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uuuwas’ut%un's"aon"l5u“luun'susssu’ﬂszﬁuﬁushuunnaﬂ"un'sae‘i'snﬁmw‘.’favlﬁa‘in‘i'sm 2019 (COVID-19)
(COVID 19 Claim Form)

Anuziin: asusssizasvinua liduasasnnralsylaminalduuuasumsitansasindulumaunutl Tusaamasay wailselawm Wau'ly Anuduasad uazdasniunadnsussninay
nsandayalunuuvasuiiuaznsannsandayaiidmdasvignaasuazasudiu

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.

snaaviduapianlscAunn
Details of the Insured

da-uusna asusssiseAusaaui
Name of Insured Policy Number
Judauihie wliaslszanau
Date of Birth (dd/mm/yyyy) ID CARD Number
ag wafiniodaiiunmg
Address Passport Number
wasinsdwvifiadia A
Mobile Number Email
suazidaaiindsuiais (FusunisTauduriiudasniediinnsafinduingu)
Bank Account Details (For Electronic Fund Transfer Only)
Tlsaudonaazifaatigdsuiasuasviny ansualdrmauluimaunulvunvinulaanse
Please provide your bank details to us for claim payment by direct transfer to your bank account
fatiyd FUNANT
Name of Bank Account Bank Name
ity d smn 1{ixmm O aauniwe O assuaseiu

Branch eyt )
Account Number Saving Current

Account
uil 2 : saazidaanisiiuihy
SECTION 2: ILLNESS DETAILS
wwneffiadefuihasialsa COVID-19  afousn latud na Uu. TFoNeNUIR
Doctors diagnose illness with COVID-19 first time (Date) Time Hours Hospital
uwnedfiadoinaglunieiaingaisa COVID-19 afousn layud nan u. Tsonena
Doctors diagnosed with coma due to COVID-19 first time (Date) Time Hours Hospital
vinurae'lasunsifiasdaindaaclaisa COVID-19 wialsa/asunsnadausialsa COVID-19 wia'lai?
Have you ever been diagnosed with COVID-19 or /Complications from COVID-19 disease or not?
O e de¥as1bivne flssidn1ssneniTlsoneuia O o usSnsivnauan fulseiai O “Wiaaihasesadl
HAVE BEEN, HAVE NOT BEEN CURED, HAVE A HISTORY OF Tsoweuna ) never got sick with this disease

HOSPITALIZATION I used to_, but healed, had a history at

the hospital.
asdluwiadu COVID-19
allergic to COVID-19 vaccine
1. 20 uasTAFUA AT ..o FUABATATU. e AOUT/TFIWE IR e
Type of vaccine receiVed ... Date of vaccination.........ccccceeeuennee. Hospital LOCation ........ccceeveeerieeseerseesnnns
2. AIMITURINIATILTFUTATU v st
Symptoms after VaCCINGLION ......cvucuciseieiiiiinns i ettt
3. vinuaa 1a3un1s5 A TUTIINENNANITATA (o FULAE TUTATEUTTOWETLNR weoeeeirerrs reeeeeeeeeee e atesssssbeestsesassabesssessaessbessreessessres
Have you ever been treated in hospital?..........ccuuvuvciiiiiiiiniiiiiniennnns If so, please specify the hospital.....
FUTLEIE AT TUTIIWETLIR vt eee e eeeeeeeeeeeeeeeseeeeseeeeeneesesseseeseseseens B 1 o) il Vo1 o] =1 [ T g
PV . .
TS o2 R T NG 1 T i Vi I TN Date of d|scharge from hosp|ta| ........................................................................

uailszlamimadadia nsgadnaion: viasam wianuwaaiwamsduds (a.u.1) nnatidmariald ( daANNsuAA2NASTH 50% Aavdnnuduiaisyiuse)
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident (Limit of murder liability 50% of the sum assured)

AOMAIRTUT oo TR W souThiAame

Date of accident .......ccevevvviieireennininneennn, TIME wreveeeeeeriee e Place of accident

TUURELBLAN VTR c.veveveverrierereeseterssseeesesessssesesss st sessssssssessssntesass aesssessssssesssansesessssesastesessnsesessesesansesasas
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dsziannisisansavaduluunaunu
Types of Claims

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

O  asdumbadannylmndismaniaintsal¥alalsu 2019 (COVID-19)
Coma illness from coronavirus infection disease (COVID 19)

O  assnmueninannlsadadalisalalsun 2019 (COVID-19)
Medical Expenses from coronavirus infection disease (COVID 19)

O asdedia msgaideaio: saa vianuwanwansduds anaidmevill
Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability Arising from General Accident

O  sedunalsslomidialafunsitadoidadannisadadadadaliaialsun 2019 (COVID-19)
Payment found to be infected with the Coronavirus 2019 disease (COVID 19)

O vannavduasasnailszianiduraena iy nsasnmdiiugihaluswdasnannnansznuainnisiaiaduiiiailasiulsadadaliaialsun 2019 (COVID-19)
Daily hospital benefit in case of insured members get the treatment in the hospital as inpatient, due to of the Corona Virus Vaccine 2019 (COVID-19)

O vasnasduasasmaiuihasanngiain (Coma) suilasinannnansznuainnisiaiaduiiailasiulsadaifalr¥alalsun 2019 (COVID-19)
Coma illness from the Corona Virus Vaccine 2019 (COVID-19)

O vasnasAuasasnisinewemnnatusiugihelu swdasnaianansgmuanansiaiaduiiaiasiulsadaidalialatsun 2019 (COVID-19)
Agreement for Inpatient Treatment Coverage Due to the Impact of Vaccination for the Coronavirus Disease 2019 (COVID-19)

A1susas

awidnaiusasiiaauesuiignaasuaziiiuatenailszas dwEsadusrinnsuaasaanuduiluiavtaneaailatovtalntiaraanuazoiiuwvaelalvinsusmmilssdudsianduudosuasiwdnasazdng
luns3unsasdulvanaununalansussnii

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

Wuaanlszrufaanasfusanuazayqalvgaunamnannia 1y Tsawanna adfia lWmivaansdsmilsziuds wiaasAnsiiAmiadawadayalvidy usn yuilssiuse 1da (uwnau) Wafinnssasuataya
\mduguaianissiudn

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.

ausiadarfianilseAusiy Yuil
Signature of Insured Date

e “liduasesnmzunindeunrienadiafesnnnisiniafudietesiulsafiagelisalalsun 2019
(coviD-19) Aliilasumsiusessannnnisidusenisiiureuainigunalve viensdl UsEna oeansanvaenasiaiunuaudndu Wy anundseiRnsshymenuia

8%

Note * It does not cover complications or side effects from the coronavirus vaccine 2019.

(COVID-19) that is not certified or obtained through import or approval from the Thai government, in some cases, the Company may consider requesting additional

documents as necessary, such as a copy of medical records, etc.

facaLs Contact Us

urunduluui il Claim Department

usEN YuilseAude Ida (uau) Tune Insurance Public Company Limited

3199 anasun&uur Mmnas du 14 auuwsysu 4 3199 Maleenont Tower14tFloor, Rama IV Road, Klongton,
LUIARDIAU LUAARDILAEL ATILNWUUIUAT 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

dua tpt-claim.covid19@tuneprotect.com Email tpt-claim.covid19@tuneprotect.com
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ranasdscnaunisiiasanaduluunaunudrnsunsusssidssAusa COVID 19

(Claim Documents Required for COVID 19 Insurance)

sansissysalliduiaeranisiansisdssnaunisiasannisansasardulnuvaunuiialyd vs¥v+ arasaseatayawianangruRudu

sziAannnsisansag
Types of C
Lanssidiavsunaniusuiunisdansacerdulug

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

unsiiasaaduluunauny
s Documents Required
1. wyuwasunisBansasmdulvunaunu

Tilsavintadasuinng
Tick here

naununansel Claim Form
Basic Documents Required for All Claims 2. &unumidaiuneniseduasinaan tassiuduaiadiag/viandngiunisiiunizacefial ]
Usziude
Copy of Passport with Exit and Entry Stamp, Boarding Pass and/or Travel Evidence of Insured
Person
3. duunliesdssandadssmnaunasgiardssiude ]
Copy of Identification Card of Insured Person
4. S unnminansTIANANATaINTNETIN ]
Copy of Policy schedule and certificate of policy
5. &ty daaunsweauasefiaidsyiusie ]
Copy of the saving account of Insured Person
nsiduihadmannzlainniannuguiannisalsa 1. Tusenuwwndauatiuiszyainsdrdey wan1sifiasds uazn1ssine O
1aTsun 2019 (COVID-19) Original Physician’s Report indicating significant symptom, diagnosis and treatment
Coma illness from coronavirus infection disease ™5 "oy gayumnd Usitiniasnenvionua uaznansaudasLiu COVID 19 O
(COVID 19) Doctor Report, All Treatment History And test results show as COVID 19
asinswanaantsafadalisaialsun 2019 1. lusSasududuariu Muanenansaladdne vialuagddaviufulueia¥uduy O
(COVID-19) Original Receipt listing the expenses or a summary of the bill and receipt.
Medical Expenses from coronavirus
infection disease (COVID 19) mnlasuadulvanauwnu asdlendnrineanlsanaauaiennuisnlseiusodu viaaiadinis
dulanau uardoasddiuAu dednunluaiarsnmnuarsaniselddnaiinisasunuiusasaanidui
1 llusruedintannibautiy wiFn agfuiasandiuAudenan
2. Tusrauuwngdsuaiiussuainisdidty nanisifdadey uasnssnmn O
Original Physician’s Report indicating significant symptom, diagnosis, and treatment
3. Paouuwnd dseidnnsinmniovun uasnansIauaaaiu COVID 19 O
Doctor Report, All Treatment History And test results show as COVID 19
dannavauasaInIsThwennalugiusyihaly 1. lussnuwwndduaiuissuainsaid wansifdads uaznissne nnnsuniaduiaia ]
Fudlasnannwansznuannnisdaiaduiiailasiu Original Physician’s Report indicating significant symptom, diagnosis, and treatment due to
Tsadadiah’alalsu 2019 (COVID-19) allergy vaccine COVID19 benefits
2. saunwng Useidn1ssneionue waskaanugasnsuwindulaia O

Agreement for Inpatient Treatment Coverage
Due to the Impact of Vaccination for the
Coronavirus Disease 2019 (COVID-19)

Doctor Report, All Treatment History And test results show as allergy vaccine
COVID19

dannavAuasavnstiuihasian1ziain (Coma)
Fudlasnannuansznuainasdaiaduiailasiu
Tsadadia’alalsun2019 (COVID-19)

Coma illness from the Corona Virus Vaccine
2019 (COVID-19)

1. lusauunwngsuaiiuszyainisdidgy nan1sifiade wazn1ssne nnsuwindulaia
Original Physician’s Report indicating significant symptom, diagnosis, and treatment due to
allergy vaccine COVID19 benefits

O

2. Maouunwnd dszidnsinufonnn uaznanamauaasnsuniiadulaia
Doctor Report, All Treatment History And test results show as allergy vaccine COVID19

O

dannavAuasasnalssladliutaasaiy asdl
Fnenedusihaluduifiasunanananssnuainais
SavaduiiailasfutsadadialyaiaTsun 2019
(COVID-19)

Daily hospital benefit in case of insured
members get the treatment in the hospital as
inpatient, due to of the Corona Virus Vaccine
2019 (COVID-19)

1. lusenuwwndduaiuissuainsdidy wansifdads uaznssne nnnsuwiadulaia
Original Physician’s Report indicating significant symptom, diagnosis, and treatment due to
allergy vaccine COVID19 benefits

2. saunwng Useidn1ssnEionue waskaenugaInIsuwindulaia
Doctor Report, All Treatment History And test results show as allergy vaccine COVID19

msfadiansgadeaioe saen wianuwanw
a5’ UL LHavNANNalfime

Loss of Life, Dismemberment, Loss of Sight or
Total Permanent Disability Arising from General
Accident

1. Tlusnenuuwndfudunisnunaniwansdudondageadaaioe saen
Physician’s Report indicating Total Permanent Disability, Dismemberment or Loss of Sight

2. luusanins (nsdlidadin)
Death Certificate (In case of Death Claim)

O

3. dunnavunstugasnandwniusadlagsanisiinzadafnianiiauiaansadnuuasduniuvia
Uszarfunaseiina (nsaiiadin)
Copy of Autopsy Report and Copy of Police Report (In case of Death Claim)

4. druntiasdszaididssanaunasdiiuivsidauinulseiu “ana” saviiandssdusie (nsdlladia)
Copy of Identification Card and House Registration Stamped “Death” of the Insured Person (In
case of Death Claim)

O

5. &untiesdsancmssanay wasduvedaviinunassFulsyami (asdliladin)
Copy of Identification Card and House Registration of Beneficiaries (In case of Death Claim)

6. Tususasunnedaliuaze wiaaiudu (GusasdriuniaaTsone1uIa)
Original medical certificate or copy (Signed certified true copy by hospital)

7. s1eonuuwng dszifnnsineionue waznaasaudgaatilu COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

Aadunalszlamidalafunisidadairdaiia
nnTsadaitalifaalsun 2019 (COVID-19)
Payment found to be infected with the
Coronavirus 2019 disease (COVID 19)

1. Tuseunwngdauatiuiszyainisdrdey wan1sifiasia uaga1sinm
Original Physician’s Report indicating significant symptom, diagnosis and treatment

2. seouuwng dszifinnsineionue waznaasraudgaaiilu COVID 19
Doctor Report, All Treatment History And test results show as COVID 19

O O O o o

P P P .
uﬁnﬁ'\uauq NusEnsavuanuaI I niu

Further Documents may be requested where necessary




