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(Critical Iliness and Accident Tune Protect Insurance Claim Form)
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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
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Name of Insured Policy Number
Judauiliie wiasdseanuu

Date of Birth (dd/mm/yyyy) ID CARD Number
Hat Wwainidodaiiunmg
Address Passport Number
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Email Mobile Number
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Bank Account Details (For Electronic Fund Transfer Only)
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Please provide your bank details to us for claim payment by direct transfer to your bank account
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Name of Bank Account
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Bank Name Branch
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Account Number Account Saving Current
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Types of Claims
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Please indicate which benefits you are claiming for under your policy (Tick the appropriate box/boxes)
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Critical Iliness
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Description of Incident Cancer Cardiovascular Major Organ Trauma Package Diabetes Package
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Nature and Extent of Iliness:

Tsausise Tsassuuilauazsvuuanas [ Early stage (Artery disease, angioplasty) Tsafiiaduadeizanwizaiu  iflasainumariaiusuuse

ICancer: Cardiovascular: [ Late stage (Heart Attack, Stroke) Major Organ: Trauma (Burn):

] Non-invasive [ Invasive [JKidney [lLiver [Other [JEarly [Severe
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Diabetes: [] Early (Retinopathy)
[ Late (Amputation/Coma)
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Date of Diagnosis from Treating Doctor:
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Have you ever been treated / diagnosed by cause / symptom / disease the same before or not and how?
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If yes, please specify the hospital Date Treated by medication surgery Other
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Doctor's diagnosis results
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Daily hospital benefit in case of insured members get the treatment in Hospital as inpatient due to Critical Illness
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Hospital name Date of admission Hospital discharge date
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Iliness
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Doctor's diagnosis results
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Nursing care at home due to Critical Illness
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Iliness
wansitadalsnuanune
Doctor's diagnosis results
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Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident
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Description of Incident arising from general accident arising from Murder and Assault
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Details of Accident/Iliness

FuiAnwin naiiawe Uu.
Date of Accident (dd/mm/yyyy) Time of Accident Hours
FouiLAame

Place of Accident
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Did you report it to the local police at the place of loss within 24 hours from time of accident? Yes No
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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.
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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.
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Signature of Insured Date
facnaLs Contact Us
urunduluui il Claim Department
usEv Yuilseiude da (uuau) Tune Insurance Public Company Limited
3199 anesun&uur Mmnas 4u 14 auuwsysu 4 3199 Maleenont Tower14tFloor, Rama IV Road, Klongton,
LUIARDIAU LUAARAILGE ATILNWUKIUAT 10110 Klongtoei, Bangkok, 10110 Thailand
Tnsdwii 02 078 5625, 5621 Telephone Number 02 078 5625, 5621
Insans 02 078 5601-3 Fax Number 02 078 5601-3
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