usun $tous:iusiy 91ria (UKsu)

lauA 44/1 9mssolsolsuna SuU 12 oUUSsAIALLN

WYDVADHUND WAKDEUID Nsvtnwe 10310

agaduudvinauus:nugUaikquazgumw

02 080 9152

Roojai Insurance Public Company Limited

44/1 Rungrojthanakul Building, 12 fioor,
Ratchadaphisek Road, Huay Kwang Bangkok 10310
Accident and Health Insurance Claim Hotline

02 080 9152

wuuwasumsisgnsavaulrunaunuds:nuaudinquazgunmw
Accident and Health Insurance Claim Form

NsoUNSENUUUWDSUMSIZUN$DVFUTKUNAUNUUS:AUTERUAWQUa:GuNMWIKASUGIUAUYST wiauavanuladosusavtudounrkua

Please complete this Accident and Health Insurance Claim Form in full and sign to certify in the designated places.

wuwasuMsi3unsovaulkunaunuds:AusisaUarauagumMwAllAsUBdUaLYS o:luasathus:naumswsaunaulkunaunuld

Please note that an incomplete Accident and Health Insurance Claim Form cannot be processed for settlement of claim payment.

nsoundvuuuwasUMsIZunSovaulkunaunuUs:AUAURUAIKaUa:gUMWAAUYSIWSDUINENSAUAUUAIAEIUDVNVHUATUA USUN §lous:iuny SiAa (Ukisu)

Please send the completed Accident and Health Insurance Claim Form with all original copies of supporting documents to Roojai Insurance Public Company Limited.

Bo-uwana Wi Us:uAe
Full Name of the Insured

LauuasuUs:o1CUsSI8U
ID/Passport No.

218w KINYLAUNSUSSSIT WUoSTnsAW
Occupation Policy No. Mobile No.
dwa nogdmsudacio

Email Correspondence Address

e = N = . ; .
nstiguaka nsounnsansigalgamsiiagudkauazmsulatdu Accident & Injury Details

Date of Accident

Time of Accident

[ ] &e85a [] gruideadwd: nwwamw [] Mmsnuwenuna [] Awawsnsdiigisumssnuiulsowenuia
Death Dismemberment / Disability Medical Expenses Hospital Benefit
SuAtAak Lanfaka amunALAakQ

Location of Accident

S19a:dgauDvUALKQ
Description of Accident

CUKUDUA:ENUIUUDVUIAUKE LAzNISUIALDU

Description of Injury Sustained
(e.g. injured body part, injury type)

[] sosud Car

nscltnatkaoIngIuwinu: Accident From a Vehicle

[] sodnsenusud Motorcycle

D 3ua Other

[] WOUT Driver/Rider

Wos:=udu Insured’s Role in the Accident

[ ] dlowans Passenger

[ ] wtdmoim Pedestrian

DImsudoAduLigdtoooINgUGIKaKEDTL

Has a police report been filed in connection with the accident?

[ ] Wi No

[] G Yes
(nstunaputukdTaaall)
(Please answer the next item)

nsauns:yantichsooRuSvAL Suf
Please specify the police station where the report was filed Date
rmutrsuatduchurkLivdréall Have you previously injured the same body part? [ ] e Yes [ ] Wwre No

nsaitdulos (nstuinsandoyansutidounndd) For lliness

[] Asnuiwenuna Medical Expenses

[ ] wUosuan Outpatient

D AmsasgnscdnsumssSnuntulsowanuia Hospital Benefit

[ ] @Uostu Inpatient

[] ausedusnna ICU

SuRhsUMSSNL
Date of Treatment

asusuodslsa
Diagnosis

21msvulde
Symptoms of lliness

omstdulsediduuiuiita AouAD:hsumssnuIASod
How long have you had this illness prior to receiving treatment?

aouweantAesnu fouf:ldsumssnuAsod
List any medical facility where treatment was

previously received before this current treatment.

usuenuUs:nung

Insurance Company

rmubUs:AusiedunAuAsovaUaIKa/TsA ASLUGIEKSDTL d10 nsauns:y (Do you have other insurance covering this injury/illness? If yes, please specify.)

SuoubUARBNSDVAUTHY

Claim Amount
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usun $tous:iusiy 91ria (UKsu) Roojai Insurance Public Company Limited

LauR 44/1 91Mmssvlsousuna $u 12 auussanALN 44/1 Rungrojthanakul Building, 12" floor,
WUDVRDEUDID WARDYYUID Ngoinwd 10310 Ratchadaphisek Road, Huay Kwang Bangkok 10310
agaduudvinauus:nugUaikquazgumw Accident and Health Insurance Claim Hotline

02 080 9152 02 080 9152

s1wa:ldgaunydsunms Bank Account Details

z‘iaUmz‘s‘(muaquth) suAs
Account Name (shown on the bank book) Bank Name
laununys awsums
Account No. Bank Branch

fsusov: WS wasusov3WanUTvdutidunupsonnus:msua:diuonaisnnavubsisadeakbauduaUuuauadugusliiimsunUadoyalandaustng
Faunnadwiswosyraua:dugauliFlsowenuia uwng kiounnaduRQuakinasIPMIMSUDLIWITIKEDIASUDURNATALALUUARNTDYANMSSNUIWENUNAUDVTIWIN IWamedpyalaata:ivKkua o
soudvdayadouynnala:iayasaulkoUVWISIALAEIAUMSISU Uoe kéauatdu Us:3amssnu msuaruinu mssheen kéamssnu wa:dinuvavlsowenua ua:uuindayamssnuwenuia
AokuQ urusun Stous:iusis $1Aa (UKsu) tiomsuatoUs:AuAuKrsomMssaldIBUAMAUTHUMUNSUSSSUUS:AUsTY Kol Us:lasimomsuwng kéatwalddidumstan Aligddooiunsusssius:Ause
daanav: hiwiwdugdis:msnuwenuiatan RogupniklinnOWAUASDVYDVNSUSSSUUS:AUALIDY La:WIS T IDLTUDENVE3 USEND:UpaVIUANSIUNSWISAUNADIUALASDY KINASIDEDUWU
Simsdulosnda audakquavwiSvgludpuludosniSuvavnsusssus:Ausie W3UsENoIarALIEULELIUMSISUMSSNUItUIGDLAULFIAMU WS dnsuLa:TDToA2ILaaDaDULTDUTY

ua:38UfUGUavUSENcunaisaUuiidusgvdlasaidaansudouldd us1gndovmuauuaviiwid Soldanavdusauynwulfudmuidauluta: 35UFUGUDoUSENNNUS:MS

KEIKQ : *nsclods:nuisdugens RIUNASDLavUIULINUWSDUS:UADIWAUWUS

Declaration: | hereby declare that the above statements and facts are true, copies of documents are identical with the original one, and that | have not withheld any information from the company.
Authorization: | hereby authorise and consent to any hospital, physician, or other person who has attended to me or is authorised to maintain my medical records to disclose any and all
information including my personal data and sensitive data regarding my illness or injury, medical history, consultations, prescriptions, or treatments, including copies of hospital and medical records
to Roojai Insurance PLC. This authorisation is granted for the purposes of insurance underwriting, financial claims under the insurance policy, medical utilisation, or any other actions related to the
insurance policy.

Agreement of Terms and Conditions: | hereby acknowledge and agree to be personally responsible for any medical expenses incurred that are not covered under the terms and conditions of
the insurance policy. | fully understand that the insurance company reserves the right to deny coverage if, upon review, it is determined that my illness or injury falls under any exclusion clause
specified in the policy, even if initial approval for treatment has been granted by the Company.

| hereby acknowledge that | have thoroughly read, understood, and accepted all statements, terms, and procedures of the Company as set forth in this document. | confirm that the contents
accurately reflect my intention, and | voluntarily agree to be bound by all such terms and procedures without exception.

Note: *In the case where the insured person is a minor, a parent or legal guardian must sign on their behalf and indicate the relationship.

ulsuisAwbudoudd: Mudugunoiugndovua:anavtiusun §ous:Ausis $1a (UKsU) Satfiu soUSOU 18 Jolyadouynnauadayagunwuavu twatsldudouktviumstirusmsunmu wa:msda
U msduRtAeoov Tasusun §ous:Ausis S1Aa (Umsu) d:tddoyauavruiumsusuUsy uasdsalassuusmstkunmuuam:liilamedayadiknuuananluldsusunnasundoaduauingruemhisua
KINMUTL Us:aoATRIS rsatdawetayadiodu TUsadacdarheusmsanm usdn stous:Ausie Siia (Ukisu) muauisngsiwadeatwulaula

https://www.roojai.com/en/terms-and-conditions/privacy-policy/.

Customer’s Data Privacy Clause: You confirm the accuracy of this information and agree what Roojai Insurance Public Company Limited may collect and retain your personal
information and health information as part of its service provision and other related operations. Roojai Insurance Public Company Limited will use your information.to improve or
provide customised services to you and will not disclose such information to unauthorised parties except as required by legal/regulatory requirements. If you do not wish for your
information to be used or disclosed as stated above, please contact Roojai Insurance Customer Service. For more details, please refer to our Privacy Policy available at

https://www.roojai.com/en/terms-and-conditions/privacy-policy/.

avdaoUs:Ausie Signature of Insured 5Uf Date

AeWs:Aune / §odonsrhmsinu (@winscdRros:nunsluagiuguRv:Eansavld)
The Insured/Authorised Representative (In cases where the insured is not in a position to make the claim personally)
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usun $tous:iusiy 91ria (UKsu) Roojai Insurance Public Company Limited

LauR 44/1 91Mmssvlsousuna $u 12 auussanALN 44/1 Rungrojthanakul Building, 12" floor,
WUDVRDEUDID WARDYYUID Ngoinwd 10310 Ratchadaphisek Road, Huay Kwang Bangkok 10310
agaduudvinauus:nugUaikquazgumw Accident and Health Insurance Claim Hotline

02 080 9152 02 080 9152

naisUs:noumswoistunAmdulkunaunu Documents Required for Claim Settlement

siwmsns:ydalutidusismsionansidovdunsilludomsworsanaulkuyaoru UonsminduaPNANSIWULAUDINAS:UTS

Below is a list of minimum documentation required to process your claim, in certain circumstances, more information may be required to substantiate the claim.

Us:nnuavANULEsKY
Type of loss/accident

nasisndu(lusarndovknektiienaisimuuu)
Documents required (please tick the documents you have submitted)

naisUs:nounnnsad
Basic for all types

wuuwasuisynSovAFUlKuNQUNU ﬁ'u’uﬁnswa:léaoauqsn} (Completed company claim form)

tususovuwng ﬁs:q MsSUIaU Ms$nu asusinde (Medical certificate stating the symptoms, diagnosis and the treatment given)
duunuasus:Shdous:ssuisusavaiun (Copy of the policyholder's and/or insured's identification card and a certified copy)
ehlmthaupUmﬁﬁm‘aoms?ﬂautﬁuméumu (Copy of bank book for transfer the claim settlement)

KanguLaavsaIPUNASEVRLENS (nsclinstiitoids:=Ausiotduntend) (Proof of Legal Guardianship (in case the insured person is a minor)

1dog3amnguakQq
Personal accident

duntuuscudas (Copy of death certificate)

sriwvusugaswanAw (Copy of autopsy report)

nuodosusovmsme (Copy of death confirmation letter)

duunnabsutnuiidedsa (Copy of the deceased’s identity card and house registration)
UeyBLAdoaunarsoranduLaavAUaUWUSNMoAsounsd (Copy of genealogy/family tree records)
duunuuiinus:ssuvavdisoodoudsuudoinaouduganand (Copy of police daily report, certified by authorised officer)
duunvasus:ssunazaunnadaudiuvpvgionds:Ausisua:Isuds:losu (Copy of beneficiary’s identity card and house registration)
dunn:bsuausa vaomenn (nselis:uisuwaus:Tostunmennlagsssu) (Copy of marriage certificate of the heir (in the case of specifying
a beneficiary for the legal heir))

nsoigoyideundud:
anem Kdanwwamw

tususovuwngns:y33ed:tagrudslu (Copy of medical certificate specifying the lost organ)

n1wriwuaov§ta1ds:ﬁuﬁuaoo?ﬁlﬁuﬁajﬂoﬂoa‘[rglé'sﬂu (Copy of photograph showing the insured’s lost organ)

Medical expenses

00| 0do 0od | dhdoodod | odod

2INQUAKQ rangiumssSnu Tdun Us:3amssnu diuiwanisasoomokovUijuams (Copy of medical records, including treatment history, lab
results, and X-rays)
duunuufinds:313uuaocihisod (Copy of police daily report)
dun:deudiu (Copy of the insured’s house registration)
druundasussisunazaunn:idouduupviious:nusisua:{suds:Tusu (Copy of ID card and house registration of the insured and beneficiary)
mMSnunwenua

AualdululaSosulbu tasswazldgamsusnuovAsnyiwenuia (Original receipts and statement)
dunwamsasdomvrpvU{UGMS (i)

(Copy of medical supporting documents (laboratory results, ultrasound and X-ray) if this action is taken)

KUBLKCA Remark : Aol UsUnoIEuN$ovionansdua muauSdu Additional documents may be requested by the company if deemed necessary.
nsounavBosusovtonaisaituinnadu Please sign to certify all copies

nsaunthdvonaisuin

UsUN $tods:nusie D1ra (Ukisu) (Fedulkuauaaua:guniw)

Please submit the documents to
Roojai Insurance Public Limited Company (Accident and Health Claims Department)

auh 44/1 21mssolsolisuna SU 12 DUUSBONALLN WWIVRDBUIID 44/1 Rungroj Thanakul Building, 12th Floor, Ratchadapisek Road,

WAKkd8YvL Nsvinwe 10310

Huai Khwang, Bangkok 10310.
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