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AWP Services (Thailand) Co., Ltd.

7th Floor, City Link Tower, 1091/335 Soi Petchburi 35

New Petchburi Road, Makkasan, Rajthevi, Bangkok 10400, Thailand
Tel. +66 (0) 2 342 3237 Fax +66 (0) 2 305 8523

Email claim-TH@allianz.com CLAIM FORM
In order for your claim to be dealt with promptly, please ensure Sections 1, 2 and 3 of this
Claim Form are fully completed and returned to us by post together with all the required
claims evidence. A separate claim form must be completed for each Insured Person who is

claiming under the policy.

Claim No.

Please use block letters. Please retain a copy of all documents sent to us for your records. (office use only)

Please note all expenses incurred in completing this claim form and providing all the necessary evidence to support this claim must be
paid by you. Expenses incurred in providing evidence are not covered under this policy.

In case you cannot provide the evidence(s) in, please provide a written justification in order for us to consider your claim. The
Company reserve rights to decline your claim in case the provided evidence and/or justification is insufficient.

Section 1 — Customer and travel details (to be completed in all cases)

Policy number:

Name of insured person:

Nationality and country of residence:

Occupation of insured person:

Date of birth of insured person:

Address (to be used for correspondence):

Telephone numbers: Work: Home: Mobile:

Travel details

Date travel arrangements were booked:

Date of departure: Date of return:

Destination(s) — City in Thailand or Overseas:

Have you made any previous claims in respect of travel insurance: - yes . no

If yes, please provide exact details of claims (e.g. date, amount, type of claim and insurance company involved):

Please indicate which benefits you are claiming for under your policy: (tick the appropriate box/boxes)

|:| Medical expenses D Rental vehicle excess |:| Golf equipment
D Loss of / damage to baggage or personal effects |:| Trip cancellation/curtailment D Accidental death
|:| Travel delay/missed connecting travel D Baggage delay D Other expenses
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Important documents required to process the claim - Section A

Please attach the evidence to the Claim Form and tick the appropriate box. Failure to provide all necessary evidence will result in delays in handling
your claim.

| Copy of policy schedule including itinerary page
| Certified copy of passport with Visa stamp (if applicable)

[] Original air ticket, e-ticket, boarding pass or certified copy

Section 2 - Claim information

A. Travel delay/missed connecting travel

In order for your travel delay/missed connecting travel claim to be dealt with promptly, please ensure Sections 1, 2.A and 3 of this claim form are
fully completed and returned to us together with all the necessary claims evidence required at end of this section.

Please confirm the scheduled date and time you arrived at your destination.

Date: Time: Destination:

Please confirm the actual date and time you arrived at your scheduled destination or departed your travel.

Date: Time:

Please confirm the total number of hours and minutes of delay in arriving at your schedule destination or departing from your travel connection.

Hours: Minutes:

What was the reason given for the cause of the travel delay?

If travelling by plane, what was your flight number?

B. Loss/damage to baggage, loss of money, loss of travel documents

In order for your baggage/money/document loss or damage claim to be dealt with promptly, please ensure Sections 1, 2.B and 3 of this claim
form are fully completed and returned to us together with all the necessary claims evidence required at end of this Section.

Please state in full exactly what has happened (If necessary, please continue on a separate piece of paper)

Was this incident reported to the police or other responsible authority? Jyes | no

If yes, please indicate the Police or other Authority (e.g. airline) this incident was reported to (name and address of authority):

If no, please provide the reason why this was not reported:

Do you have other insurance covering this incident? lyes | no

Company name: Policy number:
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Please itemize all lost, stolen or damaged baggage, money or travel documents (e.g. passport). If necessary, please continue to provide details on a

separate piece of paper.

L. . .. . Amount

Full description of articles Original price of purchase Payment claimed

(incl. details of damage where applicable. Owner of item (please state (please state if method | at
If money, please state the currency). currency) not owned by (e.g. credit card) (pcjfrseensc;)e

Date and place

you)

C. Baggage delay claim

In order for your baggage delay claim to be dealt with promptly, please ensure Sections 1, 2.C and 3 of this claim form are fully completed and
returned to us by post together with all the necessary claims evidence required at end of this section.

Please state the date and time you arrived at your destination.

Date: Time: Flight number:

What was the reason given for the cause of the baggage delay?

Have you received any payment from your Tour Representative or other source? | yes ~Ino

If yes, please provide full details about the source and the amount involved.

D. Medical expenses or trip curtailment claim

In order for your medical expenses or trip curtailment claim to be dealt with promptly, please ensure Sections 1, 2.D, 2.G and 3 of this claim form
are fully completed and returned to us by post, together with all the necessary claims evidence required at end of this section.

Please tell us the date and place where the injury was sustained or the illness was contracted.

Date: Country:

Please advise us of the cause of the injury or illness contracted.
(If the claim is for trip curtailment, please also provide full details of the reason why the trip was curtailed)
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Please provide details of the treatment provided (If necessary, please continue on a separate piece of paper)

Name of hospital/clinic:

Name of doctor:

Date of admission/treatment in hospital:

Has the injury orillness occurred before? | yes | no

Please provide full details of any health insurance you may have:

Please itemise all medical expenses which you wish to have reimbursed (if necessary, please continue on a separate piece of paper).

Nature of expenses (e.g. doctor's fees) Name of hospital/doctor Currency and amount paid

Total amount being claimed:

Please state details of your medical treatment and advice which you have received from a doctor in the last 2 years.

Type of illness/injury/

Doctor's name Date of treatment or advice .
treatment/or medicine

Are you currently on medical treatment /medication? _lyes . Ino

If yes, please give a description of your current treatment/medication:
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E. Trip cancellation claim

In order for your medical expenses or trip curtailment claim to be dealt with promptly, please ensure Sections 1, 2.E and 3 of this claim form are
fully completed and returned to us by post, together with all the necessary claims evidence required at end of this section.

Please advise the date on which you either decided or were advised to cancel trip:

Day: Month: Year:

Please advise the date on which you gave your cancellation instruction to your travel company:

Day: Month: Year:

If the dates above differ, please provide an explanation below:

Please describe the exact circumstances which have caused you to cancel your trip:

F. Other claims

Please provide us with all required documentation relating to your claim.

Please tell us in as many details as possible what happened to you in order for your to make this claim.
Be as specific as possible, including dates and amount paid (if necessary, please continue on a separate piece of paper).

Which policy benefit section(s) do you believe to be the most applicable under which you can make this claim?
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G. Medical certificate

In order for your medical expenses, trip cancellation or curtailment claim to be dealt with promptly, please ensure this section is fully completed by
your doctor.

Patient name:

Age/date of birth:

Date of visit/admission: Date of discharge:

Doctor:

History of present illness:

Pre-existing illness: - yes o

If there any indication that the condition suffered was due to substance, alcohol or drug abuse: | | yes ~Jno

Vital signs: BP: HR: PR: BT: BW:

General appearance:

Neuro:

HEENT: Lungs:
Heart:

Abdomen: Extremities:

Investigation/laboratory findings:

Diagnosis:

Medication/treatment:

Hospital course/progress:
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Treating doctor’s opinion:

Follow-up appointment:  lyes  Date: " | no

Home medication (if discharged):

Travel recommendation (fit to fly with or without escort, required assistances):

Permit to travel: | Fittofly date: | Unfittofly

Need escort: | Yes | Doctor | Nurse || Non-medical escort | | Noescort
Need wheelchair assistance: | Yes | WCHR | wehs ] waeHc ~ No

Need oxygen supplement: | Yes " | Intermittent " | Continuous | em - [ No

Need stretcher: | Yes | No Others:

I certify that the statements contained in this Medical Certificate are true and correct.

Doctor's signature: Date:
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Section 3 — Claim payment method and declaration (to be completed in all cases)

Method of payment

Please tick your preferred method of payment.

| Direct Credit to a Bank Account:
Name of Bank:
Account Name:

SWIFT/IBAN Code (for overseas account only)

| By Cheque to the correspondence address (detailed in Section A)

Please read below declaration carefully, sign and date it.

Declaration

|/ We declare that all statements and details contained on this claim form are true and correct.

I/ We acknowledge that the underwriter or its agent may give to, or obtain from other insurers and/or other authorities, personal information
relating to this claim.

Signature of the claimant: Date:

Additional information

Page 8/9



Allianz @) Partners Allianz (@)

AYUDHYA

Release of medical information

l, passport number , hereby authorise any hospital,

physician or other person who has medically examined me to furnish Allianz Worldwide Partner (Thailand) all information with respect
to any illness or injury, medical history, consultation, prescription or treatment that were rendered to me. A Photostat /Faxed copy of

this authorization shall be considered as effective and valid as an original.

I understand that this authorization will allow Allianz Worldwide Partner (Thailand) to use the information obtained to investigate and

adjudicate my claims.

Patient’s signature:

Witness's signature:

Date of signature and location:
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Dear  The insured and whom it may concern
Complying with the Law of Anti-Money Laundering
With effective from 21 August 2012, the law of Anti-Money Laundering has prescribed all

insurance companies to verify their customer by requesting that the insured must submit the
insurance companies with the required documents as follows:

Nationality Natural Person Juristic Person
Thai Identification Card Company Affidavit (issued not over 6 months)
Non-Thai | Passport Certificate of Legal Status of the Juristic Person

Moreover, the insured must provide their information to the insurance companies as
specified by the law. In this respect, Thai General Insurance Association and Anti-Money Laundering
Office have worked together to issue the standard Customer Identification Form that will be used by
all insurance companies.

In case the policy payer or claimant is the different person from the insured. That person will
also need to have self-identification as mentioned above.

According to our record on the issuing date of this letter, the following documents have not
been received.

() Customer Identification Form (as attached)
() Copy of Identification Card () Copy of Company Affidavit (issued not over 6 months)
( ) Copy of Passport () Copy of Certificate of Legal Status of the Juristic Person

To comply with the law, we would request you the mentioned documents and/or Customer
Identification Form to us. You can send them to the following channels depending on your
convenience:

1. By Fax: 0-2638-9040
2. By E-mail Address: cus_validate@allianz.co.th
3. By Post: Allianz Ayudhya General Insurance PLC. Customer Validation Unit, 898

Ploenchit Tower, 1st FI Zone B, 7th FI Zone B, 8th FI Zone A and B, 9th Fl Zone A2 and B2, 18th FI
Zone A, Ploenchit Road, Pathumwan, Bangkok 10330

If we have not received the required documents from you, we may consider cancelling your
insurance policy in case of proposing new policy. In other cases, we may have to discontinue
your transaction until we received the documents.

Please be noted that this letter is automatically printed by the system. Please accept
our apologies, if you have already submitted us the required documents. We hope you understand

our necessity to comply with the law.

Please kindly consider and proceed accordingly.

Yours Faithfully,
Allianz Ayudhya General Insurance PLC.
Customer Validation Unit
Enclosure:
(1) Customer Identification Form (Natural Person)
(2) Customer Identification Form (Juristic Person)


mailto:cus_validate@allianz.com

UUsTEMTUARIAY (1lszinniARAESTNAI) (Customer Identification Form (for Natural Person))

TusansandayauazdeAuuzem wmwm‘lmnﬂ"l,wufagau’mau m@’lunsmmmuma‘lmamu,mu,mun'lil,ﬂaﬂul,l,ﬂmu,ﬁ‘lm'ufam

Please fill in the form and submit to the company, using for the client who have never completed the form before, or any given information has been changed.

1. 'i’maul,'aﬂnmmﬂ'iununﬂ (Insured’s Personal Information)
Teuwana (Name-Surname) & we (Mr.) 8 una (Mrs )T w19819 (Miss) T BT (OET) e
Fa- mmnnmmmnqw (NGME-SUMAME N ENGISN)......eieiiiiiee ettt ettt ettt ettt a st et o2 sttt e a et e et e s e et et et s et e st e e e e e et seae s e s ess et e eae e
fu-ieu-tlifia (Date of Birth)
O waatinstlsyansadszanau (1D Card No.) ..

d mwu\mmnuww (Passport No. ) ............................................................................

ABNTAIAL (ISSUEA DY) ..o Fufieaniims (Date OF ISSUE) oo FUTMNABNE (Date Of EXPINY)........ririirririiiiiriins
ADUNN (Marital Status) U Tan (Single) U awsa (Married) [ udine (widow) U ein%19 (Divorced) W ansaliannzifien (Cohabit)
n"mauum (No. of children) .....c.occoevveveereiececenn AL (person)

a Vo o
2. a@wunasinnuassalsa (Occupation/Earnings)
2.1 819 (Occupation)

U \nwmsns (Agriculturist) U dsnainns (Government Officer) d %ﬂ?ﬂ“ﬁmiﬂﬂmm (Retired Government Officer) a ng/mmiﬂ' (Teacher)

U 512e9nianng (Business Owner) [ Ansaamuins (Police/Soldier) a uﬂﬂgﬂmﬂ (Lawyer) U vinaeuiiames (Programmer)

O sinsidles (Politician) O shuee (Priest) O i@ (Accountant) O shFawsinAnm (Student)

O weinania v Employee) a innuesEy (Govemment Employes) Dwum’tu’iﬁamwnn (State Enterprise Employee) U watinyisitinu (House Warden/Housemaid)]
O wwielidmunmst (DoctorVeterinarian) A 51 Contractor) a f;nf;ns/@mﬂunmmmmm (Engineer/Architectinterior Designen) I Aatlwainuans (Artist/ Actor)

U yaansmanisuwnd (Medical Profession) L endwdase (Freelance)
O Andryudl aswans nesdn WielaATedLlszAunLssAuAas Nl nTswasaiTaneAn
(Trading of precious stones, diamonds, gems, gold, or ornaments decorated with precious stones, diamonds, gems, or gold)
U Fnvawin (Trading in antiques under the law governing selling by auction and trading in antiques)
d TULL@nLﬂ@ﬂuNumﬂ (Exchange of currency, both natural and legal person)
a Iwmﬂ’tﬂ@umviﬂfauu@n’tL\‘iummﬂ‘luﬂivmnLmvﬂj’mﬂivmn (Funds or Value Transfer service, domestic or cross-border, that is not a financial institution.)
d ﬁin@n’miu 1i91N19W1I (Casino or Gambling house business) Q ﬁiﬂ%mummi (Entertainment facility under the law governing entertainment facility)
a ﬁﬂﬂﬂqmmlﬁﬁmeﬁ (Trading in arms and ammunition (armament))
U sannanu Fangadiestunisiuaudnuninauainssdsanmizedaaullinanulusnalssme
Employment agent, which is related to accepting foreigner to work in the Kingdom or sending Thai national to work in foreign country)
a genatfies 138¥niag (Travel or Tour agent.) Oau °1 Wsmszy) (Other, please SPECify)...............ererrrcecreees

2.2 Aun (Position)
a %ﬂiﬂﬁjmimimmiwnmmnu (Local Political Official) a ﬁ”]”ﬁ‘”\“ﬁﬂ'ﬁmi‘mmimuﬂkmﬂ (National Political Official) a mummﬂgu nmimnﬁ (Public Operators)

5

a anmmvnuﬂgu RmsnawnTu (Private Operator) (1% WwtinfiszuanamA3g (Lower-level Public Officer) U Ewiinfiszsiuananiaentu (Lowerlevel Private Officer)
d Lﬁﬁummmﬂ@mnﬁ (Senior Public Officer) Q muuwmmi@mnmnw (Seruor Private Officer) Qg mmmii”nuwmniﬁ (Lower-level Public Executive Management)

[ gmmﬁ“num\imnmmu (Lower-level Private Executive Management) [ I nmmﬁwnunmimnmnﬂm (Middle-level Private Executlve Management)
a éﬁmmﬁu@qmnmmu (Top-level Private Executive Management) [l ¥ mmmﬁwnunm\imnﬁ (Middle-level Public Executive Management)
a %ﬁmmﬁu@ﬁmn‘?ﬁ (Top-level Public Executive Management) 3 21 (Other) (‘s““U)(Please SPECHY) crvvvveereeeseee s semesssssssseeee e
2.3 unaafiunaaeels (Sources of Income) ‘
d Cﬁutﬁﬂu T 1Y) I wnimeu (Bahtmonth) [ 51e/l6@u <) (Other income) SMMAM .....ooovvcecrcvec s 1/iRe1 (Baht/month)

i‘et_mm (Please SPECfy SOUMCE Of INCOME) ........iiiiiii et et
‘]J’E]'i‘l_lim’}’tLLMN‘V!JJ’]‘]J’N?’]EA@ D ’ﬂf_l D 13#@?] ) ‘Luwuwmfaﬂivmnwiuumﬂwmﬂivﬂnn"lmmniﬁ’tumn@nmn’tiﬂnanuﬂmuﬂ@’mn’tiwnnuuLmeinnmumi
@ull@uw/l’Nﬂ’WiL\‘iuLLﬂﬂ’Tiﬂ’ﬂﬂ’Tii’m’ﬂﬂ’NLWHGW@M?EWi&WM?Eﬂ‘E”LWﬁWNﬂ’]’mLNNZNﬁ’tuﬂ?i“/\lﬂﬂLQuLL@“’ﬂ’li@uU@uw/l’Nﬂ’W’a‘L\‘iuLLﬂﬂ’TiﬂEﬂ’ﬁi’]ﬂ Wuﬂﬂ@ﬂﬂ?ﬂlmﬂi”ﬂ’tﬂ
@tmumimanmu wumwmunmu SN wnwmﬂmﬂuwumwummmmmmumwt@nNumﬂn’tmuumuumqmmmmn'nn@n'm'mmﬂn’tiniwmna’mmnmﬁ’tu
(Hereby certify that the sources of income ( D are A are not ) come from The areas or Jurisdictions listed in the Financial Action Task Force’s Public Statement
as not apply or not sufficiently apply International Standards in Anti-Money Laundering and Combating the Financing of Terrorism as areas or jurisdictions
having high risk in money laundering and terrorism financing , The area under State of Emergency Notification under emergency law on government administration
under state of emergency , The area prescribed by the Anti-Money Laundering Office as high money laundering and terrorism financing risk areas, which will be
specifically prescribed only in case where there is situation causing high risk)
3. ﬁ'ag_ll (Address)

3.1 #iaejilaqiiy (Mazaanlunisfinsia) (Current Address (where is convenient to contact)

1 (Moo)
FVLA/MAN (SUD-AISLICE) ..o,

aael (Soi) ...
.. ane/an (District)

...24%3A (Province)

sl sulel (Postal COdE) ..., TNIANITTINU (PRONE) ..o WIANTTHAT (MODIIE) ...
3.2 M1agMi191u (Working Place)

LATT) (NO.) e 81A13 (Building) ...

%37 (Moo) wyjfinu (Vilage) 708 (Soi) ... auw (Road) ...

FVLA/MAN (SUD-GISLICE) ..o BUNDADF (DISHICE) oo AINTO (PTOVINCE) v
3Wa T3 esT (Postal COde).... v, QN (=Y Y= IO R (= R

N

. s1eaziBaanisianilsznuna (Details of Insurance) tszinmnisientlsyiugde (Type of Insurance) ...
HFulselamudiase (Real Beneficiary) L wie (Mr.) L e (Mrs.) A wreana (Miss) A au (Other) ...
LATRTUIZANFALTZTNTU (ID Card NOL) oo L LaMIRDLAUNNG (PASSPOMENO.)....oeeeeveeeoeeeeeeeeeeeeeeeses e eeeeesess e eeeeeseseeeeees
ANANRUSTUEIaL szt (Relationship with the INSUred) (T1) (PIBASE SPECIY) .....vrv...eeeeeereremsairreeeeeeeessssssssssrese e eeeessessssss s ees s e
FrmidnFusasdn FapuisryluluseaziBanuassauiigniieaiiuasenisznis (1 hereby certify that the above statements are true and correct in every respect.)

AN wuugIUNnsszaslss Ty AVEHOTAGUETUTEIUITE ..o
visad L umieRatAum The insured’s signature ( )
(Remark: Please attach copy of ID card or passport.) Sun (D) e e

wnvinuldeaedailsenislalsaansache Customer Validation & Intermediary Admin Ins. 0-2638-9136, 0-2638-9226
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