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TusgnsSedutoudinuunu Yeiuguzfinn

SR/ L SRVt UEVEUAING / Policy NO.....veeeeeecie

Jnusdgdosynse a1 utoudinenundIZn nrugyuareasesai tieguriidodarnsuadyl. It is required to claim a

compensation claim from the Company in accordance with the following information to consider:

1. & was VKN IS HUT / NAMe aNd SUMEME..........o..oveeeeeeeeeeeeeeeeeeee oo
2. 921/ Age...coeeeirenn , 998U [ INF2UZOTN / OCCUPALION. .....veceeieeeeeee ettt ettt te s
3. REANALA / CUTENE AGUIESS.........cveoceeeeeeeeeeeeeeeeee e eees e e e e ee e e eeee e eeee e
4. VNQRFUFORA | TEIEPNONE NO ...t eee e ee e

5. Suiicincn / Date of accident.........coeevveeeeeeceeereeeeeereane tocANcn / Time of accident..........ccceeveeeeneenee.
6. REMITATROIN / PlACE OF ACCIAENT. ... ...eeeeeeeeeeeeeeeeeeeeeeeeeeeee e etes e eee e e seeseeeesseeseseseeseesessseeseseeseesessensenes
7. QUOOTTOSY | CAUSES OCCUITEA. 1. oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesseeseeseeeseeseeseseesereeeesesseeeeeseseeseseeseseens

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

10. Buniwuaneiu § guzBimndcinmmnua il siude ttr2iSuniududosSnga § 0?/

g

As a result of this illness or accident e 4o / No 6 gl / Yes

(o) 8is90 / a30nHicEaSunaududoSnga / If yes, Hospital / CliNiC NAME..........o.oveeeeeeereeeeeeeeereeeeeee e

SuticEaSunaudutioEng / Date of treatment.........oo.oveeeeeeveveeveeeeen. (90UR / ToDate. oo,
11. SHinwAeSutouiineny / Payment by 61 «3n / cheque 6 Gulou / Transfer ™ Suq/

Other

2
v o o o

AinSucdudutouiduduisuceadugnequacuusaclidudugae gicddsNutw s unnagn inauea L.

éwzc%’lf‘s'us: (Joute2Andnudvesfiuty wae ééjﬁudﬂé.uvmﬁ"cﬁﬁmmé’ngcﬁgﬁcﬂuamu'i'i:]zr;:nU:mu 893
SqwzcABuuauTdingg 0380 (Saf-cJegtn Yty <250 nonzesudsndnduinciu & censmudidaculuniuinciuiicio
?ﬂnaU:ﬁcmnﬁjﬁﬂa cﬁeﬁ’am:maaws’waej mucﬁsu‘@esjmuwﬁu‘cu.

| 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



8adl - (Daotn Ysiivtw

ST - MUANG THAI INSURANCE

QUEBU/(SIGN).ccveeeeer e

@

SuAy/Full name(.....c.coveeeeeeeneaee.

ﬁ‘lﬁnjmﬁjq: fn 8= nsu, 2y 3, neoiiy w33, tSeuandi 02, Jaw (bejowi, (s Nannsusy, vzasuMADI0IITY
ST Group Building, 3" floor, Unit 02, Souphanouvong Road, Muangvatha Village, Sikhottabong District,
Vientiane Capital, Lao PDR. Ynas&u / Tel: (+856) 21 253079; wiln / Fax: (+856) 21 253159

F-mail: infa@eatmiianathai com

EBU/(SIGN).c v Wzl ( Witness)

.................... ) BEAYFUN NAME ool

tengdznsuiuniusgnseydutoudincny cdenowudegtoTuniucaciuniy

nequidnensatdinutiouniuateniiygus:

Nl dnumosy § gucgesstoszos

Dismemberment, Loss of sight or Permanent Disability

61 WSUS9WN YKANNNIWYINCIY (2 93 108zt

gucxed195ncau /Doctor’s certificate

60 Gugsguutengsa /Copy of X-Ray result

01 sutPeiufo was sstousorfiguruas SINSS]
Jnao1ueluasy /Photograph of Claimant

61 Sacladnueafio /Copy of identification card

(Certified true copy)
67 SacdazndnnuSnsa /Copy Medical Record

61 SualiadnueRutw /Copy of insurance card (t.0)

giidudognan /(Medical Expense)

61 TusgnsedutouiincnurialninedIZn
6" wiyfucwnszdui / Original of Doctor’s
certificate

61 TwSuJussduwyi / Original receipt

61 Sacladnuzado /Copy of identification card

(Certified True copy)

61 Sacladnuenute / Copy of insurance card (t)20)

nasl (w830 /Loss of Life

ﬁﬂcﬁﬂ?Uﬁj‘@umuﬁ1Ja:@nﬁuzﬁﬁg@ninwﬂommﬁasn
Copy of Autopsy report (Certified by related
organization)

gaudtureguniuendu ge8udeintouniousuiioon
‘Euﬁmﬁzﬁ'ﬁmumﬁanﬁu / Copy of Autopsy report
(Certified by related organization)
daDrtudfuniugessn di8uddntnemiosjutisen
Copy of Death Certificate (Certified by related
organization)
gacdadndufinussaSuamncatiadicagon Sa8usaci
YnecAiinticazegesd /Copy of Police report

(Certified by officer on duty)

3
20,

s TugiogeEisesdn ws GSutiudstmen
?Jj@uéﬂcﬁﬂtnytigéuﬁuuﬁmyn /Copy of census
registration of the dead and the beneficiary
(Certified true copy)

SaclatndzAafiogegiwesdn was dSutiudsimen
éjauéﬂcﬁﬂﬁnﬁsﬁnut@%uﬂiud:‘fzﬂyn /Copy of
identification card of the dead and the beneficiary

(Certified true copy)

SacliadndsNutw /Copy of insurance card (1]10)
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aun: JIF0 sinegconzgucuiduamnieytdTuunasiicensgauiuacdy Anudarsuriuaidu toiineny
O380e8ndfutudseaninadu § ﬁQNﬂuﬁzﬁﬂu‘cﬁazq‘cééﬂjczﬁjﬁ:
Remark Additional documents may be requested if it is necessary to consider the claim payment Officer will

contact you as the detail you provided above




