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Insured's Information Deves Privilege Travel Insurance (Credit Card)
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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

au A | L mudsdinnngifimeg ) guiueiiie som U nwwamwmasﬁﬁa
(SECTION A) Loss of life due to accident mﬂqﬂ'@m@! mnqﬂ'@m@l
Dismemberment due to accident Permanent disability due to accident
Ll dnsnmwenuna
Medical Expenses
B L] mat@uwnsanh Ll anwathvasnszih L maggymsniomsveansziih
(SECTION B) Flight Delay LAUNIY LAUNIURZ/WI N ITNIRUEINA
Loss of or damage to

Baggage Delay
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Cost of repairs or replacement of property damaged

Baggage and/or personal effects

Rev.0 : 15/09/2022



v ez Audn S8R o) THE DEVES DN2URANCE FUSLIC COMEANTY

57 umz 59 ararsmaAL iU aunsrAutiuame 98, 97 Deves Insurance Building, Ratchadameoen Klang
LMLODEBL  comssilon manszuns apmmasmns 10200 Borwomives, Phranzkom, Banglnk 10200
w7 - 02080 1599 eedu 1201 Tnzany : 0 2280 0389 Tel : 02050 1599 Hotine: 1291 Fax : 0 2280 0398
IMSURAMNC wra.deves cocth vewwy. de e, oo, th F-NC-035

F] e
VIZIUaumam J.I'!h..i’ ML B THE

982D UANIIIYNIDIAT T AL RDINIDINE KA JI A

Claim Details of Section A

1 ¥ & aa [ U
mst‘%sn%’aamnmm%ﬁ Lﬂuwammnqnmmq Vﬁﬂﬂ’]il&mﬂ’]ﬂ Have you suffer from Accident or iliness?

LN [73 U
| 91a1%6) Accident [ W@udag liness

'.i"w,ﬁ@]m@; Loss occurred date USZLYIﬂLLﬂ:ﬁﬂ’IWﬁLﬁ@L%Q Country and Place of Incident

Uszine Country

F01UN Place

YR UAALAZINLAIBIATBINILNIAAL / LIu1amMIasnan? AWATNNAITINEN  Date of admission to hospital

Please provide the cause and details of the injury or illness

FIWIWIUNALIFAINTIAB  Length of stay (days)
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Please provide the details of all medical expenses or other expenses which you wish to be reimbursed

waANUgNATaINTINKdaINTITENT0Y uNNINLELNI 09 FalFIWeIUIR way Wwng FrwIndn
Coverage which you are claiming Nature of Expenses Name of Hospital and Doctor Amount
374 Total
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Has the injury or illness occurred before? Are you currently on medical treatment / medication?

0 et Yes 1 'siee No (] 108 Yes [ laivee No
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Please provide the details of your previous treatment for similar illness you wish received form a doctor in the last 3 years

FalTIWeNLIR way Wwng IWNTUMITNERI LU ANBMULVBINILNAIL / 13uthy | ansaenIsIne / mIykien

Name of Hospital and Doctor Date of treatment or Advice Nature of injury or illness Nature of treatment / Medication
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Has If you are able to obtain medical expenses reimbursement from any other source, please provide details.

AUILIU / VSN Source

FAIUIULIU : Amount

Lﬂﬂt’:ﬁiﬂizﬂaﬂﬂﬂil‘%ﬂﬂ%‘a\ia%‘lﬁ&Iﬂ'\Hiﬁﬂ'ﬂﬂﬁ:&ﬂ?ﬂdﬂﬂdﬂ‘iﬂﬁ‘ii&fﬁ
IMPORTANT DOCUMENTS REQUIRED TO PROCESS THE CLAIM (Section A)

Hiodsenudb / f5udszlomd azdasdanangiuasde lUlunussn molu 3o T Tasdlddovasdiondsziuds / f5udsslomd The

Insured / Beneficiary must provide the following evidences to the company by their own expense
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In the event of death claim

[ wouwasunmssonsesdaaulnunauny

Notification of Death Claim Form

[ sunniiRelduniszadunaagiandsznuns wie
3 U

RANTIUMITLAUNTT

Passport of the covered person(s) or evidence

of traveling

[ guwdasdszdrardsensw wazdiwneiion

wmliziy “ae” vasyanafia1dszinan
Identification Card and Census Registration
(“Died” stamped) of the covered person(s) (copy)
[ gnwdasdsedrardseosn uassuwnedon
thuvasgsudslomd
Identification Card and Census Registration of

the beneficiary (copy)

[ dmntufinds=3iuvesdma

Police Report (copy)

[ lunsaing
Death Certificate

UJ ﬁﬂl,msmdmﬁ'ugmwﬁﬂﬂw

Post Mortem Examination (copy)
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FuiBy niamsgidnainae 186

Permanent disability or dismemberment or

blindness due to Accident Claim

[ wuuwesumsisonsasdaulnunaunn

Claim Form

l ﬁﬁLm%ﬁfﬁmﬁumwamﬂﬂapjl,mﬂszﬁ’uﬁ'ﬂ
WIDWANZIMMILAUNI
Passport of the covered person(s) or

evidence of traveling

[ gwwdesdszdrartezssn wazsimw
nzfouthurasyaaadion)seiudy
Identification Card and Census Registration
of the covered person(s) (copy)
il ‘la_mmmuwvlﬁﬁﬁuﬂ'uminwwamwmﬁ
§ut%du?a§zyL§ﬂafﬂaz
Physician Report stated the permanent

disability or dismemberment

[ §usnsnfindszdrivaasinma
Police Report (copy)

U sudnsadonsngadn

Picture of dismemberment or blindness

Medical Treatment claim

[ wuuWesumssundasaaulnanaunn

Claim Form

0 aHLmﬂﬁfaﬁataumwamﬂﬂa;‘TLmiJs:ﬁ'uﬁ'ﬂ
WIDWANZIUMILAUNI
Passport of the covered person(s) or

evidence of traveling

[ guwdesdeedrandezman uazdim
nzfouwiuasyeaadion)seiuds
Identification Card and Census Registration
of the covered person(s) (copy)
] ‘luswsumuuwmi‘ﬁs:qmmsé’nﬁ'iy nadtany
LAZMIIN®EN
Physician report stating the symptoms,

diagnosis and treatment report

[ luiaSasuidunduatiunuaadsnanisan bineg
wialusyudanienntluadaiundu
Original receipt stating the lists of expenses

or cover page with the receipt
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Claim Details of Section B

'.i"w,ﬁ@]m@; Loss occurred date dszine LLﬂ:ﬁﬂ'l%ﬁLﬁ@lmQ Country and Place of Incident

Uyzne Country

IR time

DU Place

ed a & ' a
531‘4Lﬁ@ﬂqimﬂLﬂﬂmuaﬂqﬂﬂzLaﬂﬂ

Please state in full exactly what has happened

' Yo A Y o A o o dde a a o ed a X A .
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Was this incident reported to the police or other responsible authority? [] 1"]1 Yes [] VLN1°E No
v 9§ A o A ' Y o A N
e nyanszyamiiding niawiioinu flals nyanszymguanriuldldudsany
If yes, please indicate the police or other authority If no, please provide the reason why this was not reported

ToUATNOLYDINIILI -

Name and Address of authority:
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ﬂimtiﬂﬂia\‘iﬂ’lﬁ%lﬂ&ll,%a\‘i&l’lﬁ)’mﬂ’lia’m’madWIEI‘)‘.IJ% (Fllght Delay)

fuﬁtﬁ@m@;aﬁ%ﬁ samatufisnd

Date of Delay Delayed airlines

Wendiud WULLeY Boarding Pass
Flight No. Boarding Pass No.

ﬂEm’]‘iz‘Lj' GAl L‘V\@Jﬁﬁ’] amydutiaanuasn

Please describe the reasons / causes of delay

gumaiufisnd fnuamsaseenifums  ui I8N
Original flight schedule date Time
ngﬁivﬁwﬁﬂﬁaamﬁuma Sufi el
New flight schedule date Time

NIty awlraLbasaNaINANA1T1DIN I LARNNY (Baggage Delay Claim Details) %30

migiy‘mﬂltaﬂwm'm.laaﬂiztﬂﬁta%w’mw%aﬂ‘%’wSﬁ%d')%éﬁ (Loss of or damage to Baggage and/or personal effects)

i'u/nmﬁlﬁumoﬁagwmm

Date/Time you arrived at your destination

Tunfame aondu uaz iduiifiome
Date of baggage delay or loss or damage Airlines and Flights no.

A e @ A A o A A o o o w A a
nsgmwumu/na'mLLuuauwmu"Lmum:Lﬂ’mu ﬂ?ﬂlﬂUu&luiwn’m’mﬂinﬂ’la’l“ﬁ’l “ig Lﬁil‘lﬁ'm/%ty‘ﬁ’lﬂ
Please confirm the actual date and time your Luggage was recovered Please confirm the actual number of hours and minutes your Luggage

delay or loss or damage

MIONIZYWARANENT WIa LFEML/FYME

What was the reason given for the cause of the Luggage delay or loss or damage

Mumsldieiseandudunldiagde wisune lunsdinszthad wie Femo/gyms

List of necessary expenses for personal use including their prices in case of baggage delay or loss or damage

o - g . = v =
EAEHGHE L3NV Pl T/ F0NT0 FuwnwdnsSondasdaulnu
Description Owner of Item Price Date / Place of Purchase Amount Claimed
734 Total
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ulasumIsaLsuannigRaurs e bl (1 4 Yes (1 'aid No

Have you are received any payment from other source?

mnviwlasunsTal T nnkIBNL / SN an ngmi:qiwanﬁm

Has If you are able to obtain any payment from other source, please provide details.

AU / VSN : Source FAUIULIH : Amount

A A ¥ 1A 1 1 = a e 6 = a 1 o o o A L9 Q ¥ % a
ﬂimtiﬂﬂiadﬂ'lﬁ%l‘lﬁ&lﬂ’l“ﬂa&lLL”B&I‘W?E]L‘]JEIEI%‘YISWEIK%‘W?E] PUIAT YA NFARIYEIRIUNIITOARAIUALTIILAWLATLATAR

(Cost of repairs or replacement of property damaged)

T 1A A FDUNLAALAG

Date, Time of Loss occurred Place of Incident

ﬂ?m’]ix‘i_qli'lU&zLSU@ﬂWiLﬁ@L%@]

Description of incident

nIoNIEYNLaBsaNgINUNIgYMBARIM BN IRNANTIBdaIMTITaNTad

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

oazALa 13284 SRl MW/ gaunga FunInSunsasa Fu lnu
Description Owner of Item Price Date / Place of Purchase Amount Claimed
9734 Total
YIulaUMITaL T NRUILITwAURI 8 1 (] 4§ Yes [ '1594 No

Have you are received any payment from other source?

AT LATUNNTTALTLINNRUILINY / USHN DU naNIEYN yazLdee

Has If you are able to obtain any payment from other source, please provide details.

AU / VSN : Source FAUIULIH : Amount
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IMPORTANT DOCUMENTS REQUIRED TO PROCESS THE CLAIM (Section B)

Hiodsenudb / f5udszlomd azdasdanangiuasde lURIWLALTEN nolu 30 T Tasdlddovasdiondsziuds / fudsslomd

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

aa % ' =y A A A © &a aa
NITUBLTLNTANAMNAUNULUAIITINNIIFUNHEY NIIFULNERTALFEARIYVAININEIFY UNSNITUD U ¢

Property Loss or Damage and Other Claim

[ wouWesunisisonsasaaulnunawnn

Completed Claim Form

O duwibiReidunivasyanagiondszinis wianangmwniaaum

Passport of the covered person(s) or evidence of traveling (copy)

[ luisSosuinduatunuaasnansanlsing

Original receipt stating the lists of expenses

[ dwntuindszdniuvesdnsa

Police Report (copy)

[ enanstuduanuiFaniadne g anngninatas
U

Confirming documents from any party concerned

U udsvemiwdauiiFems

Photograph of damage

O enssugasnandidonioan e (1)

Other quotation, invoice or receipt (if any)

0 enasisunsasdnfannganuananiewan (50l
]

Claims notification from third party (if any)

[ ens3dug MAsitesnumsSuniasmsgums guiie nialdumoluasaniug @d
U EHC]

Any other documents (if any)
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