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ST Group Building, 3 floor, Souphanouvong Road, Muangvatha Village, Sikhotabong District,

BEMMUEASTHAREIEANCE Vientiane Capital, Lao PDR. Yaedu / Tel: (+856) 21 253079 wiin / Fax: (+856) 21 253159

Fomail- adminMetmiianathai com

wuUeUsINSea1Ru ttutinanudsNivtuausiimngdu Smile ATM

1. 8 Az VIUKENU EBWfiUt / NAME aNd SUMNAME...........oveoveeeeeeeeeeeeeeee oo
2. 9%/ Age...ccocveernnnn , 918U [ INKEULOIN / OCCUPALION. ......cvevieiereieieieeeeieeeeee et
3. OYAIUINEOALE / CUITENE AAIESS........vvoeeeceeceeoceeeeeeee e eeeeee e
4. VNQEZUGOA / TEIEPNONE NO....eeeeeeeeeeeeee oo eeeeee et et ee e et s e ee e eeeeeeeee e es e ees e seseeseeeeeees

5. Sufitinmn / Date of accident...........cccccoeeeeeeeeenee. toRxAinn / Time of accident............ccocuvee.....
6. RETPUGTON / PlACE OF BCCIAENL. ...eveveeeeeeeeeeeeeeeeee oo eeeeeeeeeee e e eeee e eeeeseeeens e
7. QUOOTTOSY | CAUSES OCCUIEM. .. oo eeeeeeeeeeeeeeeeeeeeseeseeeeeseeseeeseseseeeseeeseeseeeeeseesees e eeesesseeeeeses

8. Angwigeigmnuuinciudicinamngdfinn 1neow / Brief details of how the accident occurred

9. 9:%t0820r B USURLASUUINCTU / OIGAN OF INJUIY...veveeeeeeseeeeeeeeeeeeeeeeeeee e eeeeeeee s eeseesseeeees e eeessenees

10. Bunauuineiu § susfmndicinamnluigh vindotddSunwiudogng § 42
As a result of this illness or accident ¢ 4o / No 6 e/ Yes
(diw) 8is901 / a30nHicEa5unauEngn / If yes, Hospital / CliRIC NAME..........oeeeereeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeen.
SuticEaEun1uEnga / Date of treatment.........oooveevevveeveeeveeee, (IOUR / To Date....ccueeeveeeeeeeeeeceee e,

11. Stinw<edutoudineny / Paymentby € «8n/ cheque 61 Sulsu / Transfer ™ Su
/ Other

2
v o o o

AinSucdudutouiduduisuc@adugnequacuusac i uiugee gicddsNutw uis unna g nauea L.

gwtA1SUgIW (JeauteefindIn1usvetiuty 1 2Sus9Id12 U3yl undrulgunusniy Nl

gwstAguuouingg J3%0 tSaRi-cJegtn YeRivtw 90 nongsudsndntiuintiu g consgaud Ay Tunivuineu
NefinmnaUefinnyniao cdoda1Rs1ao1ueluas) niuisuteesnIuYe i,

| acknowledge the terms of the contract and certify that the above statements are true and correct. However, for
insurance coverage consideration, | consent to the company, Muang Thai Insurance Public Company Limited, to verify

the patient history or any documents related the illness of accident



i

ST - MUANG THAI INSURANCE -

Fomail- adminMetmiianathai com

.................................. teSaUefv (Insured)

ahﬁnjmﬁjs!: fin 320 nsy, Sy 3, neoly uyd), Y ciegomwi, cdey Reannsuey, UzasunIR0IDTIH
ST Group Building, 3 floor, Souphanouvong Road, Muangvatha Village, Sikhotabong District,
Vientiane Capital, Lao PDR. lnx:du / Tel: (+856) 21 253079; wiln / Fax: (+856) 21 253159

UIEBU/(SIGN). e wzel (Witness)

tenzgdznsunsIngssdutatinnny dsnorudsstolunmcaduni nzqmﬁgtsnzm‘tuﬁﬁuﬁoumu Q1N

&
Quil:

Nasldniuniosy & gucgustoszos

Dismemberment, Loss of sight or Permanent

Disability

07 TWwSus9gwn RYIAMNNIVUINCIY (g 9oL

ﬁ@ucaydﬂjéncqu /Doctor’s certificate

61 Hu=gjilucensex /Copy of X-Ray result

07 sutieiufo tas s:tousorfiguruas JsINSS)
Jnao1ueluasy /Photograph of Claimant

61 Sacadnuzadio /Copy of identification card

(Certified true copy)
67 SadzndnnuSnsa /Copy Medical Record

61 SacdadnyUzNutw Smile ATM /Copy of insurance

card Smile ATM

nasl (w830 /Loss of Life

§l’ICﬁﬂ?Uéj@UﬂﬂUﬁUQ:%ﬂﬁﬁUlﬁéngtﬂ@JZJ'U'OEJj]’I‘JJlﬁgU
tngou /Copy of Autopsy report (Certified by
Related organization)

gafirtuateguniugdu d8udainoemiouuisu
rﬁngeu‘tuﬁazﬁzﬁﬁmumﬁ@uﬁu / Copy of Autopsy
Report (Certified by related organization)
WigBunmges3n Jy@uRnuisdiu § muougu
figuingeu / Death Certificate (Certified by
related organization)
gacidndufinuesaSuanciwiindicamon dadugacia
YnecAiindicaszega:d /Copy of Police report

(Certified by officer on duty)
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ahﬁnjmﬁjs!: fin 320 nsy, Sy 3, neoly uyd), Y ciegomwi, cdey Reannsuey, UzasunIR0IDTIH
ST Group Building, 3 floor, Souphanouvong Road, Muangvatha Village, Sikhotabong District,
Vientiane Capital, Lao PDR. lnx:du / Tel: (+856) 21 253079; wiln / Fax: (+856) 21 253159

o

nNasdidn<wea1Snga /(Medical Expense)

™ WilsBucwngediuayi / Original of Doctor’s

certificate

61 twduSujusedunyi / Original receipt

61 Sacadnuzxafo /Copy of identification card
(Certified True copy)

61 SacadnUsNutw Smile ATM /Copy of insurance

card Smile ATM

M

Y

20,

AUz tufiogeEiiaesdn ws gSutiudstmun
ﬁjﬁjuéﬂcﬁﬂtnyt.jéuﬁuuﬁmyn /Copy of census
registration of the dead and the beneficiary

(Certified true copy)

o

SaclatndzAafiogegiwesdn ws dSutiudsimen
@jé"m:}“ﬂcﬁﬂﬁnﬁsﬁnetZ;J%UEBuU:‘Emem /Copy of
identification card of the dead and the beneficiary

(Certified true copy)

Sacladnusfiute Smile ATM /Copy of insurance

card

Smile ATM

o O o

aun: JIF0 sinegconzgucuidulamnineytdTuunasiniconsgutudacdy Andlisuatiuaidu touiinecny

0380=efinafiutddgouiscantnzdu § fenruhvinutdsytdsil:

Remark

contact you as the detail you provided above

Additional documents may be requested if it is necessary to consider the claim payment Officer will




