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Sawasdee Thailand Travel Insurance Claim Form
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To speed up the process, please (1) Complete this form, (2) Prepare the relevant documents listed on page three, and (3) E-mail them to
sawasdeethclaims@axa.co.th as soon as possible and no later than 30 days after the date of loss/damage.
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Insured details s19a:198nGivSNUNY

Full name
Bo-uuana

Mobile No. Email
waslnsAwrijofio

Correspondence
address
negdnsunnsio

= Travel & Loss detail s1ga:138nn1sIAUN 1A UIFEKNY

Travel period From
Szgs19aAUNT 2N
To
il
Date & Time of loss/Accident Dat'e Locat!on
du/1vaNINnAIFSNY dun anunINAING
Time
1921
Type of loss/Accident D Medical expense
anuru=AoIAENY ASnuweua

Travel delay D Baggage delay
AWaEunIsIAUNIY nasangvauns:iduaung

msaryidenseidurigvauns:iuaun na:/me nswedudounonigluns:iJuaunig

Other ( )

D Loss or damage of baggage/ Person effects
D e.g. loss of life, dismemberment, loss of sight or total permanent disability and third party liability

3uq) Usas:y  ( )

Description of Loss/ Total claimed (THB)
Accident/Nature of Illness FIUDURU (UIN)
s19a:1I9YARUIFYNIY/

aURAINR/ 91siFudos

Do you have other insurance
covering this loss?
If yes, please provide

Insurance company
usenUs:=Nuny

Us:AufBduRtwafunsad
AIFINEASIUNSDIL/

- . Policy No.
nni IUsandy y

nsusssulavin

USBN nendaus:nufe 911n (UKIBU)
AXA Insurance Public Company Limited
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(ol Bank account details snga:13unUydsurns

To enable us to process the payment to your preferred account, please provide your banking details by completing the below form. Accepted account type are saving and
current account only.

Usanduseazidunlnggsunnisvadniau IveliusBnaaiuisninnissaldAraulnunainuliinniulnense Urygne:ninisleuiiuv:AevidudinyBoouswe nsens:nasigduinidu

Name (as per bank account) Bank name
BaUnyB (MUAUAUNYE) suUIATS
Account No. Bank branch
1avhunyg d1v1sunnIs

In the case that you do not have a local account (in Thailand), kindly provide international bank details by completing the below field.
TunstiRnulLDUrygsurmsiuds:nAlne ILJsnnsam?ou,aa’wns‘uﬁryﬁsmmsvhadsnnnﬁ‘uua"mﬁ

Please be informed that the compensation shall be in Thai Baht. The Company shall be responsible for only remittance fee.
KR : anaiulunsleus:iJuAiiuuniaue azAsssuitisunssulou (1nd) gsuiue-JugsuainseuAtddneRinaiu

Account name / Payee Name Bank Address

BoUrys negsuin1s

Account Holder Address Swift Code BIC

hogUnys SHa Swift Code

Account no. IBAN

1avhony3 rulglavinygsunmsansunauus:zinAduglsu
Bank Name / Branch Currency

sunTS ananuveslryguaten

Submission of your claim

Please submit your claim by completing this document and attached all required supporting document to sawasdeethclaims@axa.co.th . Initial submission can be in
digitalized format (e.g. photographic copy or scanned). However, we reserve the right to request for original document or other supplementary documents/ information
if deemed necessary.

nasidunasisSensovAdulru
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nsduionansiundansn aunsnadvlugUiuuadna (u driunniweaner$eainu) Wiunwdiua usBngavoudnsiunisverangunas/méelonanssuadu nalonaisus:nou
N1SWANSAUNIWUIAL nndAawsndulunionay

DB Commitment A1Susav

I hereby declare that the statements in this document are true and correct, copies of documents are identical with the original one, and that I have not withheld from the
company, any information within my knowledge connected with the accident and/or incident.

Vwisvesusessionouluienansadutidunoiuesinnus:ms azdniunienansnnadulsieaziBuniniousiuaduna:vedugusliiinisuntaveyalnqRifeovesnuaUaikaia:/néoimnnisni
funanorioustng

By submission of this document to the Company for indemnity, | hereby give my consent for the Company to collect, use and disclose my data to/with other parties involved
in the medical and/or health or diseased examination of the Insured e.g. Hospital, medical center, doctor, pharmacist, medical staff or etc. and also to the other parties holding
information that might affected claim settlement e.g. transportation service providers, hotel, travel agency, car rental agency, Government Agencies, life/non-life insurance
company and its representative for the purpose of claim consideration.

TunstiAmulAIGunisiulonansaduisousind ifeisunsesAnaulrunAInu NUSENe fodaruliBugeuliusEnag Ifusousau 1§ naziUaietioyaveninusiounnadulnfiRuavouiuns
15ulos UTAISU KaIFETIMVaILloNUs:AUAY KU [sweura anMUWEIUIA IWNGRNINISSNWT INFuns yrainsnNsiwng 1BUSU Ia:souduuAnadulnRtionsadlioyaduinuolosndolua
rionnsidunsevAnaulruNAINUVaIRIU U anemsTuwArtise ISoiauayns solw savuay [suisy USENMDS USENSNIY KUSBIIUSTBNNS USBNUS:AUBUNARE USENUS:ALB3AIAAINUATASU
aUKLNe 1UsU WednnUs:auAlunisWorstusalEAraUTHUNAINUAUNSUSSSUUS:AUABVaIru

I have acknowledged and agreed to the company Privacy Policy which can be found at https://www.axa.co.th/en/legal-and-privacy-statement.

At rulfsunsiuna:sausuulsunsnouidudouiovesusiing musiwa:denaUsinnlu https://www.axa.co.th/th/legal-and-privacy-statement
Copy of this document is considered as the original document.

alivdiuvesionansatul ThfiednduatAulsuiresfiugiualu

Signature of claimant Date
asdorjisunsod 5UR
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Document required for claim consideration 19naisus:naun1swa1srurA1aulnunAINu

Below is a list of minimum documentation required to process your claim. In certain circumstances, more information may be required to substantiate the claim.
s1gn1siis:usialutidusnenisionansidevsiundnidusioniswansrurAdulruvedniau unnstlioRvaeNaSIWUIRLINAS:ULS

Type of loss/Accident Documents required (Please tick against the documents you are submitting)
UszinnveunouIdentg 1onansn91du (IUsaiinSednunentinionaashnaunuu)

Travel claim form
nuuiSenSevAnaulkuds:nuigiauniy
D Boarding pass, air tickets etc. That confirm the departure and return dates
UnsvuinSed Aolneans 10Usiu Buianuioaniaunwivia:nau
D Copy of passport/Visa Thailand stamp page and the following page.
diurtvdelnuniy/dgi ninnlssunsads:nuivadszinAlnena:krtinanld
D Copy of bank book for transfer of claim settlement/Bank statement for international account
duntihauntnyBhnanisiflouruAnaulnu/Veyadydsunnissmus:ine

Basic for all types
1onasus=naunnnstu

(plus) As applicable below: (soUfU) IPNAISIAWN:HIOA

Medical certificate
Tususounwng

Death certificate

Loss of Life Tuustuuns

189859 NaURAIKA
Copy of autopsy report and police daily report
SIUBUGNSWANAW lla=dIu0URNUS=913UVeIR1SI9

Copy of beneficiary’s identification card and proof of relationship
diundnsUs=s1su vaugSuus:loslila:nangunduauwus

Copy of original medical certificate
nwrngsuatulususauiwng

Medical expense

ASNuIweIUIa
Copy of original receipts and statement
nwresiuaduluia§esuiiuna:sea:iBunnISIRNIIAISNUIWEIUIA

Travel delay Written confirmation from airlines or carriers on duration and reason(s) for delay

AWaEluNSIAUNIY rivdeduguanaensiu rdotjvudis:uanivn lazs:g:10auaunNwad

Baggage delay
nsangvesnsziJuaung

Written confirmation from airlines or carriers on duration and reason(s) for delay
rHvdeduduaNanen1siu nagvuais:us:g:10an Ains:iduauNEE

Original receipts for purchase of essential clothing
fiuaduluiaSesuiungaidounngndunlsineluas

Airlines or carriers confirmation of the amount of refund
rivdedududnuouNunanenisiundayvudilidnslfnugionUs=Aunendo

Police report

Loss or damage of baggage/ L 0
UunnUs:913Us1s09

Personal effects
Property irregularity report issued by airlines, carrier, hotel manager stated detail of loss or damage and their expense

n1sgryrensoldonie R[pERgy Ui stk Al ebotenanas '8
ruvdedudunisgrymerseldurieainaienisiu Kagvuai ragdnnislsaisy s:uanikmia:s1ea:IdeANISgrYnIe

vauns:1IUIAUNTN laz/kse
nSwgaudouso
meluns:duaung

OO0 OO0 O OO0 O0Oo0aon.

Receipts for the loss or damage property
TuiaSasuRuvanswaaunRgrmensoIduny

Track your claim status msa9douanauzinauvadniiu

Once your claim is registered, You will be updated through sms or email. If you have any query on your claim, please reach us on
KaveNInauVeInulATNISUURNIVAS:UUIED NMuR:IASUNISIFanIUVauInauLIuUN1 SMS K8 email nnrulieaudelnqiuinauvedniu auisnfnsolsilsn

@ axathai@axa.co.th @ +662118 8111

sawasdeethclaims@axa.co.th

AXA is committed to making your insurance claim as simple and stress-free as possible. Thank you for insuring with us.
We are always glad to be of service.

lengn4 Luun:nlAns:uounisinauds:fiuvauriau ISeuitgna:Us1AINADUNIDA vovauauniunldonlealasitUs:fuie
fiuisn nazisnduAnq:IRusnisituiaue

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 Civil and Commercial Code, and refuse payment of compensation.

AIAdUVOIdIUNIIUANENSSUNISANAUIIA:adIaSUN1SUS:-NoussNUs:NUNe (AUN.)
THnouAINWTNFAUAUAILISINNYD KNGioUs:NURsUNUATonU9SI Kianavonaudulduiie 2:dwalkdrycyrds:nunetdnnidulude:
Bausuniiansuanavdnyryus=AunenIuUSuoaNNHUIBIWIIR:WINUBEUINST 865 lazo1aufidsnisInamdulrunainuls

USBN nendaus:nufe 911n (UKIBU)
AXA Insurance Public Company Limited
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