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FYEHec Tune Insurance Public Company Limited

wuuWasunisiiansavardulnunaunuilszAusiunisiéunie TA Inbound For Foreign (VISA 100K USD)
(Travel Claim Form TA Inbound for Foreign (VISA 100K USD))

dnuziin: nsusssizasvinuana iduasasy aaalsylaminalduuuvasunisdansasaduluumaunud Tusaasrasay waisylomi @avly anu
ANAsTaY ua:m”aunn”'u’uaoniuﬁﬁn’n‘aunsan'u"aaga‘luuuuvlas’uﬁuaznimmiam.l"a:ga17'|'Lﬁ'mﬁaﬂﬁqndaouamsumu

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

szanilszAudansiune
Type of Travel Insurance

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

O ansdseAudanisidunivenilssing O asdsgdudanisidunieanalulssine O asdsgdudanisidumaiindsainalne
Tune Outbound Travel Insurance Tune Domestic Travel Insurance Tune Inbound Travel Insurance

sigasidaariiaiseiusde
Details of the Insured

da-unuana AsusTRilssAuAaui

Name of Insured Policy Number

Judautliia Wwaintisdaiiume

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

Aatj

Address

wasTnsdnwy — 1 wasnsdwiifiada

Telephone Number Mobile Number

A

Email

Furlaanudiume nan u. Furidumonadu nan u.
Departure Date Time Hours Return Date Time Hours

siuanduaindsuiais (Fmsunistauduriudasmedidansaiindivinigu)
Bank Account Details (For Electronic Fund Transfer Only)

Tlsaudsnnasidaatudnnasuasvinu tansualdeidulwmaunulvuavinulanese

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

Name of Bank Account

FUIAT
Bank Name
Wiy d dszianifeyd O aauniwe O nszuanefu
Account Number Account Saving Current
sraazniduatuanisainnudavng
Details of Accident
FudiAaanuidams naiAaanuLdams u. dsumadiAnauiavng
Date of Accident (dd/mm/yyyy) Time of Accident Hours Country of Accident
aouiifiame

Place of Accident

sziannsizansasarduluunaunu
Types of Claims

Tilsaldananuduasasitviludasns3ansasaduluuaunuaalansussnitl (Tlsaviniadasminaludtaslilvansam)
Please indicate which benefits you are claiming for under your policy (Tick the appropriate box/boxes)

O madedio msgadoaii e wiannwanmwansdudodasannaiidme
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident

Nuazdaaiuanisal O anatidmaviatl O asgaznanssy wiaaauvinsiasene

Description of Incident arising from general accident arising from Murder and Assault

O as¥amwenunatiiasannns O asww@audhadianisiaminenunaanidu O adrtadaretunasdeanniadgndugdaiun
waiundanisiiuihe vdansindauthandulsanagdaian Repatriation of Mortal Remains
Medical Expenses Emergency Medical Evacuation & Repatriation

Mwmauasasinaiiy / uthe 0 anaiGmeviall O &uaq

Causes of Accident / Sickness arising from general accident Other Accident

dnEaisuarainisuadnisinaiy / uthe
Nature and Extent of Injury / Illness
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O msdaunianisuaninmsdume O asasdanwnuiudunig O eruaizhlunsiiume O mswaranissiawiendu
Trip Cancellation Expenses Trip Curtailment Expenses Travel Delay Missed Connection of Flight
AnuaNITaanNLAUNIILGN nan Uu. vianaaniniu
Scheduled Departure Date Time Hours Flight Number
AuanIsaantiunie i nan Uu. vianaaniaiu
Final Departure Date Time Hours Flight Number
AwmnaasanuaIth/mswatanseaianiu szazaianth dhine
Cause of Delay / Missed Connection Duration of Delay Hours

wiaralunsuanti@nnisidunie /aAsaaInuwIuiuidunig
Reason for Cancellation / Curtailment

O eruduesasanssmaéiuvng O amgepRenBarnudeneuasnsl i@ mnonéa [ rsanzhuasnssdwduvng
Loss of Travel Documents NWTRuA 6 Baggage Delay
Loss of/damage to baggage or personal effects

seavdaamann1sal
Description of Incident

O enusufiasainsiasde O  enufudesaynmaniauan O erladshatunisiuneiiadangilieiisoweiuna
Loss of Credit Card Public Liability Expense to visit patients at the hospital
Nuasdaaiuanisal

Description of Incident

vinwldudsanusiaidirmingdsnsaluviasinianisgadaviaanuievianialy 24 42709 duananariiamanisaiviali [ O aid
Did you report it to the local police at the place of loss within 24 hours from time of accident? Yes No
vinwldfinisdansasadamaviasasiFausaudy sanisiu Tsousudmdunsgadavialdamnavasnssihdumenianiwddusdrudrzasvinuniali O 4 O i
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

Tilsaszusaniszasaszihidunie ninddudud alnsainasu Agamavialdavia
Please itemize all lost or damage baggage, personal effect, golf equipment

= o & g o o s
578015 / SLavaua Junda sanda FIANFENTDY
Item / Description Date of Purchase Purchase Price Amount Claimed

dmfunisarzhaavassiihiunie
For Baggage Delay

vInalananeAiAamansaiuariuuaznaivinuge

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

The date and time you eventually received your baggage

d1susay

awiuatusasiaanuivsuiignaasuaziiiuaionnilszans dwiEatuarinmsuaastamudufluniavtanaeutiaiovialniladasnuateiiiumgye lalinsussnilssruda dan fuludosuazinwinuasazandtly
nsBunsaseduimmaunumelansussnid

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

Wuaanlstrudnanasiusanuazayqnalvgoruwannanazia iy Jsowsmna adfin imitvizasdsvissiuse viaasdnsiiimiasdawatayalvifu W yulszduse 1da (uwnaw) Wafinssasuartayaiioiu
Huaiaseiuie

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.

aufadagianlsyduse Suil
Signature of Insured Date
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nasdscnaunisiansanaduluunaunudiusunsusssilscAusa TA Inbound For Foreign (VISA 100K USD)

mamisiszysaldiifudiasnanisananlsznaunisfiasannisBansasaduluumaunuiialil 1sEvg arasasuatayaviandng Ry

(Claim Documents Required for TA Inbound for Foreign (VISA 100K USD))

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

dsziannisisansavaidulyu
naunu
Types of Claims

adslsrnaunisiatsaaduluunaunuy

Claims Documents Required

Tusaviniadasuung
Tick here

anansiassuriadusmiung
Fansavsadulununauwnunnnsel
Basic Documents Required For All
Claims

. wuuWasunis3ansasaduluunauwnu

Claim Form

2.

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

. duunfesdsyandidssanduaasgiatdseduie/ Suwidlaie

Copy of Identification Card of Insured Person/ Copy Passport

mafadiansgudaaiin: aaen
WIaNWNanAIWaNsRULLY Lasunann
adivie

Loss of Life, Dismemberment, Loss of
Sight or Total Permanent Disability
Arising from General Accident

. lumauunwndifudunisnunanwansdudovisagaifaatoe saan

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

. luusauiins (nsdladin)

Death Certificate (In case of Death Claim)

. duunnaumstugaswananiusasinasasnsiinuataiuianihauiaanmanuuazduniuinilsyiniu

2296193 (nsdliiadia)
Copy of Autopsy Report and Copy of Police Report (In case of Death Claim)

O 0O g o o

. dniiesdsranddssandunasariuingidauinudsgiu Yana” aasriatdsedude (nsdlidudia)

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

O

. duniesszandidsyangu wazdwngidautinuaasnFudlseiami (nsdliliadia)

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

M wennafiagnnnIsINaLEY
wianms§uihadiAadululsenaing
Medical Expenses Incurred in
Thailand

-

. lusenuwwndduatiufissyainisaidny nan1sifiade waznnsinen

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

. luadafuldusduaiuiuaaenanisaldang wialuagldaminouduluaiasudu

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

Asi@auviianisuani&annisidiunmg
Trip Cancellation Expenses

—

Py P

. lwfusasunnsuaiu lunsdiidasnisidauniatani&nnisiiune asananmsunaiuadanianmsiiuthe

JuusvAadgatlstAuse uwag/via sundnuavasauniy
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 0O O O

. duuntunsantes tunsdiisasnisiiauvdauant&nnisiiums asanmsdadSavasfianlssiude uaz/via

sundnuasasauni’d
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

O

. luddafuldusduaiudmsuduiadnddun Adadiaionin udasmiwn Aaivs Aktalsedudalasetl

a2 (nsanudamanavinliaansaaaliudule via nansrumslfiasanngiiAmaag)
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)

nMsaaIuTuLiUNIY
Trip Curtailment Expenses

-

. WwSusasuwndduaiy luasdiidasaainuiudumatiiasainnisuiaiiusiiansanisiiuthaguussznasgian

dsydudn uay/via surtinuavasauni’
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

Py

. duuntunsates tunsdiisasandtnuiudunisifasainmsfadinuasianlsedudn uaz/via sundnaag

AsauA3Y
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

. luadafuldusuatudmsua g dindunasgianisedusadladsyldamsua tdanalunisiiunie awivn

Aams Alsu wia A lddediAaduasnainmsndunauiviua
Original Receipt for payment of additional transportation, accommodation, meal, fines or other subsequent
expenses incurred due to returning before scheduled trip

. lusFasuaiud UL A UNIY uae Ainnaallaeni (asanudsmauaninlisiuisazadudule wa

wangrumalfissanngiiiodas)
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)

ANNANATDILANFITNITLAUNY
Loss of Travel Document

—

. A lutiurindseinuzassimaluviasiniaing

Copy of Local Police Report

O

. luasafudusuaiudmsuaiaavintanansnistaunieiug ALGunIILazav

naavAItRNduLRadaLanans
nstfiumlminauny

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

Asgadaviannuidaviiauasnsai
umaniansndgusdrudr

Loss or Damage of Baggage or
Personal Effects

. aavangsusasanugadaviaanudavnaiiiaduainthausvsisousuviadha udmsuasussvauds viasns

msiu asdlanugadaviaanudamaduagluanumuauuaswinulsiusuniaus¥vguusde viasanisiu
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

O

. EmMsuarIAMuagdaviaildama

Lists and Prices of the lost or damaged items

. dunlutfurindsgiriurasdinaluviasivivioing

Copy of Local Police Report

. psnuasnswaAuii&avne

Photograph of Damaged Property

asandhzadnssiiiunig
Baggage Delay

. AAnINELIINNHATa LAt usansfuMaim Ty AsryTuiaith marariathuarssasiatiaizn

Letter of Notification from the authorize person to be responsible for the trip specifying the date of delay,
reason and duration of the delay

O 0O O o

. widasusavnnaanisivuadniatsyiusie

Certificate from Airline of insured Person

O
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AsannlunsiEunng 1. AaamInaRIIaNHARa AT uARtaLsansEu Ty sty Tuiant ananaituagszasnaliaidi a 0O
Travel Delay aanTaoaansiuwdudviaguuse
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
ANNFuARRaUAAAANEUDN 1. dunlufurindsziriurassinaluviasiviviowme Il
Personal Liability Copy of Local Police Report
2. luisSasudusuaivudadldmediAaduniuase 0O
Original Receipt indicating Actual Expenses
Alddolunsidumaiadoudihed | 1. lussadudusuaiudmsunsiadidune mivnuasiams O
Tsowenuia Original Receipt for Payment of Transportation, Accommodation and Food Expenses
Expense to visit patients at the
hospital
AstadaudaiasunsinEIneNNa 1. dwsuuinstianuhawmda/uinstiduugiin Tulsadasia Tune Insurance Call Center was@iasia+66 (0) O
qnLﬁuw‘%amsmﬁauﬁ‘mnﬁuqﬁa"nm 2039 5760 wRanasuudnisvizadiuusin Taaviud
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. lunsdldianilszrusanaiiuludunsiuans fianlssdudaaisasaunndviasduidavinnsinsweninalfaasu O
(First Aid) ndsanifung 1s¥mihamdaaniduasilugiarsanislunisiadaudauazlssauouduuwne
dwmsumsineludusia’lal
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
A lddalunisdeanniadgnau 1. fFulszlamivdagnéviagiAmdasnunuanasiandulunisdansasalvaunaunulunsdlieianlsduda O
afiaun W’efalvinsudiuuazdousivaialu 30 Su tudoudiuridadia
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. dwsuuinshianuhawda/usnshviduusin Tusadnsia Tune Insurance Call Center wwaséiasia+66 (0) O
2039 5760 \Ravafuusnrsuiadiuusintaaiui
For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 2039
5760 should be done as soon as possible
ANUFuAnGalasLATRA 1. &unlutiuiindszdiriunassnsraluviasviniiaie O
Credit Card Indemnity Benefit Copy of Local Police Report
2. luuanINEMTnsATAATULNAIGTNTINT LilaTuauana O

Credit Card Statement showing the unauthorized transaction

udngIuaug Musivsavaaaiuanuiniuy
Further Documents may be requested where necessary

szianasizansavanduluunaunu lanasdsznaunisitasanmduluunauny Tlsavintasasunng

Types of Claims

Claims Documents Required

anasifassuaiudmiumstansasadulvunauny | 4. ununasunsBansasArduinunaunu

nnasel

Basic Documents Required for All Claims

Claim Form

Tick here

5. dumtidaidunvndszduasiainaan Waskuduiadasuay/viaudngiuns
unvzasianlseiusia
Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel
Evidence of Insured Person

6. drunasdseandidssinauaasefiaidssiude
Copy of Identification Card of Insured Person

7. &ty daaunintduasgianseiusin
Copy of the saving account of Insured Person

msfuihadmaamzlaiifisuvaunanntsahialalsun

2019 (COVID-19)

—

. lussnuuwndauaiuissyainissdey namsitada uaznisinmn
Original Physician’s Report indicating significant symptom, diagnosis and

Coma illness from coronavirus infection disease (COVID treatment

19)

2. seonuuwnd Uszifnssaenionun uasnaesiaudgaatiiu COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

AsFnrwenuaainlsadadalriaialsun 2019 (COVID- | 2. Tuasasududuaiiu Mugavranisarlddne wialuagddaminoudy

19)

TuaFaFudu

Medical Expenses from coronavirus infection disease Original Receipt listing the expenses or a summary of the bill and receipt

(COVID 19)

wnlauaduinumauny asdiainmuwennaiiaaisanuasoainusEm
dsgdusindu viaatadnsdulanay uardsasfidiuiu foarinluasadinm
uagmanseldinaiinisasunususasaandutiaaaldudinnediutan
wihaouifu 13¥ne agfuRansandiufudenan

3. lumauuwndauaiuissuainisaide wansifiade uazn1sinen
Original Physician’s Report indicating significant symptom, diagnosis and
treatment

4. srwouunng seidnssneionue uaznansaudaaily COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

madedinnsgadoaiiny s vianwwanwas

dwde wlasunannaiifivig

-

. lunanuuwngRudunisywwanwansdudovsagafaatay saan
Physician’s Report indicating Total Permanent Disability, Dismemberment

Loss of Life, Dismemberment, Loss of Sight or Total or Loss of Sight

Permanent Disability Arising from General Accident

2. luusaning (nsdiiadin)
Death Certificate (In case of Death Claim)

3. &usasunsugaIndnAwsusaslaasasnsdiuavaiuianiiaiuiaan
Favurazduntuinlszanuuasdinga (nsdliliadia)
Copy of Autopsy Report and Copy of Police Report (In case of Death
Claim)

4. Suuntiasdsyiandrdssanaunardauingidouiinulseiu “ana” aasian
UszAusfe (nsaliiadin)
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Copy of Identification Card and House Registration Stamped “Death” of the
Insured Person (In case of Death Claim)

5. &unifasdszdardidsyanau wasdiunadouinuaassFulsyiaud (nsdl
WRadin)

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

6. Tususasunneaiuazy wiaaduaiun (FusavaunTaaT59WeIuIa)
Original medical certificate or copy (Signed certified true copy by hospital)

7. seonuunng Uszianssaenionua uazuansauaaailu COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

Neviuiifaananuidadalfalalsun 2019 (COVID-
19)

Pay immediately found to be infected with the
Coronavirus 2019 disease (COVID 19)

1. lumasuuwndauaiuissyainsada nan1s3tade uazn1sine
Original Physician’s Report indicating significant symptom, diagnosis and
treatment

2. saonuunwnd Useifn1ssaeniiouun uaznansIauaaatilu COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

) > 3 °
uangIuaug NusEvsavaanuaIIuE iy

Further Documents may be requested where necessary

Anmnalsn

Contact Us

ununduluani il
w3EN YuilseAude drda (Uvnau)

3199 anasnduur inasd 1u 14 auunwsysu 4

Claim Department
Tune Insurance Public Company Limited

LUIIARDIAU LUGAADILAE NTILNNWUKIUAS 10110 Klongtoei, Bangkok, 10110 Thailand

Tnsdwyi 02 078 5625, 5621
Tnsans 02 078 5601-3

dwd  tunetraveleasy.claim@tuneprotect.com Email tunetraveleasy.claim@tuneprotect.com

Telephone Number 02 078 5625, 5621
Fax Number 02 078 5601-3

3199 Maleenont Tower14tFloor, Rama IV Road, Klongton,



