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Allianz Ayudhya General Insurance Public Company Limited

(Personal Accident and Health Insurance Claim Forms)

Fo-anadionlsziudo oy 27im
Name Age Occupation
imwiniaslszndu q (Tlsaszy) lsanmnanuai WA Aa Ny s 3

ID Card/Other (please specify) Product Name No. of Card/Policy No.
fagnminsodadald winmavInsdwinanaala
Current Address Phoneno.

_— o e e 3
vinmiligiudodu 4 (Nl ey¥a)

Othter insurers (if any, pleas specify)

- S - . o
ANHUZVBIDIMTTINLY i’ Jllllfl N ll‘lﬁi!‘llﬂthi‘! 13{]”\]{1] |

Brief details of how the accident occurred / illness
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As a result of this illness or accident Previously treated Never treated When
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Please pay compensation by Cheque Transfer to Bank Account (please amached a copy of book bank of insured only)
§ o oo A
GAGILEATRER ] F¥o1YFEUMT M
Bank Account Name Bank Account No. Branch

ke - ] o 8 = i ' =
nmisilsznaumsi onda i lnmaunu iaa1ws G lumsduiums nyanduenansiasudmws wors Auaul

The required documents for claim compensations in order to speedy in handling claims, please send all required documents completely as listed below.
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(Remark: Additional d may be d if it is necessary to consider the claim Copy of I card/ policy /I certificate
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statement are true and correct. However, for i B¢ i ion, [ consent to the Company, Allianz Ayudhya General [nsurance Public Company Limited, to verify the patient history or any documents
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ovumauda uuasuifh T NFIMMA 10330 Call Center 1202 Tel: 02-6572999
Send documents to Allianz Ayudhya General Insurance Public Company Limited898 Ploenchit Tower, 1st Floor Zone B, 7th Floor Zone B, 8th Floor Zone A and B,

9th Floor Zone A2 and B2, 18th Floor Zone A, Ploenchit Road, Lumpini, Pathumwan, Bangkok 10330 Call Center 1292 Tel: 02-6572999%




