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Tune Insurance Public Company Limited

Tune

Protect

wuunasunisiaansavaduluunaunuilssiusanisiGunie TA Inbound For Foreign (Travel Pass)
(Travel Claim Form TA Inbound for Foreign (Travel Pass))

Anuziin: nsussniaasvinuarahiduasasnnrallsylaminnalduuunasunisdansasmdulvanaunui Tilsaasasay wallsyiomi Waula anu
fuAsa’ uazdasniuzasnsussninaunsandayalunuuasuiiuaznsainnsandayaiidertiasignsdasuasasudiu

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

UszianilseudanisiGunig
Type of Travel Insurance

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

O asdsedudanisidunivindssna’lng
Tune Inbound Travel Insurance

O asdszAusanasidunmanialulssing
Tune Domestic Travel Insurance

O asdszAusanisidunivenvilssing
Tune Outbound Travel Insurance

snaaziduapianlscAunn

Details of the Insured

fa-uuana Asussnlsyiusaan
Name of Insured Policy Number
Judauihia warintofaiiune
Date of Birth (dd/mm/yyyy) Passport Number
ag

Address

wasinsdwvidadia
Mobile Number

wasInsdw — 1y
Telephone Number

aua

Email

Yuraaniiume nan u. Fuddumondu nan u.
Departure Date Time Hours Return Date Time Hours

suazidaaiindsuiais (FusunisTauduriiudasniedidnnsatindwinigu)
Bank Account Details (For Electronic Fund Transfer Only)

Tsausonaandsaiadsuiasaasvinu tlanmstaldadulwimeunulvuavinulaaase

Please provide your bank details to us for claim payment by direct transfer to your bank account
fatiyd

Name of Bank Account

f20UIANT
BRANCE OF BANK

FUIANT

Bank Name

Wity d Ussiantigydt O aaunswed O nssuaseiu
Account Number Account Saving Current

suavidaaiani1sainndanng
Details of Accident
FudiAnanudane naiiaanudama u. UszimaRiAnanudavne

Date of Accident (dd/mm/yyyy) Time of Accident Hours Country of Accident

FouAnLng
Place of Accident

szianansizansavaduluunauny
Types of Claims

Tlsai§ananuduasasivinusdasnsizansasaduluuaununialansusssit (TUsaviniasasvanalutaslivangau)
Please indicate which benefits you are claiming for under your policy (Tick the appropriate box/boxes)

O msdedie nsgadoatony soe vianwwanwansdwdadasannaitima
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident

O annatidwmaviall
arising from general accident

Neasidaamanisal
Description of Incident

[ arsgnananssy wiaaauvinsiesne
arising from Murder and Assault

O  assnmueninaiiasannnis O aswedaushaiianissnswanmaanidu

PR PR
aLIuuIanistauie

[ entldaralunisdeanuiadgnadugdaiiun

viansedautnandulsunagdaiin

Repatriation of Mortal Remains

Medical Expenses

Emergency Medical Evacuation & Repatriation

guuauasnsualiy / tduihe
Causes of Accident / Sickness

O anaidmavirll
arising from general accident

O &uq
Other Accident

dnrazuarainsuadnisuiaiy / Wuibe
Nature and Extent of Injury / Iliness
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O asdauviamsuani@nmsidunig O avsasdnwiuiudunie O aruaizhlunsiiunig O aswaianssaiendu
Trip Cancellation Expenses Trip Curtailment Expenses Travel Delay Missed Connection of Flight
AnuANITaantAUNIILAN nan u. wingauiedu
Scheduled Departure Date Time Hours Flight Number
Auuanisaantiunieing nan Uu. wnaRuieI iy
Final Departure Date Time Hours Flight Number
AumaaasanuaId/AMsnatanisaalie iy szagaianan dhine
Cause of Delay / Missed Connection Duration of Delay Hours

wiguatunisuanil@nnstdiunid /aMsaadnnuiudung
Reason for Cancellation / Curtailment

[ enuAuesas@nssnsi ung O angeydmdasmuienezasnsidumaga O awanzhuasnssadume
Loss of Travel Documents VENETRUR s Baggage Delay
Loss of/damage to baggage or personal effedts

aasduaanisal
Description of Incident

O anusufincalinsiasdn O anvdufinsayananiauan O etasetuaisiiunmosivadaurihanisenenuna
Loss of Credit Card Public Liability Expense to visit patients at the hospital
NeasidaamaniTal

Description of Incident

vinuldudsanusaidrminvsisiatuviasniiianisgadavdaanudavianialy 24 HTue duannanaiiiamanisaiuda‘lai O 4 O Mg
Did you report it to the local police at the place of loss within 24 hours from time of accident? Yes No
vinulafinnsdansasaiaianiasasdauguusy arenisiu Tssusudndunisgaieniadamauasnseiihifunianianiwgdusdrudinasvinuniali O 4 [ P11
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

Tilsaszunanisuadnsuihidun niudduaiud alnsainasu Aganaviadawa
Please itemize all lost or damage baggage, personal effect, golf equipment

71815 / easdan Juvida sandfa Taiiizansas
Item / Description Date of Purchase Purchase Price Amount Claimed

gmFunisanzhuasnssihiiiunig
For Baggage Delay

nINLURIENIIALAALUANITAILAY TULRLIAIIVITUSY

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

The date and time you eventually received your baggage

A1susas

A wiuaiusasidaanudvsuiignaasuaziiiuatonnlsznns dwiasaguarinasuaastiaauduiluviavaneeuilatioviailailadaanuazeiiiungaelalinsussnilssruseiaaduTudiosuaziwid nasazdnilu
nsi3ansasadulvumaunuanalansusssit

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.

wilvdaduaan

uatadssiudaanasfusanuazayana tidgarunenuannuiia 2y Jsonenuna addn WminlaasdEvilseAude wiaasdnsiiAmaasdamatayalviyu w3 yulseAuse de (i) Wafinssasuatayaidmiu
faatanlssiudn

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.

aasiadafianlszAusdy Yuil
Signature of Insured Date
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sansiszysaldfidwiesneninansislsznaumsinsannisBansasarduivanawnuiall 13Ev a1rsasuatayaniaudngIuANEY

(Claim Documents Required for TA Inbound for Foreign (Travel Pass) )

This is a general check-list documents. The Company may reasonably further request you to provide supplementary information or evidence.

sziannisisansasandulun
nawnu

Types of Claims

andssznaunsiiansanaduluunaunu

Claims Documents Required

Tlsavintasasuinng
Tick here

wnansidassurianiuamdunis
BGunsasaduluunaununnnsgl

. wuuWasunsBansavmdulvunaunu

Claim Form

Basic Documents Required For All
Claims

. dunudaduniendseduasiinaan Taskiutiuieiasuas/viandangiunisiaunivuasefiandseiudn

Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel Evidence of Insured Person

. URIIATINANNANATAINTUETTH

Copy of Policy schedule and certificate of policy

. dhnitfasdsyanddssmnausacefiandssduds/ &uwidlase

Copy of Identification Card of Insured Person/ Copy Passport

. dunmihtfgydaauninduassfiandsedude/snaazidaaigyderdssineg

Copy of the saving account of Insured Person/Foreign account details

nmsRadiansgyideaion: aaan
NIANWHANMWANIITRULTY LHavuan

-

. lusanuunwndnfuduaisnwnannansduidoviagaiuainie auan

Physician’s Report indicating Total Permanent Disability, Dismemberment or Loss of Sight

2166
Loss of Life, Dismemberment, Loss of
Sight or Total Permanent Disability

. lunsaniag (Asdlldudia)

Death Certificate (In case of Death Claim)

Arising from General Accident

. dunnanumstugaswananiusaslaasasnsidnzadafiviamihaunaansanuuasaiuniuinlseiniu

22961577 (Ndliadin)
Copy of Autopsy Report and Copy of Police Report (In case of Death Claim)

O O O o g g o

. duntiesdsranddssanaunazdiuvgdauinudssiy “ane” uasiiandsyiude (nsdlliadin)

Copy of Identification Card and House Registration Stamped “Death” of the Insured Person (In case of
Death Claim)

O

. duntasdszandidssanau wasdunvedswiuuasezudsyiami (nsdiliadin)

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

msfarwenaiasannsialdy
vamsiiuhadidadululsznaine

-

. lusanuwwndsualiuissyainisdrday wan1sitasds wazn1sinmn

Original Physician’s Report indicating significant symptom, diagnosis and treatment

Medical Expenses Incurred in
Thailand

. lussafududuaiuiudavanisanld@ng wialuagddaminouAuluiadasuldu

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

AslaunianIsuan@nMTAUIY
Trip Cancellation Expenses

—-

. luusasuwndauaiy lunsdiisadmsidauniavani&nnisdune Wasnansuaduaiansanisiiuibe

Juusvzaviianlsedude uag/via sundnuavasauaid
Original Physician’s Report in case that the trip cancellation resulting from the critical injury or sickness of
the insured person and/or family member of the insured person

] O I |

. dunlunsains unsdiisdadnisidaunsauan@nnisidunie Wasnnnsiiadinuaskianlseduds uay/via

sundnuavnsauniy
Copy of Death Certificate in case of trip cancellation resulting from the death of the insured person and/or
family member of the insured person

. luadasuldusuaiiudviulduiainAdiunie Amdadiaroni wamiwn Aa1vng Aandseiuselasnetl

Smi (Asanudamanaminliiaansazaduduls wia udngrunsdfiasaingiidmdas)
Original Receipt for payment of trip deposit and advanced payment for ticket, accommodation or meal of
Insured Person (If nil refund, please state the reason or provide proof of denial from relevant parties)

AsRAIWIUTULAUNIY
Trip Curtailment Expenses

-

. Wwsusasuwnesiuatiu lunsddsdasansinnuiudumaiiasainnsnaiuavanianisiuihasuusonassian

dseAusie uay/via fundnuavnsauniy
Original Physician’s Report in case that the trip curtailment resulting from the critical injury or sickness of
the insured person and/or family member of the insured person

P Y

. duuntunsaaias lunsddsdasasinnuiudumoiasannnmsndadiauasgiardseiuse uay/va audnuag

AsaLAsI
Copy of Death Certificate in case of the trip curtailment resulting from the death of the insured person
and/or family member of the insured person

. luadasuldusuaiiud vy ldinadindusasgiandsefusa i laanselldmsua lganalunisidume avivn

A2 s Adiu vda A ldadiaduaruanannnsndunaudivua
Original Receipt for payment of additional transportation, accommodation, meal, fines or other subsequent
expenses incurred due to returning before scheduled trip

. luaSasuatudvsuadume uay dwaRaneldaionin (nsanusawauamnlisnunsazadudule wia

ndngrumanlfissanngiiaas)
Original Receipt for advance payment for transportation and accommodation expenses (If nil refund, please
state the reason or provide proof of denial from relevant parties)

ANUANATAILANFITAITLAUNY
Loss of Travel Document

—-

. dunluiuindsginuzasenraluriasnininie

Copy of Local Police Report

O

. luasafudusuaiuduiuazavinanasnstaunieiug ALGUNIILRZAIN

nsavILANduLNaYauIanNATT
Mstiun e Ininawny

Original Receipts for Travel Document Replacement, Additional Transportation and Accommodation for
Travel Document Replacement

Asgadaviamnudaianadnssii
Wunmansansweauarudn

Loss or Damage of Baggage or
Personal Effects

—-

. AanangiusasanugydaviaanudamaniiaduanndiauinsisousuniadhaudvisuasusEngausy wiaans

msfiu nsdianugadaiannudamatuagluanumuauuaswinoulsousuuiausivguuss vasnanisiu
Letter certifying loss or damage incurred from the management of the hotel or common carrier or airline in
the case that such loss or damage is under supervision of the hotel staff or common carrier or airline

. unsuarsIAaigaiiaviaidavng

Lists and Prices of the lost or damaged items

O

. dhunluiudindsginiunasensnaluviasiiiiave

Copy of Local Police Report

O

. sudanasnindlunilaune

Photograph of Damaged Property
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Asa1taavnssiidunig 1. aavuauIvnngidarunasudedausanisiiunioiiieniu Assyiuiaian mgnanaiznuasszasaInalzdn O
Baggage Delay Letter of Notification from the authorize person to be responsible for the trip specifying the date of delay,
reason and duration of the delay
2. wiv&afusasnnaanisiunasefiaidseiudn ]
Certificate from Airline of insured Person
Asarhtunisidunig 1. aauungudsanngifianunaiufiadausanisiunioieniiu ssyiuiaidn waranarduazszasnaiiandn 7 ]
Travel Delay aanTaaaansiuwidlrevianauso
Letter of notification from the authorized person to be responsible for the trip specifying the date of delay,
reason and duration of the delay issued by airline or common carrier
ANUFLAAGAUAARNIAUAN 1. dunlufuiindseinfunassnsaluviasiiiinime ]
Personal Liability Copy of Local Police Report
2. luassuiusduatiuuaandf lgdaaniAnduninase ]
Original Receipt indicating Actual Expenses
aldiralunisidumaadeugibed | 1. luadasulduduaivduiuasanaaduniy aavauazaA1aIms ]
T5eneNa Original Receipt for Payment of Transportation, Accommodation and Food Expenses
Expense to visit patients at the
hospital
AstARauteLNaTuNsT WL 1. dwsuuiastianuthawmda/usnsviduugiin Tusadiasia Tune Insurance Call Center wwaséinsia+66 (0) ]
anduvianisiedauthendugdaiun 2039 5760 \RauasuusnimiadiuusinTaawud
Emergency Medical Evacuation and For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 2039
Repatriation to Country of Domicile 5760 should be done as soon as possible
2. lunsdigiandssAudaunaiduludunsiuais glandssdusaaisfindaunndviasduiavinnissniweunaiiagsiy ]
(First Aid) ndsantfume vismhamsaaniduasiiugiansanislunisinfauauazlszaunuduuwng
dmsunsinunludusa’ly
In case getting injured in remote area, the insured person should contact local physician for first aid. The
assistant company will consider means of evacuation and coordinate with physician for further treatment
Alddralunssoanniadgndu 1. fFulszlamivdagnéviamiAsdasnunuanmsiauiulumsidansasa luumaunulunsdingianilsedussa O
lan Waiiaiasudruuazadensinaaly 30 u dudousTuiidadia
Repatriation of Body or Ashes to In case of the death of the insured person, the beneficiary, relative or related person shall gather necessary
Country of Domicile documents for claim and submit them to the Company within 30 days from the date of death
2. dwsuuinshianuiemda/uinstidnusiin Tusadiasa Tune Insurance Call Center wwaséinsia+66 (0) O
2039 5760 \avrafuusnsuiamiuusiniaaviugd
For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 2039
5760 should be done as soon as possible
anuiuAacalinsiasio 1. dunluturindssirfuzassinaluiasiniinme O
Credit Card Indemnity Benefit Copy of Local Police Report
2. luuaasnansinsiasiaiuangsnssuililasuauge O

Credit Card Statement showing the unauthorized transaction

uangIUauq Nudinsasaamuausuiy
Further Documents may be requested where necessary

fnaats Contact Us

urunduluairll Claim Department

13N YuilszAude a0 (unwau) Tune Insurance Public Company Limited

3199 anasun&uun minas 7u 14 auuwszsu 4 3199 Maleenont Tower14™Floor, Rama IV Road, Klongton,
LUIARDIAY LUAARDILAE NAFILNWUMIUAT 10110 Klongtoei, Bangkok, 10110 Thailand

Tnsdwyl 02 078 5625, 5626

Tnsans 02 078 5601-3

Telephone Number 02 078 5625, 5626
Fax Number 02 078 5601-3

aua airasia_claim@tuneprotect.com Email airasia_claim@tuneprotect.com




