Allianz ()
AYUDHYA

= k4 '.Aa
!!‘l.l‘l.l!ﬁﬂf‘li?]ﬂﬂ1ﬁunlﬂuﬂﬂ!!ﬂu

NON-MOTOR CLAIM FORM
v A o a a v A
NFUINTBAVIANVNYINUNTINAKAN NNAINIIAINTIYNTUNANY

Please give details of loss in the blanks below :-

FoRIoMI52AUND (Insured Name) .........o.oooioiorieeceeeeeee e NFUFFTNAVR (Policy NO.) ..o

f]gl (AAEESS) ..t Tnsdnn (Tel) o,
il

=D

3

UTURAING (DALE OF 10S8) ... eoeveeeeeeeeeeeeeceeee ettt I (TIME) v

ADTUTURAING (PIACE OF 10SS) ... oveeeeeeee ettt

Til5a32aUNAMTIAAANIITNY (HOW Was the 1085 CAUSEA?) ........o.o.ivieieieieeieteiets ettt ettt

v v o vy = s a
‘lJ']‘V‘Ili]1‘1]ﬂi‘1Jiﬂﬁ'J'I‘l]E]ﬂ’J'IilTIﬂiﬂﬂblu!l‘]_lll‘]/‘lﬂimfluﬂ?'liﬁ]iﬂ!ﬂﬂigﬂ'li

I/We the undersigned, certify that all statement made in this claim form are true and correct.
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