“ﬂ
RIDRANTIUMTAUNI
Passport of the covered person(s) or

evidence of traveling

[ suwndasdszsnandsesan wazdiw
nzifouthusasyaeadiantsziuniy
Identification Card and Census Registration

of the covered person(s) (copy)

&

L umsanuuwndszyainsdiaty nansifiaan
WAENIIINW
Physician report stating the symptoms,

diagnosis and treatment report

[ lusSasusuduatunuaassonmsanlgang
wialuaguDanthsuntlueiaiiniu
Original receipt stating the lists of expenses

or cover page with the receipt

Rev.2 : 11/04/2016



13Em mnmlsziuin e Wnsu) THE DEVES INSURANCE PUBLIC COMPANY LIMITED
97 uas 99 pImsMLATEAUAY auuPYALTuna 97, 99 Deves Insurance Building, Ratchadamnoen klang Road,

lmt‘Ju WANTHIOA WANSEUAT AgaMM 10200 Borwornnives, Phranakom, Bangkok 10200 F-NC-025
s : 0 2670 4444 Tnsas ; 0 2280 0399 Tel. : 0 2670 4444 Fax : 0 2280 0399
DEVES E-mail ; dvsins@deves§o.lh‘ hup:ffwww.dev‘cs.co.th E-mail : dvsins@deves.co.th, http://www.deves.co.th
INSURANCE viinvesdninnuninddudiumszumniaio AN INSURANCE COMPANY OWNED BY THE CROWN PROPERTY BUREAU

NETUuAUN 0107537002478

3310101718 2
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Claim Details of Section B

’Jv‘l«LLﬁ@lWWJ Loss occurred date Uszine LLa:amuﬁLﬁ@mq Country and Place of Incident

Uszine Country

IR time

FOUN Place

ed a X | a
5314Lﬁ(§lﬂ'13m°ﬂl,ﬂﬂ°ﬂua HE N MNIHL

Please state in full exactly what has happened

o

YR LA ARNIRIINNNA DG TIINIBLIRINNNTURAT O i laila ﬂgrm*izi_qlm@;mﬁﬁmleivleﬁl,ﬁi”dmm

A ) Aa £ a i i
ann‘ums;mirﬁmﬂwnumavlu D If no, please provide the reason why this was not reported

Was this incident reported to the police or other responsible authority?
[] 1‘5 Yes [] VLSJI‘ﬁ No
e NIINITUFDNHANTIV NIBNINLI

If yes, please indicate the police or other authority

%aua:ﬁagjmammmm :

Name and Address of authority:
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ﬂ’]iL%‘Elﬂ%'a\‘lﬁ’]ﬁuvlﬂNLﬁa\m’]ﬁ]’mE;Nﬂ’]‘izﬁ’]ﬁ”] Delay of Luggage Claim Details

TWALAUNNINIaRANY nyandudwiwnanuiueunviwldiudunmszau

Date/Time you arrived at your destination Please confirm the actual date and time your Luggage was recovered
nondugwIwNukasn s TN T NIONIEUMANINANT

Please confirm the actual number of hours and minutes your Luggage What was the reason given for the cause of the Luggage delay

was delayed

fAuNaLseIaIin ﬂgmﬁzmﬁmﬁu

If traveling by plane, what was your flight number?

N353 8n309A 1T IRALIHBINIINNITYNLANNITLARNIY Trip Cancellation Claim Details

ngmizqfu/nmﬁﬁmﬁwmﬁﬂmﬂﬁuma n‘grms:a_qlm@;Naﬁﬁmﬁdﬂmﬁnmﬂﬁumd
Please advise the Date/Time on which you canceled your trip Please describe the reason which have caused you to cancel your trip
YW AT LN ITALT NN AU LI UDUNS B L) WINYNWLATUMITALTEINAUIDINHD NINITYNUAZLALA
Have you are received any payment from other source? Has If you are able to obtain any payment from other source, please

[] ﬁ Yes ] vLsJﬁ No provide details.

%“1hI9% : Source

FIUIWLI : Amount
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Please provide the details of all lost or damage which you wish to be reimbursed

Nuazdua L3NUB a1 MW/ FWNT NI WS YNTIA AU Iny
Description Owner of Item Price Date / Place of Purchase Amount Claimed
334 Total

a a v v {d"
ns1sdsznaumssensl] amuvl,‘mm Ul@]ﬂ?ﬁuﬂwﬂiﬂdmﬂﬂﬂﬁuﬁiiuu

IMPORTANT DOCUMENTS REQUIRED TO PROCESS THE CLAIM

diodsenun / giudszlond axdassanangiuasde lUflwuniuisn molu 30 Tu Tasdnlgievesdiondseiuns / g5udslomd

The Insured / Beneficiary must provide the following evidences to the company by their own expense

A A @ ' ' = > &a A s
NIWBLIYNTBIATINAUNULUEIIINNIIF 1L NIIFTULINERISLFENRI1EVOINTNEFTY UNSIITWa U (ﬁ?u B)

Property Loss or Damage and Other Claim (SECTION B)

T wounasumsisensasdnfuluunaunn
Completed Claim Form
L dunwisReidunivesyaaagiandseiuis wianangimnaauns

Passport of the covered person(s) or evidence of traveling (copy)
[ lususasunng (nTunaLdy wialdulan)

Physician report (in the event of injury or iliness)
U lueSasuiduensnsnenunaduaiy

Original medical expense receipt

[ gunduiindszdniuvesdma

Police Report (copy)

CenanstiugunnuiFomedna g mngnineides

Confirming documents from any party concerned

[ ienasuaadmana{amodne (a1i)

Other quotation, invoice or receipt (if any)

[ ianansisensasanfanisannuananionan (618
]

Claims notification from third party (if any)

[ enansdug Migdeanumaienisinsgyws gyl wialfumiy
lunsating (dd)

Any other documents (if any)
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