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TuAnSeuveSuwads:losuaulnu Isadrensy (Us:nungu)
( Critical lliness Claims Form: Part )

*ngruansenaouf 1: dnsugilos:Au nazaoun 2: dmsulwnesnun Inufeunsentioyanazasuuliasutiou USENY Fuezarsawerstuwals:losuaulus Wingies=Auls
(oun 1)

swa:BuANeaNUElods:Nu
(To be completed by Claimant / Insured)

1. fs'a-lu"nuaqa WIDWSNAU (INSUrEd’S NAME) ...t e et ettt e e e 1aVANSUSSSL (Policy NUMDEN.........c.c.cvcveueeeen,
1AVAUASUSzBNIBU (ID NUMDBEN.....eveiiiieeeeeeeeiiee e e e ee et e e e e DN (AGE) .- rvereeiirereerieieeererereeans IWF (Gender)..........cceeeeeennnn
IesInsfAwridefio (Mobile Phone Number)... .. Blua (Email Address). .
NOYUDYUU (CUIMENT AQUIESS)....v.vvseeeteses ettt s st h s s b s bbb s a0 h s b s s 20 bbb
VwidsaunissSuNuaulrunanulnenN1slouRUNNUNYBUSINNOIUNSWE VOUSUNATS. ....eveeeeeeeeiiieieeeeeeeeeiianeen 1avi

“wounuuaIUMNUnYSsUIAISAINED WEoUSUSUdIUNQNFoIiioUs:NoUN1STYISN
2.iuiinsusssilsauziSundalsadoiisinuusEndundal rndnsruns:uvoyasinuany

(Have any cancer or critical iliness policies with other insurance companies? If yes, please specify as below)

BousBnuUs:Nu (Insurance Company) Kulelavnsusssu (Policy Number) | 97U0URUIDAUS:AU (Sum Assured / Sum Insured)

$19a:198AVaINISISENSoV (Related details of this claim)

3.18unSovAsaisalsndreisinoslsn (Name of the critical iliness you are Claiming for)

LR LSO T oo T3 I (BT oo Y1) TR PSSP
Us:dmmsivaSunissnun (Record of Medical Consultation)
7 ¥wiFid ndUs:fudunu / EndUnsnay / Ansinsisnas Alsuwenuna

8.IUsas:unissSnunineaviouriunisiFuloslunsa (Please give us more details of medical consultation related to this claim as below)

Holsuweuna (Name of Hospital) SuAinSnun (Date of visit) o1msveulsa (Signs & Symptoms)

ndelrnouBuseu

w1 velrna:Buseuli iwng anuwenuna usends=Nudan/Us:Aunudu néo urnaineolios Fulioyadouynna Voyagunmwia:us:3an1ssnuwanunavesiwisni
uukdee:Givuluounnn InILeToyagunWIa:Us:3ANISSNuWeUIavosawIFTFINUSEN USENUs:Auesio nisianiUdsuvoyas:nonausen AINUUS:ALE3MVaIUSEN noyinu
VouUSEN néofionsusssii/gnsinsusssi laz/miausinunentinUs:Augan/Us:Ause omssreununsusssius:Ause nordunisinqiifeovesiunsusssiius:Auie
Vwish8useuli usEn Ifusousou T Ia:iUneteyadouynna Toyagunwiia:Us:3AnnssnuaweunavadiawisentosdUATo UM UNHUNY nasauSENUs AUy
riouAnaRIREoToY AOINUUS:ALESMVEIUSEN UAaINSs KEOGINUVEIUSEN niogiionsusssL/ENsINsUsssL laz/r§ousBnungktinUs:Ause Ilon1svaloUs:AUNrEoN SIBITUAIY
nswsssUs:uie ndalduslusunnisiwnerdoiwoldlunisAntiunising AReotiunsusssuius:iusie Tnednunlurtiedelinoluduseud WiledwadeaulfuiReoiiusiuatu
VwignTsinsuna:nteonounasnaurieulvia:38UGURveIUsSENmuIonansadulilusswalnea:Bunasutiounsdo IRUSNFoImIsAUVe s wIFFIlfnnasBusoU
wnWuURUAmUReUlv 1a:38UURAveIUsENNnUs:Ns
AUNEING
« mninisasuulnglnisWuwanetiolo fiovlweuasuusused 2 fu

AVBO .. iz R iz
(e ) (cer e ) (4 e e )
wios:u (Insured) weu (Witness) weu (Witness)
BUR oo SUD oo BUM «oee oo,
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USUNn wuudsia Us:ausda (Insuaud) 51Aa (WKisu)
1aun 1 91mswisa dau vu 21 uassu 20 gua 2002 utin 2/3
auuABULLUC LWIVEAU WaUISA ASLINWUKIUAS 10500

n:=Weutavn : 0107555000589 dinviulkey Ins : 02-685-3828
fAudganmauwus Customer FIRST : 1394

TuAndeuvesuwaus:Tosuaulhu Isndeisa (Us:Nungu)
( Critical lliness Claims Form: Part Il)

(doum 2)
dnSuiwneggsnun
(For Physician)
Patient’s Name.. ... {1507 1o I N[ F TN
AGE . SEX it H.N A.N
Consultation Date...........ccoeeiiiiiiiiiniienn (OPD case) or Admission Date ............cocuueevvenieneeennennns Discharge Date ........
o For lliness
1.Date you first saw this patient fOr this IINESST.......coo it e e e s e e e st e e s e e et e e s e e e sne e e ese e e saneesaneesneeeanneenaneeeanreean sanee
2.Chief complaint and dUuration Of SYMPIOMS .........ciiiiiiiiei ettt e e st e e e st e e e seeeesae e e seee e £eeaeeeaaseeeaneeaans e e e seeeaan e e e s eesaseeseaneeeaneeeaneesanneesseeennn
3.In your opinion, how long should these symptoms persist for thiS illNESS ........coc i s
« For Injury
1.Date & Time of injury.......ccccoeevriverenenen. Date & Time you first saw this Pati€nt ..o e
B2 0= 101 T= o ) ][ PO PRO

3.Did you smell alcohol from the patient ( ) No () Yes, blood alcohol test (if any) = mg% ( ) Not known
Level of consciousness ( ) Alert ( ) Confusion ( ) Drowsiness ( ) Semi-coma ( ) Coma

(Did the patient take any medication, drugs?) () No () Yes, please SPeCify.......ccuveuiuiiiiiiiiiiiiei e () Not known

Pertinent Clinical FINAiNGS (SIgNS & SYMPIOMIS) ...cieitiiiieeerseeesiesieeseeesse e e sseesssesseseesaeesaeesaseaaeesseeeseesaeaas e e s e easeaaeesasesasesaseans sbesaresnsesneesaeesarenseesnnesnnenns
Past History / UNAErlYING QISEASES .....cccueiiiiiiiiiiiiiiiie ittt er e e sae e sae e e sas e e s s e e e e aa e e e e e e e mee s sabe e s aE e s Saeseae e s aan e e sn e e s ane e s sneeenneesennessnnes

Investigations/PatholOgiCal STUAIES .......c..iciiiiiiiic e s e sa e Shasae e b e e sh e s s e s s b e s b e b e she e s s

(D F=To | oo T=] = e TP P PRSP ICD 10 et
(D F=To | g o] = PR PP PRSP ICD 10 et
(D F=To | g o] SRR PR RS RPRT ICD 10 e
JLILCS= L1101 0N
10T ge L= V@] o= = i o] o R PP Date ...oooiiieeieeeeeeee e

LRTSTS U1 4@ g ] o1 T 1o oI PSPPI

Is the iliness related to alcohol, drug abuse or addiction? ( ) NO ( ) Yes, Please SPECITY.....cccieririirierieeie et s
HIV Test ( ) Not done ( ) Done, ResuUlt .......ccceecveeeiveeceeencieeeinen,

Has patient ever been treated by another doctor before? ( ) No ( ) Yes, Please give name and hospital..........ccocueeeerieinieneeneesess e

Other comments about the INJUIY 7 HIINESS ... u.iuiii et e e e e s s e e s e e e s ae e s e ase s saE e s e e s e s e et ene e s eae e e eaneesaneeeaneesannerne s

1, hereby certify that | have personally examined and treated the insured in connection to the above information and that the facts are in my opinion as given above.

. . . hun 3/3
Name of PhySiCian .......cccocoeiiiiiiieee s Specialty.......cccovevviiiiiiiiinineennieennenee. LiCENSE NO i
Hospital Name .......cccccevveiiiieieeeceee Telephone NO .......oocceriiieeiiienns AAIESS ..o s
SIgNature ......oocvviiiiiii Date .....oooviiiiiii,
(e e )
Auganmduwus 5 oy
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usun PuLUAsIA Us.nuu:n (Inuuaun) 9190 (UKIBU)
@i 1 a1mswisa dau du 21 uasdu 20 gia 2002
auuABULLUC LWIVEAU WaUISA ASLINWUKIUAS 10500

n:=Weutavn : 0107555000589 dinviulkey Ins : 02-685-3828
fAudganmauwus Customer FIRST : 1394

msinssuienaisdnsuduls=neunisiensruwaus:Tesuauliu Tsagensu ( Us:fiungu ) Us=nourioe
The required documents for submitting a claim for Critical lliness benefits (Group Insurance) include:

1. TuAnSeavesSuwaus:losugulhulsnsonsy (Part | and Part I1)
(Claim Form for Cancer and Critical lliness Benefits (Part | and Part II)
2. e'h|u15'laa'1uwamsmsov§uﬂa (Pathology Report) r]ﬂﬂ'S‘:\lﬁ.lF]EJGISOO

( Certified copies of all pathology reports from every biopsy previously conducted)
3. TuSusounwng a:dnunus:aRnnssnun INBonulsASIBISIATHUA
(Medical certificate and certified copies of all treatment records pertaining to any critical illnesses)
4, rununsuszssuvedyionUs:Au =¢auou 5 adu
( Copy of the insured's national ID card )**5 copies**
5. nﬁaﬁaiﬁnmuﬂuuam|a:uou5'1u'w|ﬁﬂoﬁuﬁaga (MUNUUWoSUVEIUSEN) *g1udu 5 au**
(Consent form for information disclosure and Authorization (as per the company's official form) **5 copies**
6. duntihauntrydsurnisusznnosunswe vaugjionus:Au
(Certified true copy of the first page of the insured savings account passbook).
7. rlvdesusaunsiduwlinguvegusen «
( Employee Certification Letter)
HUBING :
* lonasnnaliu v:fievsusesdiuienaissiosunmningurRuinidu Ta:dueliswnsntdus:noumsidendeaulruls
All documents must be certified as true copies using a blue-ink pen only. Otherwise, the documents cannot be accepted for claim

submission.

nsnunsenvoyalulenansaluil wisunuulonanshis:Uld dunduurdaussine wiugesnwlusurtis Al
lwundulkunainu

usun PUIUSNA Us: AuBdA (Iniiaust) 910n (UKBU)

Ian‘I 1 01A1sSwWIsSA dau uu 21 qun 2002 nuUUABUIIDUS IIVOIEal IVAUNSN nsvINwWUmuAs 10500

Please fill out the information in this document along with the specified form and send it back to the company via the following
channels:

Life Insurance Claims Department

Generali Life Assurance (Thailand) Public Company Limited

1 Park Silom, 21st Floor, Unit 2002, Convent Road, Silom, Bang Rak, Bangkok 10500

@D nNudVeaduiWuiAu nsuAnse AuganAduius Ins 1394 meludunasinanritns Juduns — Suidns 08.30-20.00 u. LINE: @GeneraliThailand
1$o Email: info@generali.co.th

If you have any further questions or concerns, please contact our Customer Relations Center at Tel 1394, during business hours
Monday - Friday from 8:30 AM - 8:00 PM and Saturday from 8:30 AM - 5:00 PM. LINE: @GeneraliThailand or
Email: info@generali.co.th
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