Generali Insurance (Thailand) Public Company Limited
1 Park Silom, 20* Floor, Unit 2001

Convent Road, Silom, Bang Rak, Bangkok 10500

Registration No. : 0107555000571 Head Office Tel. : 02-685-3828
Customer FIRST Contact Center : 1394

Ermr

GENERAL

twuuwasuaisiSoasavArdulkunaunuus=AusgnISLGUNIY
(Travel Insurance Claim Form)

Azt asusssivaviuanliduasavnanals:TosinmalduuuwesumsiEandavaaulsunaunud Usaasivaaunaus:Test BoulunnuAuAsaL ua:
dosniduvavasusssiiAaunsandayalutuuwasuld ua:nsaunnsandayaiiRgdiovlkgndoviiaAsudou

Important Notes: Please be advised that your policy may not cover all benefits under this Claim Form. Please review the benefits, terms,
conditions and exclusions of your policy prior to completing this form. Kindly ensure that all relevant information is provided accurately and

comprehensively.

Usztands:AuagA1sLlauniv

Type of Travel Insurance

Wsa@anusztianuavussAusemsiaumvimudavmsiSendavaaulkunaunu (Usaradavkne v avludov)
Please indicate which type of travel insurance you are claiming for (Please tick the box)

O Us:AuAgmsiaunvaious:=ing
Outbound Travel Insurance

s1gazldganonus=Aune

Details of the Insured
#o-uwana
Full Name of the Insured

[ UszAuAgmsidumvtdnus:=inAlng
Inbound Travel Insurance

AsusssUUs:AUAgIauRA
Policy Number

laufiKkILaLGUNMY

Suldoulina

Date of Birth (DD/MM/YYYY) Passport Number
fiog

Address

woaslnsAwridu woaslnsAwriladio

Home Telephone Number

Mobile Number

dwaa
Email
SufeaAlduNMY van SuRiGumMvAdU van
Departure Date Time Return Date Time

s1ga:13gauaydsurnis (dksumsloulduniugavnivaidansadndinidu)

Bank Account Details (For Electronic Fund Transfer Only)

TUsawdvsigazidgaUaydsuimsvavmu wasumaulkunaunu

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

Bouryd
Account Name

awisuims
Bank Branch

Foasurms

Bank Name
EXGIAT Uszianuayd Sw5 (Savi Su (C
Account Number Account Type [ @ounswg (Saving) [ aszuasiedu (Current)

$19a:139a1KQMSUANNIFIKIY

Details of Accident

SuitAaANUIEEKIY
Date of Accident (DD/MM/YYYY)

LanwnaANUIEFIKIY
Time of Accident

UssinARIRaAUIESKIE
Country of Accident

amuRtiakg
Place of Accident




Generali Insurance (Thailand) Public Compan
1 Park Silom, 20* Floor, Unit 2001

EP m < Convent Road, Silom, Bang Rak, Bangkok 10500
Registration No. : 0107555000571 Head Office Tel. : 02-685-3828

GENERAL Customer FIRST Contact Center : 1394

UszinnaisiSensavAidulkunaunu
Type of Claims

TUsoLéammuﬁunsa\)ﬁrhuﬁaomstéaﬂ%ndﬁulhuounumﬂ[ﬁnsusssu’ﬁ (Wsarinadavkuie v lugov)
Please indicate which benefits you are claiming for under your policy (Tick the box)

0 MsIed3a Msgryldgaien: anea KianwwanwadsaulEvLiavanaUuaLka
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident

0O mnguakamdlu O nmsuianssy K39 gnasum$gsome
Arising from accident Arising from murder or assault

s1gazldgalkamsad
Description of the Incident

00 mstadaudnawomssnsiwenuiaanidukdamsindoudng
nauus:inAnDaiun
Medical Evacuation / Repatriation

O myawesislds:kawsavidlulsowenuia
Hospital Income Benefit

0 mssavwenuatisvmaunaiursomsiSuloe
Medical Expense

O ms@umvaduus:inAtRosouvuAwWyavaudalu
ASDUAS)
Return to Thailand for Family Funeral

00 msavFlen3nauus:ina O mstaumvlu@sugdsRdudoils:Auds
Return of Children Hospital Visitation

akamsuiaibu / Bulde
Cause of Injury / Iliness

anueuzllaza1AIsyavAISUIaBU / Bulddg
Nature and Extent of Injury / Iliness

aamsideddauovauidnlunsauns)d
Cause of Family Member's Death

0 Msgalannistlaumy [ A1saqduduIuLGUNID

Trip Cancellation Trip Curtailment
mrKkuan1saanldUNMYLGU (DD/MM/YYYY) nan KuIglauReI0U
Original Schedule (DD/MM/YYYY) Time Flight Number
MkuansaanlGumvolkid (DD/MM/YYYY) Dan KUBLAUIAREITU
New Schedule (DD/MM/YYYY) Time Flight Number

IKaWalunsuaAlanAIsLauNIv /aAsaadududutldumo
Reason for Cancellation / Curtailment




Generali Insurance (Thailand) Public Compan
1 Park Silom, 20* Floor, Unit 2001
EP n))- < Convent Road, Silom, Bang Rak, Bangkok 10500

Registration No. : 0107555000571 Head Office Tel. : 02-685-3828

GENERAL Customer FIRST Contact Center : 1394

0O msahduaviRerdu O mswaiansdatAgntu

Flight Delay Missed Connecting Flight
aemsOuRain 1Re0uR ku1glau Boarding Pass
Delayed Airline Flight Number Boarding Pass Number

akaquavANUAE / mswaramsdatAgdtu
Cause of Delay / Missed Connecting

fMkuamsaaAl@uMvLay na fruamsaanlGuNvlKL nal
Original Flight Schedule Time New Flight Schedule Time
. L e O msgeymeksaldarmeavavas:lGunv uaz/KSansweaau O MsgeyrmoKsaldormeauavduda tazigataunv
O MsgyrmeksaldurmauavkuvaLlaunIv e .
dudmeluas:wWidumo Loss or Damaged of Personal Money and
Loss or Damage of Travel Documents K
Loss or Damage of Baggage and/or Personal Effects Travelling cheque

s19azideakqmsal
Description of Incident
O msardvavas:lGaunv

Baggage Delay
s19azideakqmsai
Description of Incident
SuRtaumvv nal Suildsuns:ith pa szgzaINvKLA
Arrival Date Time Baggage Received Date Time Total Delayed Duration
O AIUSUROMUAAKUIECGDUARAMEUDA

Third Party Liability
s1gazideakqmsal
Description of Incident
ruldudvanudadkticdissotlufiovaufiiamsgnydekdannuiderme melu 24 31U TunnpaARakamMsaikSall 0o mA ]
Did you report it to the local police at the place of loss within 24 hours from time of accident? Yes No
rulddimsiBensevAndermaksasaviseuruudy anenistu IsvusudiksSumsaayidersaidariovovas:1NGUNMYKSaNSWEE udduduaviuksalu 0o O Wi
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

TUsas:ysismsyavas:itlaumy nswaaudiud Agayrordoldome
Please itemize all lost or damage baggage, personal effect

s19Ms / srgazdea Suide s1mdo s1MNEenson
Item / Description Date of Purchase Purchase Price Amount Claimed




Generali Insurance (Thailand) Public Company
1 Park Silom, 20* Floor, Unit 2001
EP g))- < Convent Road, Silom, Bang Rak, Bangkok 10500

Registration No. : 0107555000571 Head Office Tel. : 02-685-3828

GENERAL Customer FIRST Contact Center : 1394

A1Susov
dwidwasusevidiennulgadevuazilussonaus:ms Swsunsiuimsunavionnusutbuiio kiawenswlade kéaunTUadannuasy axfiknsusssius:AuAstanlulude: uasiiwi
vaaa:anslumsiZondavAaulkunaunumeldnsusssid

DECLARATION
I/We hereby certify that the information given is true and correct. I/We acknowledge that any false or fraudulent statements or any attempt to suppress or conceal any

material facts shall render this policy voidable, and I/We shall forfeit my/our right to claim under the policy.

KUvdodugau
wdanavdugautiazayayialkaaiuweiuia wu lsoweuia Aadn BklRvavUSENUsSAUAY n§aa\)ﬁnsﬁlﬁ'a:)ﬁamﬂomaﬁagaiﬁﬁuu%nmutuasﬁi Us:Aune (Insuaud) shAa (UKsu)

(alnssovuatiayalAdAuTIwR

MEDICAL AUTHORIZATION
I agree and grant my consent to allow medical facilities including hospitals, clinics, personnel of other insurance companies or relevant organizations to disclose an

information of the insured person to Generali Insurance (Thailand) Public Company Limited upon request.

ulguredoyadruunna
wdhanavlk usEN uPsA UszAause (Insuaud) $1da (Uksu) Hu sousou 1 ﬁalgaa'auqnnaua:ﬁau,aa')uqnnaﬁUn31udauIqumsIﬁuEmsmuﬁzyfyws:ﬁuﬁa wildautazsunsiu

ulsunedayadruynnadiksugnituiSulsduavusdnudd

PRIVACY NOTICE
I hereby grant my consent to Generali Insurance (Thailand) Public Company Limited to collect, use and process my personal data and sensitive personal data for the purpose
of providing services under the insurance contract. I have read and acknowledged the privacy notice for customers on Generali's website.

arolodolloUs:Ause uf
Signature of Insured Date



Generali Insurance (Thailand) Public Compan
1 Park Silom, 20* Floor, Unit 2001

EP n))- < Convent Road, Silom, Bang Rak, Bangkok 10500

Registration No. : 0107555000571 Head Office Tel. : 02-685-3828

GENERAL Customer FIRST Contact Center : 1394

tonaisuszaoumswosautAdulkunaunudinsSuasusssyus=AuAgAISIGUNID
(Required Claim Document for Travel Insurance)
s1gmsis:ydaludiluisvsionmisionaisus:naumswaisanmsidonsavAmaulkunaunurislu us¥ng a1ndovuaiayariorangIURUIGY

This is a general check-list of documents for the preliminary assessment of a general claim. The Company may reasonably further request you
to provide supplementary information or evidence.

UsztanaisiSensavAaulkunaunu lonaisusznaumswarsanmaulkunaunu RGN
Types of Claims Claims Documents Required Tick here
waasibavduAsludrsums 1. uwuweasumsiBeasovmaulkunaunu
BensavAaulkunaununansel Claim Form -
Basic documents required for all 2. & unkivdadumvils:Auasitinean was Jasiiugutndon
claims Copy of Passport with Exit and Entry Stamp and Boarding Pass t
3. dunkiimsvANIUAUASIVASUSSSI
Copy of Policy Coverage Certificate -
4. dundasussddrusssuyavy1Uszaufe/ SHukivdadunio
Copy of Identification Card / Copy of Passport of Insured Person O
5. dunkihdaygoounswauavgorus:Ause
Copy of The Saving Account of Insured Person (.
6. KANZIUMSLGUNOBUY YaVRIEUS:AUAY (A10)
If any other Travel Evidence of Insured Person t
MsdeT30Msgeydeaded: M9 Ko 1. usweouuwnghgugunmsnwwamwandsaulGoksagaydeaien: axam
NWwWanmwaISsauLsv Wovwn Physician’s Report indicating Total Permanent Disability, Dismemberment or Loss of Sight -
quawq 2. luuseuuas (Aseildedia)
Loss of Life, Dismemberment, Loss Death Certificate (In Case of Death Claim) (]
of Sight or Total Permanent - . - - S ~ . I . . - ) R
Disability Arising f G | 3. dunsigmumssugaswanawsusevlasdas bsuavATKkSoKUIEvIUNDIASIEMULEA:AIWNUUTAUSS1TUYaLdSID (Aseilded3a)
isability Arising from Genera . .
Accid y 9 Copy of Autopsy Report and Copy of Police Report (In Case of Death Claim) -
ccident
4, duunvasus=dussisunazdruinzioudiuds:nu “me” vovgods:Ause (aseildedia)
Copy of Identification Card and House Registration Stamped “Death” of The Insured Person (In Case of Death Claim) -
5. duunvasusdusssu wazdun:weutiuvavgsuwaus:losd (aseiidosda)
Copy of Identification Card and House Registration of Beneficiaries (In Case of Death Claim) O
mssnywenaliovmnmMsuIaBy 1. WwswwvuuwndduaduisyamsdiAy Wans3Tode taznssny
KSomsBuloe Original Physician’s Report indicating significant symptom, diagnosis and treatment -
Medical Expenses 2. Tluiadesududuatuiuaavsigmsmitme katuasulakuounululadosuiu
Original Receipt listing the expenses or a summary of the bill and receipt -
msdvAwKSoagnduUs:INATNgKSD 1. duunkuvdadunmvuevidedda
UssinAadaiun Copy of passport of a deceased person -
Repatriation of Mortal remain 2. duavukSaduuluasidoduAinivanmAgiu
Original or copy of Air Waybill O
3. lwsadaslhedveanlosanuensdassisnalngrsoanunvaalkajinsluus:inARyanadvaani@edsa
The death certificate issued by the royal Thai embassy or Consulate in the country in which the person passed away O
4, waasduq AReddion U KULEasUSEVMSIFETIO S:uIKquavMSIFET3a Fuaanlasuwngrsolsowenuia luusrudasioanlilag
mumsrAavauyavUs:inARYAAaduAaIETIO
Other related documents such as a letter confirming death issued by a hospital and a death certificate issued by a local O
authority in which the person passed away
5. dunswonudugaswanAw
Copy of autopsy report -
6. dunvuiinds513ugavcinsid
Copy of police report (-
7. dwnuosusshdusanuu tasdiunnadeudiuds=iu “me” vaviols:Ause
Copy of identification card and house registration stamped “death” of the insured person (.
8.  dwnuasussusnusu tasdinnabsudiuyavgsuuslosu
Copy of identification card and house registration of beneficiaries (.
9.  luiadesuburrawtazAtETeRs 0 ulumssamsAwmuSaulunsusssy
Receipts for funeral expenses and other necessary expenses for arranging a funeral according to the policy conditions. O




Generali Insurance (Thailand) Public Company Li
1 Park Silom, 20* Floor, Unit 2001

EP m < Convent Road, Silom, Bang Rak, Bangkok 10500
Registration No. : 0107555000571 Head Office Tel. : 02-685-3828

GENERAL Customer FIRST Contact Center : 1394

UsztanmsisgndovAdulkunaunu tanasUsznaumswarsannAmulkunaunu NG NIL
Types of Claims Claims Documents Required Tick here
msdvRennauus:ina 1. eaasiudgudious:Ausg@umowiauRien3yasmunkguavUsAuRsRogdnd1 16 U
Return of Children Document confirming that the insured is traveling with the insured's legal child who is under 16 years of age. -
2. WswnuuwngAs:yomsdfey wams3tode ua:nmssnu astiRUs:Auis ldsunaBurkdabulae
Physician’s report indicating significant symptoms, diagnosis and treatment in the case of the insured being injured orill. O
3. dunluusauuas tasduinsievusugaswanaw susevlagkudeviuisonsieviu nstl Fios:AuASEsEIQ
Copy of the death certificate and copy of autopsy report certified by agency that issues the report in the event of insured's death -
4. &unkuvdadunv uauaslosansiumsiaunv vavandnlunsaunsIRGUNDIUSURENS
O

Copy of passport and the travel ticket of the family member traveling to accompany the children back to Thailand.

5. dwnUosussuaviens (nstigeningoliiuasussdusnuulitidingavasunu)
Copy of the child's identification card (in the case of children does not have an identification card, a copy of their birth certificate O
should be used instead.)

6.  WiagasuBuIGUMY (HIEGUMSIU - NAUTUUSKEQ) YavaNTATUASAUASIVAVH IDIUS-AUAEWOTUSUR lDnuUs:INATNG uruzAR 11
UssAuAgdnsumssavwenualulsowenua
Receipt for travel expenses (round-trip economy class ticket) of the insured's family member to accompany the children back to
Thailand while the insured is receiving medical treatment in the hospital.

msiaumvluiBsuiUoaRbugie 1. Wsevuuwngdis:uamsdAny nams30ade ua:mssnu AstiFUsAUABIESULI0EUKEISUYIE uasdavsnududUisludadanu

Us:Aung Wubaiuunsl 53u

Hospital Visitation Physician’s report indicating significant symptoms, diagnosis and treatment in the case of the insured being injured or ill
and required inpatient treatment for more than 5 days.

2. sakunedudusnlsowsuianfious:Audiisumssaunnludynnanussatanid:kiaWouvaviels:AufsqualuvuAdovIinsums
SAw
A confirmation letter from the hospital where the insured is receiving treatment, that there is no person of legal age or
friend of the insured taking care during hospitalization.

3. ehlmUnsToseﬂsmslﬁum\)uavamﬁnua\msauns“:)ua\)@lams:ﬁuﬁur‘iLﬁum\)IUlEiuu@LmUs:ﬁuﬁs
Copy of travel ticket of the insured's family member traveling to visit the insured.

4, duunklivdaGumvyavaundnuavasaunsIvavFUsAuABAaUNYTUBaURS:AUAE
Copy of passport of the insured's family member traveling to visit the insured.

5. Ww@&sududiauno awimsiaunivlaginzoviuduus:kda uas/k$adrsaWdukiiv uaz/KEoe1uwIKu=ag193uUMUANIUIKLI=AU
Receipt for travel ticket only for economy class air travel and/or first-class train tickets and/or other appropriate means O
of transportation.

6. luadesududksumnwauaz:amisnsduvavaudnlunsaunsdlumsag ol ious=Aune

Receipt for necessary accommodation and meal expenses of family members visiting the insured. O
MsLaUNMYAAUUSzINAIRDSIUDIUAW 1. d&uunluusaudasyovaudnlunsaunsd
yovaudnlunsaun$ Copy of death certificate of family member .
Return to Thailand for Family 2. &unsievudugaswanAwuavaunBaluasauns susavlagklizeviuReansigmu
funeral Copy of autopsy report certified by agency that issues the report of family member death -
3. dundasussus:ssu wasdiunzggudiuds:iu “og” vovaundnlunsaunsd
|

Copy of identification card and house registration stamped “death” of family member

4. 1aEasUBUEEUNONAUTUUS:KTOKEITUSSARIMAUMSPEOMSIAUNYIELYRLHIDIUS:AUABAFUUS:INAR A LW S UWEAW
Receipt for return ticket in economy or business class, equivalent to the original travel reservation of the insured, for (|
returning to the country of residence to attend the funeral.

Agawesigldskiwsauviddiu 1. Wsievuuwngduaduis:yamsdiAey nams3tode La:assau
Tsowenuna Physician’s original report indicating significant symptom, diagnosis and treatment. -
Hospital Income Benefits 2. wiadosuBuduaduiuaavsiemsmiisne kialuasulaktiounululadosuBuksadin
Original receipt listing the expenses or a summary of the bill and receipt or copy. O
ANMUSURQdayAnaMeuDn 1. dunluduiiaussSrsugavdisolutiovauRtialkg
Third Party Liability Copy of local police report .
2. ladesuBuduaduuaavAtdseAtiadumuasy
[

Original receipt indicating actual expenses




Generali Insurance (Thailand) Public Company Li

1 Park Silom, 20* Floor, Unit 2001

Convent Road, Silom, Bang Rak, Bangkok 10500

Registration No. : 0107555000571 Head Office Tel. : 02-685-3828
Customer FIRST Contact Center : 1394

Ermr

GENERAL

UsztnnnisisgasavAidulkunaunu

Types of Claims

ASYALENNISLAUNTD
Trip Cancellation

tanasUsznaumswarsannAmulkunaunu
Claims Documents Required

tususavuwngduavu lunseindevmsidaursauanianmsiauniv iWavoamsuiaiSuaikardamsiSule sulsvuavioIUs:AUNe uaz/

K39 auBnuavASBUAS)

G AN
Tick here

Physician’s original report in case that the trip postponement or cancellation due to the critical injury or illness of the O
insured person and/or family member of the insured person
duntuusauvos lunseindovmsidoukdauanldnmMsIGUNY oo nmMsideT3nuavio1Us:Aue ua/k3o au1BnuavASIUAS)
Copy of death certificate in case of trip postponement or cancellation due to the death of the insured person and/or (|
family member of the insured person
tuta$asuBuduatudksuBuTaFIANGUNY AMFadradlvkin KeamAWn AR WUs:AUABldT8TUaIDKEN (nsaunudvikawakinTuauisa
vamUAUTaKSD KangumMsUflasnRIREIToY)
Original receipt for payment of trip deposit, advance ticket purchase, or accommodation fees of insured person O
(pleaseprovide reasons if a refund cannot be obtained, or evidence of denial from relevant parties)
PAAISUEALMSTALIEANISIAUNVYDVRHUUED KSDKANTIULAALAKAYDVAISAATIUIUSUMSITUND
Document showing trip cancellation issued by the carrier or evidence showing the reason for trip curtailment O
A1saadududULAUNIL tususavuwngduavu lunsaifdavansususuiaumoiiovainamsuiaduaikarsomsSulasulsLYavRI1 US:AUAY Las/kso au1dn
Trip Curtailment UavVASOUAS)
Physician’s original report in case that the trip curtailment due to the critical injury or iliness of the insured person (.
and/or family member of the insured person
duntuusautos lunstindavaasiuouudumviiovonmsidedsauavio1Us:Aune uas/k3o au1dnuav ASBUASH
Copy of Death Certificate in case of the trip curtailment due to the death of the insured person and/or family member of O
the insured person
tuta$asuBuduatudrsumisseRwuduravioUssAudRladsIU KkSuAGs1BlumSIGUNIY AMAWA AUSU Ko midTIBALAaTU
muuMAmMSsaduAaumkuQ
Original Receipt for additional expenses of transportation, accommodation, meals, fines or other subsequent expenses (.
incurred due to returning before scheduled trip
tutaSaduauudksuAnaumo ua: mMAWaReTUAIVKEN (AsanudvikanaraliiaiuisauaBUAUTE K3 KangumMsUFEsNRA
GERIED)]
Original Receipt for advance payment for transportation and accommodation expenses (please provide reasons if a O
refund cannot be obtained, or provide evidence of denial from relevant parties)
PAASUEALASANFTIUDUTUMSIAUNVYDVHUUED K3DKANTIUUAOVAKAYDLAISAOFTIUDUSUMSLAUNTD
Document showing the reduction in the number of travel days issued by the carrier or evidence showing the reason for O
the reduction in the number of travel days.
msiaunaIEIwavIASaVTU P0KBIBINARATS ILPSURasDUdIMSIGUNYIREIGU S:uSUREE KawaRad uass:ozpaIRa1d A vanlaganemMsTuWIIsErEIN
Flight Delay yudo
Notification letter from the responsible authority for the trip indicating the date, reason and duration of the delay issued O
by commercial airline or common carrier
mswanadatigrtu KangIuuaaLMsSWaIadaIAgITuavaneMsTuKEaRuUED
Missing Connecting Flight Document showing missing connecting flight issued by the commercial airline or common carrier -
tuiaasuBuduatuuaavAmidseAtiadumusy
Original Receipt indicating Actual Expense O
MISgrye KEDIFEMBUDVKIVED ehluﬁuJuﬁﬂUs:ﬁwliuua\)dwsaaiuﬁa\)r‘iuﬁlﬁmhq O
Guno Copy of local police report . -
Loss or Damaged of Travel lua$asuBuduatudrsumuvamoaaismsiaumvlku AGUMY wasMiwadavdeWuluwWadakenans msiaumvikunaunu
Document Original receipts for travel document replacement, additional transportation and accommodation for travel document O
replacement
msgeyldorsSonnuideriguavas:ln 20KLBSUSEVANUZYEKSaMUIdEKIBRIA0TUDINABUSKSTSVUSUKSaRBUSKISUaVUSENFuUdDKSaa aMsTU nstinLgY e
LauNv was/Kanswdaudrudmelu réomduEereduaglunnuasuAuua WIAVIUTSLUSUKSBUSYNRUUED KEanumsTu
Asshaunv Certification letter of loss or damage incurred from the management of the hotel, or common carrier or commercial -
Loss or Damaged of Baggage airline in the case that such loss or damage is under supervision of the hotel staff or common carrier or airline
and/or Personal Effects S1gAsIasIAUVAGYIEUKSaIEUKIE
Lists and prices of the lost or damaged items O
duntuduiinussSsuvavdisooluriovauRiialka
Copy of local police report (.
sUmguavnswdaunEeme
(|

Photograph of damaged property




Generali Insurance (Thailand) Public Company Limited
1 Park Silom, 20* Floor, Unit 2001

Convent Road, Silom, Bang Rak, Bangkok 10500

Registration No. : 0107555000571 Head Office Tel. : 02-685-3828
Customer FIRST Contact Center : 1394

siSgasavAdulkunaunu 1aaisUs=naumswaisauAmFulkunaunu G AN

Types of Claims Claims Documents Required Tick here
MsgeyKIerdaldgrigvaviduda uasldn | 1.
kaunmv

duuntutuinuss$3uvavdisialufiovauRifakg

Copy of local police report =
Loss or Damaged of Personal

Money and Travelling cheque

2. AANSHUTUMISIRYKIBUDIRFOMS KB wavamuwiinARIUS:AUASWAUAIALAOAIUENYIFoKSD AUIEEKIY SOURDIDAAISUAQY
msagvavEdamskiaFwavanmuwitindu (d10)
Confirmation document of loss from the manager or owner of the residence where the insured was staying at the time (|
of the loss or damage, including documents showing the payment documents from the manager or owner of the
residence (if any)

msartwavas=auno 3

DAKLNBIFVMARTSNDSURsDUdDMSIAUMDIAEIGU As:y3uRail Ikgnahad uasszozainai
Baggage Delay

Notification letter from the responsible authority for the trip indicating the date, reason and duration of the delay O

4. KU0FDSUSOLVNNAEMSTUYDVR 1DIUSAUAY
Certification letter from airline of insured person -

kangIudu AusEndavuamuanuF DU
Further Documents may be requested where necessary.

dovnvaisvadaviaonaismsiSoasavAidulkunaunu d1kSuds:AUAYLGUNIY WIUSLUAYDY “USyn glsU uaadaunud (UsztnAlng)
Aa” FoWulikuSmssulonansiuuiuyay

usyn wuluasa Us=Ausne (Insuaud) :1Aa(ukisu)

Channels for submitting claim documents via Email of “Europ Assistance (Thalland) Co.,Ltd.” which provides services on
behalf of Generali Insurance (Thailand) Plc.

WlKuSAsdrksudruviuusmisaulkunaunuds:Ausenistduniv (§1ksunissudnaisiSensovArdulkunaunuus:AusaAISIGUNIY ASEUCDe)
usyn glsu uaagaunud (UsztnAlng) 31Aa

Europ Assistance (Thailand) Co., Ltd. - Claim Service Provider

o woaslnsAwrinaaa 24 Frluviawrznstianidutindu
(Telephone Number 24/7 for Emergency Travel & Medical only Assistance): (+66) 02-039-5749
e 3wa (Email): GTTravel@generali.co.th

unundulku (GsumsisansavArdulky asedmsidadda msgeylde Claim Department (For Loss of Life, Dismemberment, Loss of

9382 gm n§ar1wwamwmas§ulﬁoldawownqﬁﬁlhq) Sight or Total Permanent Disability Arising from General
Accident)

USEN ULLUPSIA Us:AuAe (Inguaud) $1Aa (UK1BU) Generali Insurance (Thailand) PCL.

1auh 1 o1mswisadau du 20 gia 2001 No. 1 Park Silom Tower 20, Unit 2001

auuAdULDUC WWIYdaU wauwsa Asvinwuriuas 10500 Convent Road, Silom, Bangrak, Bangkok 10500

d&uavulkaylns 02-685-3828 HQ Telephone Number: (+66) 02-685-3828

Auganmduwus Customer First Contact Center: 1394 Customer First Contact Center: 1394


mailto:GTTravel@generali.co.th

