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Health Insurance Claim Form

@aufl 1: wazdeavesio1)sziuse - Section 1: Policy/Claimant Details

asusssihady potiey Number. | LTIV VLTV VLT LIS - T
“u?jumm/ Period of Insurance D D/D D/D D D D 89/To D D/D D/D D D D

¥o-ana po1sziuie/Policyholder O wavr)  Owamrs).  Ownaan (Miss)

213W/Occupation O tinsszyw b card O 1iws4151%mM3/Government Officer Card
O U 9 9¢1/Other, namely. 1au#i /ID Card No.

Swidewdl tHa / Date of birth D D / D D / D D D D

wanetauInsAnNNAadaazaIn /Contact Details: N191197% /Office Tel 7114/ Home Tel

A A = d

4900/ Mobile Phone Tmmi/ Fax ?INa/ E-mail

o

¥o-ana f¥umailszTewl /Claimant Owe (Mr) O navrs) Ownsan (Miss)

AnuFaaTHElY /Relationship to Policyholder Suiorithidamate orbiren | |1/ /LT[

o daa 1 Ao Ay oA A .
‘nN1ﬂ!a“\lIﬂ§ﬁW°ﬂﬂﬂﬂﬂﬂﬁ§;’ﬂ3ﬂ (MMAOY/NUU/1909)/ Contact Tel (Office/Home/Mobile)

@i 2: Twazdeamisendeamanlviamaunu - Section 2: Claim Details

Tl ﬁ!ﬁﬂmq D D/D D/D D D D nalszang D D : D D . amuﬁnﬁﬂmq

Date of Incident/Onset of Illness Time of Incident Place of Incident

o

Wit TumsSaululsanenviauaznse TuANUEAT SN/ Date of admission/first doctor’s visit D D/ D D/ D D D D

o

nsaiftsumsSnalulsameniavensuiuiieana1n]5aNe11a/ In case of admission, date of discharge D D/ D D/ D D D D

nsonduile (ﬁ1n"lu"'le’\'!ﬁm1nmnmﬁuﬂmiﬂiﬂ%’mdmﬁ"lﬂ) In case of illness (For accidents, please go to questions further below)

o

v < A} v v d"
vssenednvazvesemiuihelneduuifldaedi

Brief details on how the illness started

vssenedsgiamsiduihamssaviaadaul

Brief details on the illness/treatment history

aa o

M5I7a9815n/ Diagnosis

Y Y v T Ao ¢ L. .
nﬁmmsumsinyﬂug1um1Jusﬂuﬂiau!ﬂummﬂﬁzmﬂmmnn case of admission, admitted on orders of

O wvnd moctor O dvhuew/Yourself  1mawa/for r

MunsdnSumsSnemsiruiianneunse lai/ Have you suffered from same disease before?

O i (No) O 108l (Yes) el szanaTudAenii. Specify when & treatment received

nsdiiiagifme (inlildnaingifmalusadnaainuiily) In case of accident, please fill out questions below

o a o vo &
ﬂiiﬁﬂﬂaﬂyﬂ!&,’“\l63ﬂ1§!ﬂﬂ!ﬁﬁljﬂﬂﬁ\1!ﬁumﬂﬂﬂu

Brief details on how the accident occurred

=

fiAnsaiviselal /Was there another party involved?

giAmgifalua3alifinisndanun3elsi Was the accident reported to the police?

a

a1 (No) O Y (Yes) YoadHMIIe /Station/Police officer Name

(ngmumnﬁ’uﬁnﬂsxﬁﬁu) (Please submit the police report)
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Details of the injury/injuries (Please specify condition, like Sprain, Abrasion, Fracture, etc.)

%
Y L=

nzanszyswazdeamlinglumsSnunenanua museazdeadisaisii /Total medical expenses as per below details

[V

1. a9UNENLIaY0/ Hospital/Clinic Ftiadwauiliy Diagnosis DIUIURY Amount....ue.rvvene.

2. @9TUNELIAYe/ Hospital/Clinic Jtiadednily/ Diagnosis NUIUEY Amount.........vveene...

iflundemInevenuiannna 2 atiu Tsauensisaz@ean1lF918/If more than 2 bills, please list summary on separate sheet.

@i 3: i;%m%’mmnéé’ﬁmﬁmm%’nm - Section 3: To be completed by the attending doctor, if possible.

T33nenu1a./Hospital evlszddadihenyll /HN
U5z ITTHEHIIUNENND AN (e enrecnresnne SHTUIANSNHIAD Treatment/Admission date / /
130V THME covreerrrressseereeans ADIHAU /BP.crrrerneennrsessssessesssssens QRUHDN /Tverrrrrserenrrsssseserees BWDT /Prrvneeerreerssernnesssssnsens mstiglaR

mmﬁé’nﬁ'ﬁy Chief Complaint/history

msiduihe /glitimeg edeslasnseiumsifiagifmeg 3ol /Is the injury/illness directly related to an accident? O 14 (Yes) O MNil4 No)

a A

s T wa & d k4 da a A 13 A v . . . .
ﬂ1§!il‘iJ‘lJ3€l/Q1lﬂ!1’iﬂ HAAIHDINIDINNIIANLUDANDI DA, ﬂ1ﬂ‘l§ﬁ1§!ﬂ‘w€lﬂﬂ, a13tnN, 81 1139 ﬂ1i§ﬂ1ﬂ?ﬁi’)"lﬁl /Is the injury/illness influenced by the use of

a

alcohol, drugs, chemicals or by previous medicine / treatment? O 1% (Yes) O Nails (No)

M5I7a9815n/ Diagnosis

21MINOUNINH 1301515291612 /Underlying conditions/disease
IHANAE I UMIHOUNNINHIAIUITINYILIA/ Reason for AdIMISSION. .......c.cuvreseuereureseeeresretaesessestacsessestaesessentecsessestacsssssstassessssmmsesmssinns

UNUMIINB /Further treatment planned, if any.

szezna1lunmsueulsINeNU1a/ Expected length of stay........... 3/ day(s) m3nenTaenlszanas (W) Estimated cost of treatment (THB)..........cocossusmmmnnnes
mstduihefumsiduihefsnuannes /Previous treatment for similar illNess............ voeeereeeees O 1% (Yes) O N4 (No)

v dnve . . .

JunlaFum1fSnu1/ Date of previous treatment / / 159Wen11a/ Hospital

%’aﬁmﬁué’u 9 /Other comments

aeruvenng n3efNMM35n:/Doctor’s Signature
( )
y o . ¢y v .
raviluayaNaluMsSny Y/ License Number UNNEDFEIFIYIUATH / SPECialty:....vverererrererrerereererereererenesnns

@il 4: anlszaanvesdionn)se st - Section 4: Reimbursement Details

VoA ¢a v 8y A Y Au aw v aw A PRI
‘n11!Nﬂ'J1N‘]JiZﬁ'\?ﬂ‘ﬂ‘DZﬁf’]‘ﬂi’l1NGUf’]U!mﬂﬂ?nlﬂuﬂiﬂ@‘llﬂﬂiﬂiﬁﬂﬂiE]Qﬁ'uulﬁﬂlﬂiﬂuﬂﬂ‘lﬁ}lﬂﬂﬁgﬂu‘ﬂi‘H‘nf’]H visolal

Did you, or do you plan to seek coverage for this claim at another insurance company?

O Nhimoe  Olirves  dwhuasy “li" nganl¥sreazidea / If yes, please specify

Yy y s Yy 1 a U Ao
‘ll'I‘IN!‘i)'l‘]Ji8ﬁNﬂ!iﬂﬂiﬂ\?ﬂ1ﬁu“hﬂﬂuﬂ§\1uiﬂu'«]u

I would like to receive from Thaivivat Insurance Pcl the total amount of. v lae/ Baht, payment by
O m'eﬂﬁ%uﬁum’J’n‘.‘l’ﬁuﬁvhm?mmaﬁu1ﬂ1s Direct payment into the following account (ngmmuuﬁnmmnmiﬁﬁmﬁnsummgﬂﬁiy?iﬁumnmﬁmun

A39 Please attach copy of bank book to ensure correct payment )

4 o o v Y 4
¥o1lay¥/ Account name Uszianii® O eoun3nd/ savings O nszuasieiu /Current 1avi (No.)

iﬂﬁ‘mmi/Bank name @191 /Branch 9113/ Province

o o_w

O vedanesumaulnadienuesi vStn UsziuseInaITant 5160 (311154) 71/ Making the amount available by check at Thaivivat Insurance Pel.

O &winanlvig)/Head Office O mw Branch

Yo 1 ad :5 v dv
D velfigarureamalusudidmuiion aafi / Posting a check by registered mail to

o

[ volfaarusaunis / 11evivh %0 /Deliver payment via Agent / DIOKEL..............eueevveveriesesesesessesesssesesessssesssessesssssssssesssesssssesesssesesssesssssmn




71 nuudunae iwovanuiaulu wawaln nsvinw« 10400
Ins. 02-6950800 IWNW. 02-6950808

THAIVIVAT INSURANCE PCL.
71 Din Daeng Road, Samsen Nai, Phaya Thai, Bangkok 10400

. uSun Us:nundlnaddcud 9ina (umisu) dnoulhng

Uszrisie

Theadeuu

(K
' a o

61 P E4 ' a v 2y Y Y £ 1A v v £ a Y v Jd o a
1«!ﬂﬁ!ifjﬂi’B)Qﬂ“lﬁu"lﬁilﬂﬂ!muﬂiﬂu ﬂ.l1W!il11u§1H$Q!§fjﬂ§ﬂ\1ﬂ1!ﬂﬂ?‘i1ﬂﬂ1uﬁﬁum ‘lJi%ﬂ‘uﬂﬂﬂ]@ﬂ?’iﬂ?1ﬂﬂuﬂﬂu“lﬁlﬂuﬁ’lﬂﬁﬂ‘ﬂmﬁ)ﬂﬁﬁ ™M NY A UIY

e

'
= =

o o ol o o o o o v o o ¢ o w o ¢
ﬂiznunﬂ"lm%mu 1NA (UVBY) uazQ’mmmnizmnmmun‘%yﬂ UseiudelnaIiant v (UHI¥H) FINNT UNNEY aUNaIVIa ﬂ%ﬂuﬂﬂiﬂﬂ-ﬂlﬂﬂ

] '
= v v U

o A A o o A Y A % aa wa o < ang ¥ o A
feadedlumsnsindnm vsenennalusedalaiau lusuiiazlv, Su nazilamedeyaiifertostuisz Tamssnmn ludenieen 35lAnmsSnuvse
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¢ ¢ A aq v 9 A A < A ' A a
fufinla  NNMIUNNYVUBI UNNEY Tﬁa‘wmmn 139 ‘lalﬂﬂiﬂﬂ"lﬂ‘ﬁm‘iﬂ5TJ‘i]iﬂ%ﬂ‘lfﬁEleJT]J“laGluliﬁl\ﬂﬂc] NANH NUAAABFUNMNMSHITITUMNNNIAVDI
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v F% v a J v A a Y a v d o d" = Y v v \ 2 £ Y U
A lFanudueeun fniEl1fjl’e)ﬂﬁﬁ‘Hiﬁliﬂiﬂﬁ!’ﬂﬂﬁ1‘5EJ‘iji’)iﬂ?‘i!‘]Jﬂmfﬂlﬁ)QﬂﬂNﬂﬁ!!‘WﬂfJﬂ‘ﬂ‘ﬂu NN@T‘U‘]N?I‘]JGI“I%Jﬂ@]‘HNW FUASINVBDNANIAHUR VY
For proper evaluation of my claim, I herewith give permission to release all information and documents related to my past record of treatment by the
doctors / hospitals to Thaivivat Insurance Public Co., Ltd. And Thaivivat's assigned representatives. A photocopy of this statement shall be valid as the

original.

vy oy A o vy Yy v A v Ag A )
ﬂJTW!‘T]1%39“51‘!31%'I’J?qx!ﬁﬂ]%iﬂﬂ‘“Qﬁuﬂu!ﬂumﬂ%{aﬂ!ﬂuﬂiﬂ !!aggﬂﬂﬂﬂﬁﬂﬂﬁzfnﬁ

I herewith confirm that, to my best knowledge, the information given above is true, accurate and complete.

v v
AU Qsmﬂsznum

Signature Insured

( )

y Yy 29y a v y o A . . .
i lduuenansilidszneumsfinisanindsudl 4ail /1 attach supporting documentation as per details below:

3 < YY)
dunnsusssilseiune /Copy of Insurance Certificate

Oa

duaiiulumSaSudum¥nEIneV1a /Original medical receipt with tax Invoice

Yo & v oa A R A o Yy v a Y Ay o v v aad
EunselidmnluadesuRunsewaglminnisusesdmnlaadviiniivedlsanenuia thamsSundonsziiuasigndedld nsdifienam
v F 4
Aunsewuurareseld)
Aunifutena1sluSuseaunnd /Original medical report

aundasiszayu / Tast51wms nieususesd nugndod / Copy of ID card

= o & o

duenasnenulszirTudeinuadvesdninaumsIanrisrindensusesduuigniod /Copy of Police report

Y Aa Yo o

duuenasFugasensfnaduidedin niensusesduuignaod /Copy of Autopsy Report

o

aunlunsaziing wieniusesdugnéios/ Copy of Death Certification

=

dunwisdesusesmsidaiiia wiensusesdugndes / Copy of Certify death

OO0O000ano

'
= v A

O swnenmsssanlsyiriudefuavesdninnudmanrananiensuseadunngndies /Copy of Police report

D !anmiguq duihs i nansreasueaneseaveawiinnuaaa M 1udu / Other documents, if available such as: Police alcohol report.

{ Y Y qy ¢ ' A Y A ) o o P o A 1y A
ﬂgtmniﬁ)mmnﬂmuﬂmeﬂﬂﬂﬁuysm Hag a3un f'hﬂﬁuul‘ﬁll Uﬁyﬂﬂﬁgﬂuﬂﬂqﬂﬂ?}?wu UITU (1DA) ANNdYUIIAINY

@

Kindly return the filled out claims form to Thaivivat Insurance Health Claims Department at:

wa

1og)/ Post: fhedulvingua oz gifivie / Health Claims Department
v3tmsziuseInedIant urry (§1A) / THAIVIVAT INSURANCE PCL.
71 auuAUIAL 14U @aauli /71 Din Daeng Road, Samsen Nai

e wmuf’lﬂ NFAUNNW 10400 / Phaya Thai, Bangkok 10400




