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Protect

USYN gudsziung NNa(uru)
Tune Insurance Public Company Limited

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

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

= + ey S,

snaaziduapianlscAunn
Details of the Insured

fa-uuana nsussnlsyiusaaa
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

Yuraanifune nan u. FuAdumondu 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

FUIANT

Bank Name

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

suavidaaiani1sainndanng
Details of Accident

TudiAaanuidanie naiiaanudama u. UszimaRiAaanuidane

Date of Accident (dd/mm/yyyy)  June 23, 2021 Time of Accident Hours Country of Accident Thailand
Fouifning

Place of Accident

Bangkok (Mercure Hotel - in my room)

isziannisiaansavanduluunaunu
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
NaavidaamanITal O annatidwmaviall [ arsgnananssy wiaaauvinsiesne

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

| slipped in the hotel room shower and as a result, | sprained my left ankle. | was treated at Samitivej Hospital in Bangkok for ankle sprain and
also heart palpitations (irregular heart beat).

O nssamwenuadiasannnis O msefaudhafianisinmnenuiaaniay

PR PR
aLIuuIanistauie

[ entldaralunisdeanuiadgnadugdaiiun

Medical Expenses

viansedautnandulsunagdaiin
Emergency Medical Evacuation & Repatriation

Repatriation of Mortal Remains

gunauasnsunady / Wuihe
Causes of Accident / Sickness

O anaidmavirll
arising from general accident

O &uq
Other Accident

Slippery floor of the hotel room shower. | lost my footing due to my dizziness. | was told at the hospital that | had heart palpitations and needed
to be treated for an irregular heart beat. | have a history of dizziness from irregular heart beat (tachycardia).

anazuazainsuaInIsuaiy / Wuihe
Nature and Extent of Injury / Iliness

Sprained left ankle; tachycardia due to existing heart condition - sprained ankle was diagnosed by Xray and | received pain medicine and a brage
from the hospital to support the ankle. | also received medication to control my irregular heart beat and was advised by the hospital to consult
with heart specialist.
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frederick.h
Typewriter
Sprained left ankle; tachycardia due to existing heart condition - sprained ankle was diagnosed by Xray and I received pain medicine and a brace from the hospital to support the ankle.  I also received medication to control my irregular heart beat and was advised by the hospital to consult with heart specialist.  

frederick.h
Typewriter
June 23, 2021

frederick.h
Typewriter
Thailand

frederick.h
Highlight

frederick.h
Typewriter
Bangkok (Mercure Hotel - in my room)

frederick.h
Typewriter
I slipped in the hotel room shower and as a result, I sprained my left ankle.  I was treated at Samitivej Hospital in Bangkok for ankle sprain and also heart palpitations (irregular heart beat).    

frederick.h
Typewriter
Slippery floor of the hotel room shower.  I lost my footing due to my dizziness.  I was told at the hospital that I had heart palpitations and needed to be treated for an irregular heart beat.  I have a history of dizziness from irregular heart beat (tachycardia).   
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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
Auuanisaantiunietu 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@nnstdiuniy /nMsaadnnuiudiunig
Reason for Cancellation / Curtailment

[ enuAuesas@nssnsi ung O angeydmdasmuienezasnsidumaga O awanzhuasnssa g ume
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

vinuldudsanusaidrminvsisiatuviasniiianisgadavdaanudavnanialy 24 6HTue duannanaiiiawmanisainda‘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 Tssusudnsunisgaianiaamauasnseiihifunionianingdusdrudinasvinuniali 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 niwdduaiud alnsainasu Aganaviadawa
Please itemize all lost or damage baggage, personal effect, golf equipment

71815 / easdan Juvida sandfa aiii3ansas
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
Fuuaznativinulasunssinidume

The date and time you eventually received your baggage

A1susas

dwiuaiusasidaanuivsuiignaasuaziiiuatonnlszans dwiasaguaiinasuaastiamuduiluviavaneeuilatiovailailadaanuazeiiiuingaelatvinsussnilssruseianduTudosuazinwid 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 WmihlaasdEvilseAude 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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anaslsznaunsiansanaduluunaunudrusunsusssilscAusa TA Inbound For Foreign (VISA 100K USD)
(Claim Documents Required for TA Inbound for Foreign (VISA 100K USD))
samsfissysaliliifwRaenanisanaslssnaumsiiansannsdansasaduinumaunuialil 1s¥v arasasuatanaviandng ity
This is a general check-list documents. The Company may reasonably further request you to provide supplementary information or evidence.
sziannisisansasandulin anaslsrnaunsiiansanaduluunaunu Tilsavintadasuinng

naunu
Types of Claims

Claims Documents Required

Tick here

wnansiassurianiudmdunis
Bansavrduluunaununnnsdl
Basic Documents Required For All
Claims

. wuuWasunsBansasmuluunaunu

Claim Form

. dunuwihdaduneilszduanuinaan Tesriutiuniaua/vianangiumsiauniezassianlsydusie

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

. dhnifasdsgandidszanausaciandssdusie/ dunwidlase

Copy of Identification Card of Insured Person/ Copy Passport

madadiansyadeaioe aaa
NIANWHANMWANIITRULTY LHavuan
166

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

. lusanuunwnangudunisnwwaninansiuidoniagayiuainle suan

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

. lunsauiias (asdlliadia)

Death Certificate (In case of Death Claim)

. dunanunsfugasndndwiusaslagsaaisiinzavafiviamiauiaansaouuasaiuntuinlssiniu

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

O O O g o

. duntasdszandidssanausasdriunmeidauinuilseiy “ana” aaseiandsedudn (nsdlliadin)

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

O

. duntiesdszandidseanau wazduingidewinuuaseFudsyiami (nsdiiadin)

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

O

mssaswennatiiasanasnaliy
vamsiiuhadidadululsznaine
Medical Expenses Incurred in
Thailand

-

. lunanuuwndsuaiussyaimsaidey nansifiade uazasinmn

Original Physician’s Report indicating significant symptom, diagnosis and treatment Needs to be report signed by doctor

. luadasuldusuaiuriuaaesnaniseladang vialuasddamiouduluaiasudu

O

Original Receipt listing the expenses or a summary of the bill and receipt Needs to be a receipt, not a quotation

nsldaunianisuaninasiduno
Trip Cancellation Expenses

—-

. Wwsusasuwntsiuatiu lunsdddasnsidauniavanidnmsiume Wasnnnsunal§uavarianisiiuihe

Juusvzaviianlsedude uag/via sundnuavasavaid
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

. duunlunsanias unsddsdasnisidauniavani@nnisidume Wasanmsidafinuasyianilseduse uay/vza

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

O

. luadasudusuaiiudviulduiainAidiunie Amdadiaroni wdamiwn Aa1ving AandseAuselasnetll

w1 (nsanudaranama‘hisunsazaduduls wia nangrumslfissangiideiag)
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 lunsdddasansinnuiuidumaiiasainnsnaiuavanianisiiuihasuusonassian

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

. duuntunsaaias lunsddsdasasinmnuiudumoiasannnmsndadiauadgiardseiuse uay/vda 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

. luadasuldusuaiiudvsum ldiadiindusasgfiandseusa i laanselldmsua ldanalunisidume 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

. luasasuaiugniuaiunig uag aviwnnangllamin (rsanudamananin bisunsazadudule wsa

ndngrumalfiasanngiidezas)
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)

ANUANATAILANFITNITLAUNIS
Loss of Travel Document

—

. dhunlunfuiindsgdinfunassirsaluviasiniiaime

Copy of Local Police Report

. luasafudusuatiudusuanavinianaismsiiunieiug Adunisuazanwnaasanaiuduiiadawianans

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

Asgadawiamnudamianadnsuii
umansanswealuarudn

Loss or Damage of Baggage or
Personal Effects

. AnNguTasANuFaRewianNuamaiiiaduanndhaudnistsonsuusadiaudunsuasuiEngause viaane

sy nsdianugadaniamnudaneiuagluanuaiuauuaswinoulsousuvdaussvkauss wiasnanisiu
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

. uAsuasIMLaIngadauiaidavne

Lists and Prices of the lost or damaged items

. dhunluifuiindsgdinfunasensaluviaviniiaie

Copy of Local Police Report

. qudranasniwdiunidauie

Photograph of Damaged Property

Asa1tnaavnssidiunig
Baggage Delay

L AannguAINAEAfiaunasudedausansiiunoiietu Aszyiuriaizh wmauanaituassazatiaiin

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 O O O

. wiidasusavanananisiivuavefianssAusia

Certificate from Airline of insured Person

O
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Typewriter
 Needs to be a receipt, not a quotation

frederick.h
Typewriter
Needs to be report signed by doctor 
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Asarhtunsidiunng 1. aavuauIvnngidarunasudatausanisiiuniowieniu ssyiuiaid mgnanatzdnuasszagnaiaidn O
Travel Delay aanTassnansiuwdiaavianauso
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
ANNFuAncayAAaNILUAN 1. dunluiudindsginiunavensaluviasiiiinie O
Personal Liability Copy of Local Police Report
2. luasasudusuatiuuaasmldnaiAaduaiuase O
Original Receipt indicating Actual Expenses
AladglunsidumaiiaBangihed | 1. luadasudusuaiivdmiumsiaandune daawnuazaiams O
sonenna Original Receipt for Payment of Transportation, Accommodation and Food Expenses
Expense to visit patients at the
hospital
AsiARaudeiaiunsFnEWeIINa 1. &uwsuwdastianutisuda/uinshiduuzin Tisediasa Tune Insurance Call Center waséinsia+66 (0) O
anduvianisiedauthandugdaiun 2039 5760 (RauafusnivdasuuinTaavud
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. lunsdiianlszdudanaiuludunsiuas fardszfusaasdasaunneaviasduiiiavinnssneweanunaiassiu O

(First Aid) ndsannifiung 1sEnhamaaaniduasilugfiansanislunmsadaudauazilssauousuwwne
dwmsunisinentudusaly

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 ldAatunisdeanniadznay 1. sFuilsslamiviaananiagiimdasnunuandsiidniulunisdansasarnunaunulunsainisiailseiuse ]
Afidn 1@edialvinsudrunazdeusinaialu 30 Ju Tudouaiuridadio
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. dwfuuinshianudimmda/uinstidnusiin Tusadiasia Tune Insurance Call Center wwaséinsia+66 (0) ]

2039 5760 Rana¥uusnsvidaduuzinnaiun
For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 2039
5760 should be done as soon as possible

ANUFLARGTRTIATAR 1. dunluifuiindsedinfunassinsaluviasiiiinime ]
Credit Card Indemnity Benefit Copy of Local Police Report
2. luuaavsansinsiasAaiuanagsnssui lilasuayane ]

Credit Card Statement showing the unauthorized transaction
uang AU NudinsasaamuauIniy
Further Documents may be requested where necessary

sziannisisansasaduluunaunu anad1sdsznaunisiiansanadulunaunu Tlsaviniadasvinng
Types of Claims Claims Documents Required Tick here

wnansdassunindudmiunisdansasAiduinunauny | 4. uuunasumsBunsasadulvanaunu ]
nAnseL Claim Form
Basic Documents Required for All Claims 5. dumdaidumenilsefuasiznaan Tasniufuedauaz/viandngiunms ]

Lumvadiadseiusde
Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel
Evidence of Insured Person
6. duntinsdseandldssandunavniadssiusie
Copy of Identification Card of Insured Person
7. sty daauniweuasfiandsyiudia
Copy of the saving account of Insured Person

O

msfuihamaaneiaindfiawgnainisalsalalsm 1. lunenuuwngdauatiuissyainsdidey wan13ifiade uaza1ssne O
2019 (COVID-19) Original Physician’s Report indicating significant symptom, diagnosis and

Coma illness from coronavirus infection disease (COVID treatment

19) 2. seouuwng Usgifnnsneionue wasnaasaudgaaiilu COVID 19

Doctor Report, All Treatment History And test results show as COVID 19

AssamwenuaanTsadalitalifalalsun 2019 (COVID- | 2. Tuiadasudugduaiiu Mudavsanisaildang wialuagianinoudu

19) o o Tuadasudu
E,ICeC()j\l/CI?Z; Ii);[))enses from coronavirus infection disease Original Receipt listing the expenses or a summary of the bill and receipt

mnlasuadulvamauwny asgladnriwennatlsanaauadeainuitiv
dszusfedu vaatadnsdulanau uazdonafidiuiAu dediunluadasisnm
uarnansAldaaiinsasnuiusasaaaduilaanalluainndiuia
wihaouifu 13¥nY agfuRasandufiudona

3. Tusanuuwndsduatiussuainisdidy nanisifdads uasnsinmn ]
Original Physician’s Report indicating significant symptom, diagnosis and
treatment
4. sauunng dszifnissnsionua uaznansauaaaiu COVID 19 ]
Doctor Report, All Treatment History And test results show as COVID 19
msRadiansgaideaiing aoa wianwwaniwes 1. lunenuuwngifudunisnwwaniwanstudoniagaydaaiens suan ]
Juidy lasinannaiivg Physician’s Report indicating Total Permanent Disability, Dismemberment
Loss of Life, I_Dismgmbel_‘njent, Loss of Sight or Total or Loss of Sight
Permanent Disability Arising from General Accident 2. lwsoutios (nadudutin) [
Death Certificate (In case of Death Claim)
3. dunnanunsugasnandniusaslagsassidnuadafviamiiauiaan J

avunazduniurindssiriuaaseina (asdladia)

Copy of Autopsy Report and Copy of Police Report (In case of Death

Claim)
4. &runtiasdszadrdssanaunasdriuivaidauiinulseiu “ana” vaveian J
UssAude (nsaiRadia)
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Copy of Identification Card and House Registration Stamped “Death” of the
Insured Person (In case of Death Claim)

5. &uniasdsyiandidssanau wasduveidauinuuassFulssiami (nsdl
Radia)

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

6. Tususasunnegaiiuaze wiaatiusdun (FusasduniaaTsoneIuIa)
Original medical certificate or copy (Signed certified true copy by hospital)

7. souuwng dsgifnnsinenionun waznaasiaudaaiilu COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

Neviudlansanuiifatalifaialsun 2019 (COVID-
19)

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

1. Tusenuwwngdsuaiuiszyainsdrdey wan1sifiasdis uaza1ssinemn
Original Physician’s Report indicating significant symptom, diagnosis and
treatment

2. avnunwng Usziinssnennonue waznanaudadtily COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

v a T = - r—
nanaUaug nusEnsavaanuaI i

Further Documents may be requested where necessary

fAnnatsn

Contact Us

wunAuluaia

Claim Department

3N YuilsyAude a0 (unwau)

3199 anAsn&uur MMinas 1u 14 auuwsesu 4
WUIARDIAY LUAARDILAE AFILNWUMIUAT 10110
Insdwyi 02 078 5625, 5621

Insans 02 078 5601-3

dlud  tune-covid19.enquiry@tuneprotect.com

Tune Insurance Public Company Limited

3199 Maleenont Tower14™Floor, Rama IV Road, Klongton,
Klongtoei, Bangkok, 10110 Thailand

Telephone Number 02 078 5625, 5621

Fax Number 02 078 5601-3

Email tune-covid19.enquiry@tuneprotect.com





