Yy Usun nuusznune Mnalumzu)
Protect Tune Insurance Public Company Limited

uuunasunsidansavaduluunaunuilsziusanistunie
(Travel Claim Form)

dnuzin: nsussniuasvihuair biduasasmanailsslaminalduuuwasunsidansasiduinunawnuil Tilsaasazau wailsslami Wauly amuduasas
uavtasniuzasnsussninaunsandayalunasuiuaznsannsandayaidesdasvignaasuazasudiu

Important Notes: Please note that your policy may not provide cover under all sections of this Claim Form. Please consider the benefits, terms, conditions and exclusions of
your policy prior to completing this Claim Form and provide true and complete relevant information

szianilseAusunisiiunie
Type of Travel Insurance

TilsadanilszamlssAusanisidumeiivinudasnisitansasrmduivunaunu (Tisavinedasvanaludaslvitnangam)
Please indicate which type of travel insurance you are claiming (Tick the appropriate box/boxes)

O asdsedudanisidunivsinvlssing
Tune Outbound Travel Insurance

snuaziduapianlszAusia

Details of the Insured

da-wmana Asussnlseiusaani

Name of Insured Policy Number

Judauilia lainitedaidiume

Date of Birth (dd/mm/yyyy) Passport Number

ﬁag‘

Address

wasinsdwy — 1hu wasinsdwvifiada

Telephone Number Mobile Number

aua

Email

Jurtaantdume nan Uu. Fudiumondu nan Uu.
Departure Date Time Hours Return Date Time Hours

suazidaaiinydsuiais (vsunistauduniudasnedidansaiindiviniiu)
Bank Account Details (For Electronic Fund Transfer Only)

Tilsaudonaandsatiadsuiaisaasvinu iiansualdaduinumaunulviunivinulanase
Please provide your bank details to us for claim payment by direct transfer to your bank account
daigd

Name of Bank Account

fUIAS
Bank Name
waiiieyd UszLaniiay g O aaunswe O nszuasaiu
Account Number Account Saving Current
suandaainnisainudanig
Details of Accident
FuiAnanudavna nafiAaauEave u. dszinadiAnaaudama
Date of Accident (dd/mm/yyyy) Time of Accident Hours Country of Accident
souiiaing

Place of Accident

sziannnsidansasaduluunaunu
Types of Claims

Tilsaldanauduasasivinudasnsizansasrdulnuaununalansusssid (Tusaviniasasminalutaslviinunzan)
Please indicate which benefits you are claiming for under your policy (Tick the appropriate box/boxes)

O  nsRedie msgaiaaios snaan vf%av!wwamwnwaséutﬂatﬁaamna_ﬂ'ﬁmm
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident

Faaziduainansal
Description of Incident

O msshmanenunaiiiasannnis O nswe@audiadianisinznenunaaniiu O atadanalunisseanniadgndugiiaiun
atiunsanmstivihe wianstadauthandulsanagdaiun Repatriation of Mortal Remains
Medical Expenses Emergency Medical Evacuation & Repatriation

fuauavnisunaliy / luihe
Causes of Accident / Sickness
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Protect Tune Insurance Public Company Limited

dnraizuazainisuadnisualiy / 1iuihe
Nature and Extent of Injury / Iliness

O  msidauvdanmsuani&nnstdumg O asasdnmnuiuduniy O anuarzhlunisidunieg O mswaramiseaiandu

Trip Cancellation Expenses Trip Curtailment Expenses Travel Delay Missed Connection of Flight
AnuANITaaNLAUNIILAN nan u. winaaiaiuy
Scheduled Departure Date Time Hours Flight Number
Auuanisaantdunieliug nan u. winaaiaiuy
Final Departure Date Time Hours Flight Number
fmgzasaNua/mMswaianssaieiiu szagnaiann Lip)bTh]
Cause of Delay / Missed Connection Duration of Delay Hours

wigualunsuantdnnsidunie /Asandituuiutdunig
Reason for Cancellation / Curtailment

O enuAuasasangsmMEiumg O megendenfasmuimneuasnsa @ uvnoia O msgayvneaad ud e O adnsaimadunaaw O asanzhaasnsaddiume
Loss of Travel Documents iweRudua Loss of Personal Money Golf Equipment Baggage Delay
Loss of/damage to baggage or personal effeds

aagidaaannisel
Description of Incident

vinu'lauavanusatdinsainaluviasiniiansgaianiaanudavnanialy 24 HTue TuananaiAamanisainialai O 4 O g
Did you report it to the local police at the place of loss within 24 hours from time of accident? Yes No
vinu'lafinnsisansasAiavnaniasasdauruusds aranisiu Tssusudmsunisgaavsaidavanasnsziihifunenianindfusiuduasvinuwsali O 4 O Mg
Have you lodged a claim or complaint against any carrier/airline/hotel for the loss or damage to your baggage and personal effect? Yes No

Tsaszymanisuadnseiifunme niwddusdud alnsalnasv Agameniadama
Please itemize all lost or damage baggage, personal effect, golf equipment

7187 / Nuavidua Yuiida Ealzhtin) sAi3ansas
Item / Description Date of Purchase Purchase Price Amount Claimed

fusunisardnuasnssiihiiunig
For Baggage Delay

auanadaramtiagnsaitaziunasaIinvinudiv

The destination where this occurred and the date and time you arrived
Fuuazgnaivinulasunssiihidunig

The date and time you eventually received your baggage

O & wusunisdansasanzniaadug
Others
nMsBansavAmRulnunaunusdniusmrairaaug Tusalneavidaauasianaslsznaunisiiansasmdulnunaunu

Asusas

dwiatusasitaauivsuiignsdasuaniluatinnilszang
diAsaguarimsuaastamuduiiuiaviannoutatiovialafladaanuazailumgaetatinsussnilszrusadaniilutudiosuazanwiinuasazdnalumsidensasi dulnumaunuan e leansusssid
DECLARATION

I/We declare that the information given is true and correct. I/We understand that any false or fraudulent statements or any attempt to suppress or conceal any material facts shall render the policy void and
I/We shall forfeit my/our right to claim under the policy.

wilvdaduuan

WuaanlszAuAaanasAusanuazaygnaligaunamnannila iy Tsewsnna adfla miviaasusivilseiude wiaasdnsviimvaniamarayalvidy v yuilszdusda 3da ()
lafinssasuarayaiimduguaianilseiuds

MEDICAL AUTHORIZATION

The insured person agrees and allow medical facilities including hospital, clinic, personnel of other insurance companies or any organization to disclose an information of the insured person.

P | [ Y o
audadagiiandszAudy Jun
Signature of Insured Date
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nasdsenaunisiiansannaiduluunannudiusunisdscAudanisiunie
(Claim Documents Required For Travel Insurance)
samsfissysaldiifhuiasnanisianaslssnaumsiasanmsidansasedulvunaunuria’lil 1i¥vy a1asasuatayanandngruciudu
This is a general check-list documents. The Company may reasonably further request you to provide supplementary information or evidence.
dsziannisisansasalduluunaunu nasiszaaunsiiasanaduluunaunu
Claims Documents Required

wanansifassuisiniludmsunisdansasamduinunaununnnsedl 1. wuuwasunisiiansasmduluunannu
Basic Documents Required For All Claims Claim Form

2. dumtedaldunerilssAuasiznaan fiasituduiaiasuay/viandngrunisidumouadsianilssAuda
Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel Evidence of Insured Person
3. duntasdszandldssandunasgiaidsedusie
Copy of Identification Card of Insured Person

msdadiansgaidaaioy aae vianwwanwansdulds 1. lusanuwwneaniudunisnuwnaninansduidonsagaidaaiors s
Lilavunannadie Physician’s Report indicating Total Permanent Disability, Dismemberment or Loss of Sight
Loss of Life, Dismemberment, Loss of Sight or Total Permanent 2. luusautins (nsalldedin)

Disability Arising from General Accident Death Certificate (In case of Death Claim)

3. dunnanumstugaswdndanwiusasiagsassiinzasainianibaoiuiaansiavnuuasduniuindssinfus
Copy of Autopsy Report and Copy of Police Report (In case of Death Claim)

4. duntiesdszidmdssanaunazdunnsdauinuilseiy “ana” aasiandssiude (nsdlladia)

Copy of Identification Card and House Registration Stamped “Death” of the Insured Person (In case of De:
5. d&uniiasdsgandrdssanzy uasduivsdautinueaseFuilsetami (nsdlidadin)

Copy of Identification Card and House Registration of Beneficiaries (In case of Death Claim)

Assnnenuatiasainaisunaliunianisiivihavasatenvlssina 1. lusenuuwndsuaiuissyainisdrdey wan15idasdis wazn1sinmn
Wia Original Physician’s Report indicating significant symptom, diagnosis and treatment
Medical Expenses Incurred Overseas or 2. lus5sudusuaiuiuaananiseladana wialuggllaminousuluasasudu

Original Receipt listing the expenses or a summary of the bill and receipt

AssnnenuaciasainaistaiiuuianisiivihadiiAeduludsavalng | 1. lusenuuwndauaiufissuainisdda nan1sifiade waznsinm

Medical Expenses Incurred in Thailand Original Physician’s Report indicating significant symptom, diagnosis and treatment

2. ludF3uldusuaiunuaadsanisaldane wialussldamihvuduluasadudu
Original Receipt listing the expenses or a summary of the bill and receipt

wadszlaminaiudmiunisinsailulsonenunalugiugeihaly 1. lunsnuuwnedsuaiuiszyaimsaidey nansifiada uaznsinm

Overseas Hospital Confinement Benefit Original Physician’s Report indicating significant symptom, diagnosis and treatment

2. luadasudusuatiuiuansnaniseldans vialuasliaminousuluadasudu
Original Receipt listing the expenses or a summary of the bill and receipt

nstlaunianisuant&nnisiiunig 1. Tufusasunwndsuaiiu lunsdivisasnisi@auniavanidnnisidumiy Wasainnisualiuaianianisiiuibegu

Trip Cancellation Expenses sundnuadnsaunia
Original Physician’s Report in case that the trip cancellation resulting from the critical injury or sickness of t
member of the insured person

2. &unlunsains lunsdifisasnisiiaunsavanidnmsiduniy iasannsiadinuasgiandssdusie uay/vsa
Copy of Death Certificate in case of trip cancellation resulting from the death of the insured person and/or
person

3. luadaudusuatiudvsuduiainaidung edadialonin wsaaiwn dramns AeEtanlssruselaanalala
(nMqanudamanamahigunsauaduduls va nangrumalfiasaingiiAmaiag)
Original Receipt for payment of trip deposit and advanced payment for ticket, accommodation or meal of Ii
please state the reason or provide proof of denial from relevant parties)

nsaaanwIuTuLdiuNIg . MSusasuwnsuatiu lunsdifidasandnuiuiuiduniiasainaisunatiuaanianisiduilaguusuageiiaiy

Trip Curtailment Expenses funBnuavasaun
Original Physician’s Report in case that the trip curtailment resulting from the critical injury or sickness of tt
member of the insured person

2. &unlunsains lunsaifdadasitwiuiuidunidiasannisdadiovasdiandssiude uay/wsa audnuasas
Copy of Death Certificate in case of the trip curtailment resulting from the death of the insured person and,
person

3. ludsFuldusuaiudwiua tddafivAndunasgiandssdusianladselddmsuar ladaratunisidunie @1wn
A laaiAaduaumainasndunaudiivue
Original Receipt for payment of additional transportation, accommodation, meal, fines or other subsequent
returning before scheduled trip

4. Jua@dasuaiudnsuaaunie uay aAvnianallamin (nanudsmaravinbisunsazaldudule wsa v
Original Receipt for advance payment for transportation and accommodation expenses (If nil refund, pleast
proof of denial from relevant parties)

NMSFUMEUDAIURIUA . dhuntuiudindseanurassnsialuviasiniiaime

Loss of Personal Money Copy of Local Police Report

ANUANATAILDNFITNITLAUNIY . dhuntuiudindseanurasdnsialuviasiiiiaime

Loss of Travel Document Copy of Local Police Report

2. ludEFuldusuaiudviuaizavinanaisnisidunialut adumsnazaiwndasanadnduiiatanands
Original Receipts for Travel Document Replacement, Additional Transportation and Accommaodation for Tra

nsgaReviaanudauiauadnsuihidunisusaniwafuaudm . annngfusavanugadautannuiamanidaduaindiaudmsTssusuwiadhauduisuasusEnguudy wiaan

Loss or Damage of Baggage or Personal Effects asdianugaidaviaaudsmaduagluanuamuauuaswinulsousuviausdinguusde wiaaansiu
Letter certifying loss or damage incurred from the management of the hotel or common carrier or airline in
damage is under supervision of the hotel staff or common carrier or airline

2. MansuagaauaIngaiansaianie
Lists and Prices of the lost or damaged items

3. duunluiuinlszariuaassinaluviasiiiAawmn
Copy of Local Police Report

4. suaauasnsndRuniiame
Photograph of Damaged Property

-

-

-

-
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nsgadavianudamazasnsziihiiume niwddusiud 1. samsuazsimuasngadansadaviy
udvaautIeaslinaduiiiasunannfasssuuna Lists and Prices of the lost or damaged items
Loss or Damage of Baggage, Property Including Computer Notebook 2. s luTuindszaiuaes T U ia e ARG s
from Natural Disasters K ’
Copy of Local Police Report
3. suansuasnsndRundana
Photograph of Damaged Property
nsadnuagnseilaunig 1. aananguIvnngiddarunasudarausanisiiunioiiadiu Aszyiuiaidn auanatduasssagaInaldn
Baggage Delay Letter of Notification from the authorize person to be responsible for the trip specifying the date of delay, r
2. wilv&asusavanaanisiiuaasiianiseiusia
Certificate from Airline of insured Person
nsarnlunisidunie 1. aananguIvnnadarunasudatausanisidunioied iy ssyiuiaidn iananatdnasssagaInaldn
Travel Delay Aaanlasanansiumdinaviaguuso
Letter of notification from the authorized person to be responsible for the trip specifying the date of delay,
issued by airline or common carrier
ATWAIANITADNITLAUNY 1. ¥ANFIULIAINITWAIANITAANITLAUNIINTTUTTELIRLALRUANITHANIAATAANTEUNIIIaan Taaa a5
Missed Connecting Carrier Proof of Travel Missed Connection stating duration and reason of travel missed connection issued by airline
ANNFLAAGaLAAANNEUAN 1. @unluturindseiriunasdinaluviasiiiinime
Personal Liability Copy of Local Police Report
2. ludsasudusuaivuaasa ldanaiiiaduaiuase
Original Receipt indicating Actual Expenses
AatgaaInsd@nvilunsdianidu 1. luadafudusuaiuduiua ldanaAaainasldTnsdwii
Emergency Telephone Call Charges Original receipts for telephone charges
AaNuFuAad unsndniusarn 1. @unluturindseiriunasdinaluviasiiinime
Rental Vehicle Excess Copy of Local Police Report
2. ludsasudusuaiudmsunisinaanusufisdunsndrmiusaih
Original Receipt for Payment of Car Rental Excess
3. wivRadyaasaaus
Car Rental Agreement
AaNuAuAsavalnsainaaw 1. @unluturindseiriunasdinaluviasiiinime
Golf Equipment Copy of Local Police Report
2. ludsasuundavaldinafiAa dua1uasy
Original Receipt indicating Actual Expenses
A lddatunisidumaiiiacdausihaiisowanua 1. luaFafudusuaiuduiunisanaaduniy AARnLazAIa s
Hospital Visitation Original Receipt for Payment of Transportation, Accommodation and Food Expenses
Astadaudatiasunisinneiuaanidunianisiedautandugfiaiun | 1. &usuudnnshianudiamda/uinslidnusin Tusediesia Tune Insurance Call Center tuas@iasia+66 (0) 22
Emergency Medical Evacuation and Repatriation to Country of Domicile Wara¥uusnsviaduusinTaawuni
For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 22(
as soon as possible
2. lunsdlfiandszAusounaifuludunssuais gianlsedfudamsfasaunnetviasduiiiavinnissnxneninadias
wnihawmbaaniduazniugiasanislunsiafaudouazlseaunusuuwngsmiunsyns tudusa’lyl
In case getting injured in remote area, the insured person should contact local physician for first aid. The
means of evacuation and coordinate with physician for further treatment
A lddatunssedanniadgndugdaiiun 1. Fulsslamivdagndviadifmrasnunuanssiadulunsdansasdr lvunaunulunsdiisianlseAusod
Repatriation of Body or Ashes to Country of Domicile u 30 Su Hudouaiunidadia
In case of the death of the insured person, the beneficiary, relative or related person shall gather necessar
submit them to the Company within 30 days from the date of death
2. &msuusnistanuahamda/usnslvdnusin Tudsediesia Tune Insurance Call Center tuas@iasia+66 (0) 22
iarafinsnsvsaduusiniaeiui
For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 22(
as soon as possible
ANNFuARGalRTLATAG 1. dunlufuindszirfunassnaluriasiiifang
Credit Card Indemnity Benefit Copy of Local Police Report
2. Tunaavsanstinsasianudnugsnssun lilasuayae
Credit Card Statement showing the unauthorized transaction
nsgeRewsannuamnauasnindiunalunataide 1. @unluturindssiriunasdinaluviasiiinime
Damage or Loss of Property in Dwelling Copy of Local Police Report
2. lu@uasiauazglans
Quotation and Photograph
3. uasidanuadniwaiunlasunsgaRawiannuamauazyasinsgaiianiannnuiavinauasnswafuilus

wnaifansgadaviaanudemalaaandaauwindagyinle
Lists and Prices of lost or damaged property at the time of loss or damage

usngIUdUq NusEnsasaanuausnily
Further Documents may be requested where necessary

fncasn

Contact Us

urunduluail

1aEnN YuilseAude drda (uwau)

75 anans'hivinfill 1fu 6 araagiie
AUUFUNINA2 LAWNWTETUUY LUAARDILAL
nvLwuIuAsT 10110

Insdwii 02 769 9888 nm 2

Claim Department

Tune Insurance Public Company Limited

75 White Group Building 1, 6th Floor,

Soi Rubia, Sukhumvit 42 Road, Prakanong, Klongtoey,
Bangkok, 10110 Thailand

Telephone Number 02 769 9888 Press 2
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Insans 02 769 9801 Fax Number 02 769 9801
dwad  airasia_claim@tuneprotect.com Email airasia_claim@tuneprotect.com



