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uuuWasun1sidansasaduluunaunuilszAusanistdunig iTravel
(Travel Claim Form iTravel)

Anuziin: nsussniaasvituatabiduasasnnualsyTaminalduuuasunisdansasaduivanaunui Tusaasasay wailsyiomi Waula any
AuAsay wazdasnuzadnsusssinaunsantayalunuuwasuiuazniannsandayaiiimaalignsasuasasugiu
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
szinnilseiudanisiiunig
Type of Travel Insurance

TilsadanilssinmlssAusanisidumoeiivinudasnisizansasrdulvanauny (Tisavinedasvanaludas itvansam)

Please indicate which type of travel insurance you are claiming (Tick the appropriate box/boxes)

O asdsesAudanisidunivetvlssing O asdszAusdanisidunanialulssine [ asdszdudanisidunmindsena’lng
Tune Outbound Travel Insurance Tune Domestic Travel Insurance Tune Inbound Travel Insurance

suavidaapianisciunn

Details of the Insured

da-uuana AsusTRUsEAusaaun

Name of Insured Policy Number

Judauiliia L& aLiuny/nsyssanau

Date of Birth (dd/mm/yyyy) Passport Number/ID CARD

fag

Address

wasmsdw — 1y wasinsdwvifiadia

Telephone Number Mobile Number

aua

Email

Furtaanifume nan u. Fudidumondu nan :Iour
Departure Date Time Hours Return Date Time S

suazidaaiinydsuiais (@ usunaisTauduritudasmeiidnnsaindivingu)
Bank Account Det (For Electronic Fund Transfer Only)

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

darfeydt F2EUAT
Name of Bank Account BRANCE OF BANK

fUIAIT
Bank Name

Wuvityd ssianiieyd O aaunswed O assussedu
Account Number Account Saving Current

siuasidaaanlsainudaing
Details of Accident

FuiiAaanudaa naiiAaANuEavne . dsznadiAaanudans
Date of Accident (dd/mm/yyyy) Time of Accident Hours Country of Accident
aouiifiamn

Place of Accident

sziannsizansavarduluunaunu
Types of Claims

UsafanAnuduasasivinusasnsitansasaduivuaununialansusssnid (Tuseaviniedaovaneludaslvitwansas)
Please indicate which benefits you are claiming for under your policy (Tick the appropriate box/boxes)

O  asdadie nsgaidnaios aoe vianwwanwansduidoiasannaiisive
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident

aasiduaivgnisal O anatdimeviiy O asgaananssy wiaaauvinsiasena

Description of Incident arising from general accident arising from Murder and Assault

O asshmnenunatiiagsannnig O aswwdaudiaianisinsnenuiaaniiu O @laaialumsseannsadzndugfiaiiun
atiunsanisiiuihe wiansiadauthandulsanagdaiun Repatriation of Mortal Remains
Medical Expenses Emergency Medical Evacuation & Repatriation

fuauadnIsialiy / 18uihe O anatfdmariatl O &uq

Causes of Accident / Sickness arising from general accident Other Accident

dnwazuazainisaadnisunatiu / iuihe
Nature and Extent of Injury / Iliness
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O asdauniamsuand@naisidume O asasdnwauiudunig O eruaizhlunistdunie O mswaranmseiaiiendy

Trip Cancellation Expenses Trip Curtailment Expenses Travel Delay Missed Connection of Flight
AInuANITaaNLAUNIILAN a1 Uu. wingamiaiu
Scheduled Departure Date Time Hours Flight Number
AvuanIsaantiunia v nan Uu. wnaamiaiu
Final Departure Date Time Hours Flight Number
fMwnuataNua1/mMswaianssaieiu szagnafianh dhTae
Cause of Delay / Missed Connection Duration of Delay Hours

wigualunsuantdnnisidunie /aAsaadituuiutGuni
Reason for Cancellation / Curtailment

O enuduesasansmsmediuvne [ asgaudenBasmudevnauasnssa b uneéa O asgavneuadd udug O adnsaimasunadw [ msanzhuasnssaldiuvng
Loss of Travel Documents W R Ut Loss of Personal Money Golf Equipment Baggage Delay
Loss of/damage to baggage or personal effeds

Nuasdaaanisal
Description of Incident

O eanvfufiesalinsiaséaa O enusufinsayananiauan O atdanslunisidumoiiafanihailsenanina
Loss of Credit Card Public Liability Expense to visit patients at the hospital
Nuasidaaanisal

Description of Incident

O Sudaaseldnaiu asdisnudidugihalulsswanna O taa-du-ju O eanusuAasiunsndmdusacan
Fuiilasunannnis unatiuann aidme il Hole-in-One Rental Vehicle Excess
Hospital cash income benefit arising from??General

accident

uasiduaiuanisel

Description of Incident

vinulaudsanusadninnsisaluiasiniiannsgadauiaanudemianialy 24 6HTue dTuananaiiiamaaisainialai O 4 O Maif
Did you report it to the local police at the place of loss within 24 hours from time of accident? Yes No
vinu'lafinnsidansasandamaniasasFausauss sransiu Tsvusudmsunsgganiadanauasnssiifunonianindgdudrudrzavvinuniali O 4 O Maid
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
Tlsaszumanisuasnsaihidunie niwddusdiudy adnsainaaw Agameaniadavna
Please itemize all lost or damage baggage, personal effect, golf equipment
T8A75 / easde Yuiida sida sAiEansas
Item / Description Date of Purchase Purchase Price Amount Claimed

fusunrsandhuasnsiihdiunieg
For Baggage Delay

auungdataneitiamagnsaluas JuLasaIivinuds

The destination where this occurred and the date and time you arrived
Fuuaznaiviulasunssiidume

The date and time you eventually received your baggage

Asusas

diAnrasusasdaanudwsuiignadasuaniiuatonniszans AwEnsaguarinnsuaastiaauduiluiavianeouatiovialaflagaanuazeiiungaelatinsussnilssrussdanduludosuazinwsasazdnily
asiFensasAdulnmaununalansusssid

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.

wilvdaduuan

WuaanlsyAudaanasfusanuazayg e lisnuwamnanayiia wu Jsewenna addn Wmihuassivilssiuds wiaasdnsviAmiadamadayalvify 158 yuilssdude arda (uwnuu) Wafimssasuatayadedu
uatanlseziudn

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.

anudadarfianilsziusu Fuit
Signature of Insured Date
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nansdsznaunisiansanmduvluunaunudiusunsusssiiilseiusda iTravel
(Claim Documents Required for iTravel)

This is a general check-list documents. The Company may reasonably further request you to provide supplementary information or evidence.

sziannisizansasandulun
nauny
Types of Claims

angsdsznaunisiiansanaduluunaunu

Claims Documents Required

Tlsavinasasuinng
Tick here

wnasidassurianiuavdunis

. wuuWasunisBansasmdulvunaunuy

l%uqs“aomﬁu”luummm_uvmnifﬁ Claim Form
glas_lc Documents Required For Al 2. dwumtisdatfunmeidssduasiznaan dasinuduiaiasuay/viandngrunisiiumezasgianseiusde O
aims . ) i ;
Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel Evidence of Insured Person
3. FunUinaNTIIANUANATAINTNETTH O
Copy of Policy schedule and certificate of policy
4. &untiesdszandidseanruaasiardseiude/ duwialase O
Copy of Identification Card of Insured Person/ Copy Passport
5. &ty daauniwduacfiardseAude/snaasdaaiiaydarvlssng O
Copy of the saving account of Insured Person/Foreign account details
msRadiansgydeaion: e 1. tusnsnuuwndifudunmsnuwnaniwansdudondagaidaaione sraen O
wanwwanwastud asnan Physician’s Report indicating Total Permanent Disability, Dismemberment or Loss of Sight
auninve ) 2. lunsauins (nsdidadin) O
Loss of Life, Dismemberment, Loss of L .
Sight or Total Permanent Disability Death Certificate (In case of Death Claim)
Arising from General Accident 3. dunsanunstugaswdnaAniusaslagsaansiinzasadviamibanunaansiaouiasdriuniuiinlsginiu O
22961 (nIdlliadin)
Copy of Autopsy Report and Copy of Police Report (In case of Death Claim)
4. duntiasdszarddssangunazaiiuvgidauiinuilssiu “ane” aasgiardseduse (nsdliiadin) |
Copy of Identification Card and House Registration Stamped “Death” of the Insured Person (In case of
Death Claim)
5. duntasdszandllssanau uasdunmsidauinuaassFulssiami (nsalidadin) O
Copy of Identification Card and House Registration of Beneficiaries (In case of Death Claim)
mMssawenatfiasannsuiaiy 1. Tusenuunndduatiuiszyainisdrdey wan1sitdasis waza1sinmn O
ol £, | P .. - - - . ) . .
usar_nsmuﬂw ] ] Original Physician’s Report indicating significant symptom, diagnosis and treatment
Meg!ca: expense !ncurreg n _CF\(}el.'lsea(;s 2. luasasuldusualiuiuaassanisalddne vialuagliantouduluiadadudu ]
edical expense incurred in Thailan - M ; )
P Original Receipt listing the expenses or a summary of the bill and receipt
asidaurianisuandnnisiiumig 1. Wwiusasuwndeualiy lunsdinasnsiiauniavanidnaisidiun Wasannsuaiusanianisiiuhe O
Trip Cancellation Expenses quusszaviasyAusdie way/via sudnuasasaunsd
Original Physician’s Report in case that the trip cancellation resulting from the critical injury or sickness of
the insured person and/or family member of the insured person
2. sunluwsains tunsdliidasnisi@auniavanidnaisiiune asanasidadinuaskianlssiude uas/via O
fundnuavasauniy
Copy of Death Certificate in case of trip cancellation resulting from the death of the insured person and/or
family member of the insured person
3. luEFasudusduaiuamiuduiadnAndunie adadialmi wsaaiwn Aa1ng Agandseiudielasnat O
ani (ranndsinanaminbidnunsazaldudule wia nangrunisdfiasanngiiardag)
Original Receipt for payment of trip deposit and advanced payment for ticket, accommodation or meal of
Insured Person (If nil refund, please state the reason or provide proof of denial from relevant parties)
AsanIuiudune 1. lwdusasuwnesiuaiy lunsdiidasannnuiudumaiiiasnnnsaiiuaianianisiduhasuusonadsial O
Trip Curtailment Expenses iszduda uaz/via sundnuasasauns
Original Physician’s Report in case that the trip curtailment resulting from the critical injury or sickness of
the insured person and/or family member of the insured person
2. dunluwsadias lunsdidasaainnuiudumoiiiasannsndadinvasfiandseiude uaz/via sundnuas O
ATAUASY
Copy of Death Certificate in case of the trip curtailment resulting from the death of the insured person
and/or family member of the insured person
3. ludsasudusduatuamiuean ldiaiindurasgiatlseiudonlatsylddawmdua ldaalunsidune Aviin O
A1 A5 wia A lddaiAaduaiunnannasnuNauAiInUe
Original Receipt for payment of additional transportation, accommodation, meal, fines or other subsequent
expenses incurred due to returning before scheduled trip
4. ludBasuaiugusuaIdun1e waz AmAwanaaldarni (nsanudsimanamnlisdunsasadudule wia |
nangrunsdiasanneiiienag)
Original Receipt for advance payment for transportation and accommodation expenses (If nil refund, please
state the reason or provide proof of denial from relevant parties)
ANNANATAILANFITNTLEUNY 1. dhunlufudindszdirfusassrsatuiasinifinime O
Loss of Travel Document Copy of Local Police Report
2. lussasudusiuativdmiudrravnanasmsiduneluni Adumeuazaiwnsasiaiududadavianans O
MU ininawnu
Original Receipts for Travel Document Replacement, Additional Transportation and Accommodation for
Travel Document Replacement
mMsgatdaniannudeniavasnseih 1. aanunesusasamnugaidaviaanuieiaiiaduaindiauinisssusuniadaudnisuasudEnsaudy wiasa O
tunInsaniwd&uaiudd msiiu nsdlaugadenianudanatiuagluanuamuauuaswinoulsusuniausEnguuds wiasanisiu
:;055 or ng'pa%e of Baggage or Letter certifying loss or damage incurred from the management of the hotel or common carrier or airline in
ersonal tirects the case that such loss or damage is under supervision of the hotel staff or common carrier or airline
2. MansuaznAuasnguiavialdavie I
Lists and Prices of the lost or damaged items
3. dunlutiuvindszarTuaasdrnaluviasiiiiame O
Copy of Local Police Report
4. qdranasnindRuiidawa O

Photograph of Damaged Property
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Asa1aavnsslfunig 1. aavunauIvanngAdaiunasuderausanisiiunioiediu Missyiuiaian mgwanatuavssagaiaizdn O
Baggage Delay Letter of Notification from the authorize person to be responsible for the trip specifying the date of delay,
reason and duration of the delay
2. wivdasusavannaanisiuuayianseiusia O
Certificate from Airline of insured Person
Asarhtunisidume 1. aauanaudeanngifiauaiufataudanisiiunioien iy ssyiuiiaidn wananarduagssasnainiaidn v O
Travel Delay aanlaadansiuwdiaaviaguuso
Letter of notification from the authorized person to be responsible for the trip specifying the date of delay,
reason and duration of the delay issued by airline or common carrier
ANUFLAAGAUAARNIEUAN 1. dunlufudindsedinfunassirsialuviasiniinwme O
Personal Liability Copy of Local Police Report
2. luadasudusuaivuaasa ldinafiifiaduaiuase O
Original Receipt indicating Actual Expenses
arldiratunsidumaiadengibed | 1. luadasulduduaiuduiunisaiaadumy divnauazaiaing O
JENT TR Original Receipt for Payment of Transportation, Accommodation and Food Expenses
Expense to visit patients at the
hospital
AsLARauEIRaTUNSTNE WL 1. dwmsuuinstianuhamda/usnslviawugin Tusadasia Tune Insurance Call Center Luaséinsia+66 (0) O
andiunsanisiadauthandugfianun 2039 5760 Wiawasuvusasudaduuzniniaaviud
Emergency Medical Evacuation and For any Assistance/Guidance, immediately Contact Tune Insurance Call Center at the numbers +66 (0) 2039
Repatriation to Country of Domicile 5760 should be done as soon as possible
2. lunsdlslandseAusiaunaiiuludunsiunis glanlssdusaaisdasaunnedviasduiiavinnssnsweiuiacdassiu O
(First Aid) ndoanifune us¥nhamaanduaziugfiansaniglunisindaudiauasdssaunusuwwne
dmsunssnn ludusa’ly
In case getting injured in remote area, the insured person should contact local physician for first aid. The
assistant company will consider means of evacuation and coordinate with physician for further treatment
A lddatunssodanwniadinay 1. wFuilsziamiviagnaniagifmdassnusiuandisniiniulunisdansasar nuvaunulunsaiiiaidssdusia O
Aian WRefialvinsudiunazdoiinaialu 30 Ju dudouauridadio
Repatriation of Body or Ashes to In case of the death of the insured person, the beneficiary, relative or related person shall gather necessary
Country of Domicile documents for claim and submit them to the Company within 30 days from the date of death
walsylaminaiudmnsumsinmdily | 1. luseouuwndduaiuissuainsdidy nan1sidade uaznsinem O
Tsonenwnalugiuggiheluy Original Physician’s Report indicating significant symptom, diagnosis and treatment
Hospital confinement benefit 2. lueasududuaiuduaaenanisalging wialuagldamioudulusdaiudu O
Original Receipt listing the expenses or a summary of the bill and receipt
3. dsgifinsinioviug O
All medical history
nsgnudfiasnisuaian 1. luasamsssutfiaunisuaian O
Visa refusal Original receipt of visa application fee
2. wivdaduasandganuye O
The letter of the embassy
A Insdwrilunsdianidu 1. luasaaiuasear tnsdnw O
Emergency telephone charges Original receipt of telephone
2. nuagidaadayanisinsidn-aan O
incoming/outgoing call information detail
Msgaurauadinsiasiin, uaiud, 1. &unlutfurindszirfuzassinaluviasiiniianme O
LAAFITATIAUNIY Copy of Local Police Report
Loss of credit cards, personal money, 5y gaosanstinstashaniuansgsnssuill lasuauane ]
travel documents Credit Card Statement showing the unauthorized transaction
3. wilvdanaonuanudaniaannlsousu O
Damage report from the hotel
ANuANATaYansainaaw 1. sraounsiisatifiwaniaminudamnaiaanuaziusas taasdurunaan O
Golf equipment coverage An accident or damage report issued and certified by the golf course
2. awaraanudavnauavalnsalnaan O
Photos of golf equipment damage
3. luudnilidanuguvianisuldaunaunu O
Invoice for repair or replacement
ANNFuAaf uwsndruiusarn 1. feyayezhsn O
Rental vehicle excess car rental contract
2. ndngrunsiszAinauiaviadiuusn O
Proof of payment for the first part of the damages
3. ffuvinilszaniu wiandngruiudasmnuidawie O
Police report/evidence showing damage
4. drnludud O
Copy of driver's license
Tagaduiu asdinsudsduiumonis O
Hole in One 1. wivdanasusviaanauiu wianivdazaudvnisiusviaannginlaa-du-ia Auguu
- Tusthsnmsdanisuaedu
Official event
Award request letter from the field or a letter requesting an award from the hole-in-one organizer with the
stadium
- Tournament management brochure
2. lusiasuiaaneidauidnsinnisuwaedu O

- AANNNATUTAIANNEAANITUAITY
- ludsgnafinfasannauiu
- luamazuuu (Score Card)
Application or registration to participate in the competition
- Letter of recommendation from the tournament organizer
- Certificate from the field
- Scorecard (Score Card)
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3. asdlmsiauvialy O
- nifsdanasusviaannauu wia niidazauivnisiuseiaanngdnlaa-adu-ia auw
- ludsgnAfindasannsuu
- luamazwuy (Score Card)
general play case
- A letter requesting an award from the stadium or a letter requesting an award from the organizer of
the hole-in-one stadium
- Certificate from the field
- Scorecard (Score Card)

uangIUauq Mudinsasaamuausniu
Further Documents may be requested where necessary

fAnaaLs Contact Us

wnunduliaiall Claim Department

usEN Yudseiuda da (uwu) Tune Insurance Public Company Limited

3199 anmsun&uun minas 7u 14 auuwsesu 4 3199 Maleenont Tower14tFloor, Rama IV Road, Klongton,
LUIARDIAY LUAARDILAE ATILNWUUIUAT 10110 Klongtoei, Bangkok, 10110 Thailand

Insdwii 02 078 5625, 5626 Telephone Number 02 078 5625, 5626

nssns 02 078 5601-3 Fax Number 02 078 5601-3

dwad  tunetraveleasy.claim@tuneprotect.com Email tunetraveleasy.claim@tuneprotect.com



