nuuisgnsovA1dulnunAnnuds:=nune

Personal Accident Claim Form

1avNsSuUssSsSU
Policy No.

¥ +6621188111
& paclaim@axa.co.th

QuURAINA

WelimsatGunsidulUogusoniSo veliiriau 1. nsenvieyalunuuwesuatuiifasuriou 2. dainSeuienansiilReovesmuiiniss:ylu QR Code fnuritglonaisadud
3. Unduienansfiunualtiiuuseng Tnei$o veuaru
To accelerate the process, please (1) Complete this form, (2) Prepare the relevant documents listed on QR Code, and (3) Deliver them to
AXA as soon as possible. Thank you.

ForjlonUs:Aue
Insured name
Aogj

Address

aia
Email

s1va:i9engiords:nune / Insured details

wasInsAwn
Telephone number

TwiUs:auAlUSENISIwanIswansunANAUTRUNAINUAUBILERS:yTngauIduosnaIsn
I, hereby, require AXA to inform a result of claim consideration to me via specified e-mail as first contact channel

nureIkR: nsiUSENTUaUIsAISIWaNSWaMsIUNAMALUTHUNAINU AUEaINIARNUS=UTIEUIA USEnawoUANShaUBNgesnaBUTnuISo
Remark: AXA preserve rights to notify claim decision via another contact channal in case that we cannot notify you via your selected channel

SunazioanfInngURIKe
Date and time of accident

anuUNzAIFUNIY
Type of loss

$193:199AVaIQURAING
Description of accident

$19a:1I8ANSUIAITU 15U
ANKUYIAzaANUNVOIUIAILA
Description of injury

(e.g. body partinjured, injury type)

riubnsusssiius:Auiodu
AfunsavaURIAASItROsNSOTL
i [Usas=y

Do you have other insurance
covering this injury?

If yes, Please provide

USEN lengaus:nufe 911A (UKIBU)

Ui
Date
10a1
Time

AISNUIWEIUIA
Medical expenses

nNWWanwnasauIBy
Total permanent disability

1F88dn9NaURINGR
Accidental death

usenUs:=Auny
Insurance company

s=gz10aUs:NuNy
Coverage period

AXA Insurance Public Company Limited

s19a:199AN1SINAQURAIKANIA:NISUIAIIU / Accident & Injury details

AnURINAIKG
Location of accident

[]

[]

NIssAIBEsIlns:KHINISIVASNUAolulsawenula
Hospital Income Benefit

NWWan wEoAS103aUIB
Total temporary disability

nulasuinsananlssweuia
TumssnuASatnsell?

Have you received any credit
from Hospital for this treatment?

D 15/ Yes

[ ] wWk/No

nsusssiilavi
Policy No.

9quouISgnAEUIKUNAINU
Claim amount

414 99psaUUNUSUIZE SU 25 glin 2511-1-2 nuuwryln Ivosddlki vAUNUSU NSJINWUKAUAS 10330
414 Siam Patumwan House, Floor 25t Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330
Tel. +66 2118 8111 www.axa.co.th Email: axathai@axa.co.th

nWwWan w§ans19UNEoU
Partial temporary disability

ruIngUIAIFU
Asnnrdatngol

Have you ever injured the
same part before?

D 15/ Yes

[ ] Wk/No

nin1/3



K s19a:199nUnyBsu1AIs / Bank account details

To enable us to process the payment to your preferred account, please provide your bank details below. Accepted account type are saving and current account only.
Usandusnea:idenlnydsunmsvadniu iwalkusengauisngis:Araulnunanulfinniulnenss Urygne:ninislouriu:siosidudny@oauswe ndons:iasieduinadu

UrygsunAising

Thai Bank

Holrys (MuayAUnYD) SU1ANS
Name (as per Bank account) Bank name
1aVAUNYE d1visunnns
Account No. Bank branch

KueIne : anaulumsirs:Aaulnunainue:IJUANRU “UINn” 1due USBNY:SUIRTEUIAWN:ANSSSUItBUNSTeURIAATULSINGU
Remark : Please be informed that the compensation shall be paid in Thai Baht. AXA takes responsibility for only actual remittance fee.

A1SusouVoyadouynna / Personal Data Authorization

Twisrdugus inwisdansinesousosnnruieksalfisunoudusauINiFvatTeyadouynnangns:yndadilulonansadulindaionansing lunisidaiweteyadouynna
vaduAnamINaIasialions IWenisisunsadArauliunainu Msins:AALTHUNAINU Ia:A9NsSSUBURIABoTo

TwisnsunsautiusteasiBensinge luuleunenouibudousiovadionst AUs:MATSULKtNIBUTSH https:/www.axa.co.th/th/legal-and-privacy-statement w§ouﬁ\ﬂﬁ||5\ﬂﬁqnﬂat.j|ﬂuﬁwa\1
Vayadouynnans:ynsediivluenansaduiifnsiuduulounenoiuidudousiovadionsuSuusoendo

UaN9ING TNWIFNSUNSURSN llongndanSmunnruneuAsastioyadouynnalumsifiusousaw T na:idnuetioyadouynnaniruanifeotiedia: Med1ilu We3nnUs:auA Tunisosnn
BalEAEUTHUINU N1sE1s:ANEUTHUNAINU 1A= 9NSSUBURIR8T0d |V'\79UﬁﬁﬁmunsusssUUs:ﬁuﬁaans:ms

I, hereby, certify that | have legal right or receive a consent from any individuals who are identified or referred in this document or any documents to disclose
their personal information to AXA for claim consideration, claim payment and any relevant activities.

| have completely acknowledged all details specified in AXA Privacy Policy exhibited on https://www.axa.co.th/en/legal-and-privacy-statement and already informed
allindividuals who are identified or referred in this document about AXA Privacy Policy.

In addition, | have well acknowledged that AXA has lawful basis under Personal Data Protection Act to collect, use, and disclose all relevant and/or required personal

information for the purpose of claim consideration, claim payment and any relevant activities for performing obligations under insurance policy(ies).

A8usaddue / Certification

Thwisvesuses Yenou Yeya As:ululenansadut gnsios Asutiou IJueSINNUs:Ms llazdhiunlenansnnadulisigasBominiiousiuatiu la:inwisins1uscn nisiiansionousuiduiie
n1sUnUnvono1u9sssuuIdy nasraonaoy IWelKIETUSvAEUTHUNAINU TAOUEAMIUNOKUIY

I, hereby, certify that all information provided hereunder is true, complete and correct, copies of documents are identical with the original one, and I have acknowledged
that providing false, dissimmulate, mislead, or not disclosing required information for claim consideration is illicit.

HUAEINA : USBNaWoUANSISunionans/manguls:naunisrstunAnaulrunanuimuiay InsverinulusandvtinugesnudiudndoRiogvesussnauis:ylulenansadulinstitinasang
usena:ldausnwanstuAraulruNAINUINAuUlR

Remark : AXA preserve rights to ask for further documents/evidences for claim consideration. You can submit such additional documents/evidence to AXA pursuant to e-mail
or address as specified herein. The delay or failure of delivery shall affect the incapability of claim consideration by AXA.

Scan to read the procedure and claim documents / /
aINUIWOSUTUASU lIazIoNansIvInaY

e Claimant’s Signature / asoRiSonsoy dd/mm/yyyy /SuniSenseov

Alfouvavdirtiniruanuznssunisinuna:duasunisus:noussnaus:iufe (aUn.)
TRnouANUTIAUAUADURSINNYE KNNLioUs:NuiaUnTUnvonduasy rsainasonowsduiduiive:ualhdryryn Us:Ausetinnidulude:
BuusBndansuanawanyryUs:NuNenuUs:uoannrINaIwIIa:warlise LIRS 865 lazo19ufidsnsInaAlaulkunainuls

Warning from the Office of the Insurance Commission (the OIC)
The applicant must truthfully answer all questions. Concealment or misstatement of any fact will cause the insurance agreement to become void, and will result in the Company
having the right to terminate the insurance agreement under section 865 of the Civiland Commercial Code, and refuse payment of compensation.

USEN lengaus:nufe 911A (UKIBU)

AXA Insurance Public Company Limited

414 99psaUUNUSUIZE SU 25 glin 2511-1-2 nuuwryln Ivosddlki vAUNUSU NSJINWUKAUAS 10330
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1ondasiuu / Attached document

AMuzUT9UAU / Primary Recommendation

1onansus:nauniswaisrurArdulrnunainu / Required Documents for claim consideration

Us:innvavnoiuidenig lonansigdu (Usariindounurentinenaasinaunuu)
Type of Loss / Accident Required Document (Please tick on the documents you have submitted.)

] nuuisundovAngulruds:nunuaUmnine
Personal accident claim form
TuSusouiwng
1IonaisUsznaunnnstu Medical certificate

Basic for all types

[ ] dwuntnsUszsrsuvesgionds:=nune (nSagSuus:lusu nsiliidesan)
Copy of identification card of the Insured or beneficiary (in case of accident death)

ei'l|mnl]'laqmGryﬁﬁ'ﬁoan'\siﬁfaumudﬂﬁulhu
Copy of bank book for transfer the claim settlement

Tuusrudns

138B3MNQURIKA Death certificate
Dccidental death

[]

S1EIUBUGNSWANAWIIAzENUITURNUS:913UVOUFISOD
Copy of autopsy report and police daily report

[]

[] sUrhenfiudona:adeo:ngryide

MSGYId89989= AN Photograph of overall and position of injury

rSanwwanw
Dismemberment, D
Loss of sight or disability

dunds:5mnsSnun
Copy of medical record

AISNYIWEIUNA D Auauuluia$esuiu 1a:sn1easIBuANISIvNIRIANSNBIWEIUNE
Medical expenses Original receipts and statement

USEN engaus:nufe 911A (UKIBU)

AXA Insurance Public Company Limited

414 99AsaUUNUSUIZE BU 25 glin 2511-1-2 nuuwryln Ivosddlki vAUNUSU NSJINWUKAUAS 10330

414 Siam Patumwan House, Floor 25t Unit 2511-1-2, Phayathai Road, Wangmai Sub-district, Pathumwan District, Bangkok 10330
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