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(COVID-19 (VISA 100K USD) 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

snaaziduapianilssAufn
Details of the Insured

da-umana asussslseAufaaui
Name of Insured Policy Number
Judautliia warinilodaidiume
Date of Birth (dd/mm/yyyy) Passport Number
a

Address

wasinsdwvifiadia S

Mobile Number Email

siaaziduniiydsuinis (drisunistavduriudasnivaidnnsaiinaiviniiu)
Bank Account Details (For Electronic Fund Transfer Only)

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

fatinyd FUNANT

Name of Bank Account Bank Name

iy d ﬂviz%nm O aauniwe O aszussaiu

Account Number W Saving Current
Account
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Description of Incident

wwneiflasde§uihasaTsa COVID-19  afousn latud na Uu. T39WeNa

Doctors diagnose iliness with COVID-19 first time (Date) Time Hours Hospital

wwnditadainaglunelaineiatsa COVID-19 afsusa latud nan Uu. Tonenua

Doctors diagnosed with coma due to COVID-19 first time (Date) Time Hours Hospital

vinuae'lasunisifiadeinihasialse COVID-19 wialsa/ansunsnadausialsa COVID-19 wia'li?
Have you ever been diagnosed with COVID-19 or /Complications from COVID-19 disease or not?
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dsziannisisansavarduluunaunu
Types of Claims

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

O  asdubadaanylamndismauiaintsalyalalsu 2019 (COVID-19)
Coma illness from coronavirus infection disease (COVID 19)

O  msfnswenuaainisadaiialasalalsun 2019 (COVID-19)
Medical Expenses from coronavirus infection disease (COVID 19)
A1susas
dwiRnzausasidaanuisuiignaasuaniiuatonnlszans 2wErsaguainasuaastaauduiiuviananeeuilatiovdalailadaanuazaiiunagelalvnsussnilssdudadani iy Tudazuazdwidnvasazdnd
tunsBunsasidulvameaununialansusssit
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
1/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.

anasiadasfiailszAusia Juit
Signature of Insured Date
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(Claim Documents Required for COVID-19 (VISA 100K USD) Insurance)

sansiszysalifidwisenanisanaslsznaumsiiansannsBansasardulvanaunuiill wisv arasasuatayaniandngruiudu
This is a general check-list documents. The Company may reasonably further request you to provide supplementary information or evidence.
sziannnsisansasaduluunaunu lanaslsznaunisiansanaduluunaunu Tilsavitadasuinng

Types of Claims Claims Documents Required Tick here

wanansifassuiauiudmsunisdansacen 1. wuuwasunisidansasArduluunannu J
fulnunauwnunnnsel Claim Form
Basic Documents Required for All Claims 2. dhunulisaifumeidssduesiadnaan Wasruduieiasuay/viandngiuaisidunivzacsiian J
Usziude
Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel Evidence of Insured
Person

3. &untiasdszandldssandunasiatdsedusds
Copy of Identification Card of Insured Person

4. dhunmintydaaunsweauageiandseiusia J
Copy of the saving account of Insured Person
nsdnihadiannslainnfianuauiainisa 1. luseuwwndduaiuissyainisdrdal nan15ifiasde wazn1sinmn J
1¥alalsun 2019 (COVID-19) Original Physician’s Report indicating significant symptom, diagnosis and treatment
Coma illness from coronavirus 2. smouunne dsziinisineionus uasnansauaadtiiu COVID 19 O
infection disease (COVID 19) Doctor Report, All Treatment History And test results show as COVID 19
AMs¥nsnenaanisadaiiiahisalalsun 2. ludFasudugiuaiiu uaassianiseladang vialuanldavinouduluasasudu O
2019 (COVID-19) Original Receipt listing the expenses or a summary of the bill and receipt
Medical Expenses from coronavirus
infection disease (COVID 19) winlaFuaduinumauny nsdansweuaniaanaauaseannusEnilsyiuse sy viaaiadns
fulanau uazdoaefidiuiu o luadaasnsnuazmaniseldinadinisasuususasaaniiui
e lluannediulasmizanuiy u¥n asfuRasandiuAudena
3. lusasuunndsduatiiunssuainisdidy nan1sidads wasnisine J

Original Physician’s Report indicating significant symptom, diagnosis and treatment
4. seuunwnd dseifnsinsionun uasnansrauaaatiiu COVID 19 J
Doctor Report, All Treatment History And test results show as COVID 19

wanguaug nusivsavaaaumus iy
Further Documents may be requested where necessary

facnaLs Contact Us

urunduluui Claim Department
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3199 anmsInAuuy mnInas du 14 auuwsesu 4 3199 Maleenont Tower14tFloor, Rama IV Road, Klongton,
LUIARDIAU LUAARDILAE ATILNWUKIUAS 10110 Klongtoei, Bangkok, 10110 Thailand

Insdwyi 02 078 5625, 5621 Telephone Number 02 078 5625, 5621

Tnssns 02 078 5601-3 Fax Number 02 078 5601-3

dwd  tune-covid19.enquiry@tuneprotect.com Email tune-covid19.enquiry@tuneprotect.com



