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Title: Mr. Mrs. Ms. Insured First — Last Name
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ALA/LAN AN/ AN
Sub-district District Province
el waslng Al
Postal Code Insured Mobile No. E-mail
naciilugnserinnisunu e - ana ATHANAUE
Authorized representative First — Last name Relationship
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Type of Claim
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Loss of Life/ Dismemberment, Loss of sight or Permanent Disability from Accident
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Hospital Benefit / Broken Bone
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Medical Expense
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Funeral expenses
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Cancer or Critical lliness
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Transportation expenses due to an accident (inpatient case)
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Benefits under the motor insurance policy
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Other, please Specify
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Date of Incident
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Time of Incident

Location of Incident
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Description of Incident/Injury/lliness
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Incase of Vehicle Incident
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Status of Insured
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Driver
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Motorcycle
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Passenger
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Other, please Specify
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Pedestrian

In case of Delayed Notification, please state

fanudszaspaasumauluulng
| wish to receive the claim payment via
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Bank Transfer

(Any applicable transfer fees are the responsibility of the claimant)
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Bank Name Branch

SMS Notification No.
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Account No.
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| hereby agree and consent to Krungthai Panich Insurance Public Company Limited (“the Company”), its affiliates, and/or business partners, to collect
(from me or other sources), use, process, and disclose my personal data. This includes, but is not limited to, property information and Sensitive Data (such as
medical history, health data, treatment methods, or medical records) for the purposes of my medical treatment, repair of my property, the counterparty’s property,
and/or third-party property. This also includes the settlement or claim of compensation related to medical treatment and/or the repair of lost or damaged property,
or for the Company's business operations. | acknowledge, agree, and consent that the Company, its affiliates, and/or business partners have the right to collect,
use, process, and disclose my personal data in accordance with the Company’s Privacy Policy currently in effect or as may be amended in the future, as published
on the website www.kpi.co.th
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| acknowledge and consent to the Company notifying me of the claim result in writing via registered mail or electronic means.
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The Company reserves the right to request additional supporting documents as deemed appropriate based on the nature of the incident. The request
for such documents is part of the Company’s claim consideration process and does not constitute confirmation of liability under the policy until all documents and
facts have been fully reviewed. Once all supporting documents are complete, the Company will notify the claim result within 10 working days via registered mail or
electronic means.
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Indemnity Payment: The Company will process payment to the beneficiary under the policy or the insured within 15 days of the date the settlement is
finalized, and the Company has received all completed documents.
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(Loss of Life)

1. drnnsniinsresiientseiudy nieniusasdiun
A certified true copy of the insured’s death certificate

2. dunmilidaiusesnisane WEanfusasdn
A certified true copy of the medical cert’ificate of death

3. dunfuiindszariuresanmnuianun Wiansusasdunlng
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A certified true copy of the police daily report/case report, certified by the
officer in charge of the case
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A certified true copy of the house registration with the deceased status
officially recorded

5. Auntinsdsrarruaesiintlseiuis wianiusasdnn
A certified true copy of the insured’s national ID card
6. duntmsdszaaurecgiuselomd wieniuseednn
A certified true copy of the beneficiary’s national ID card
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A certified true copy of the autopsy report or post-mortem examination report
8. netllseyfFudlsvlomd uuuwilideussnsgannisusan
If no beneficiary is specified, please attach the court order appointing the
estate administrator
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A copy of the first page of the insured’s bank passbook
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Copy of medical treatment
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(Medical Expense)

1. fuatiuluaFaiuRuA N weLna
Original medical expense receipts

2. dnngeansnng/luFusaaunng
Medical certificate

3. dundimstlssmruaeciinndsziude Wieaniusasdun
A certified true copy of the insureg’s national ID card

4. grniuindszandunespananuanianiusesdnn (nsdiflgnad)
A certified true copy of the police daily report/case report (in cases involving
a third party)

5. dundszdRnisinEneuna
Copy of medical treatment

ﬂ‘a‘uﬁ‘i‘iﬁu:tc‘gs‘mﬂﬂ‘iﬂ%’]ﬂLL‘NE‘H Nl
(Cancer and Other Critical lliness Policy)

1. dntinsserrauredividseiutge WEanFusasdiwn
A certified true copy of the insured’s national ID card
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Copy of the medical report / medical certificate specifying the location/type
of cancer and the stage of cancer diagnosed

3. MENIUNANNIATIRTLeat waziun ina et iRng
Detailed pathology report issued by the laboratory

4. gundszdRnnsinEweLg
Copy of medical treatment records
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(Dismemberment, Loss of sight or Permanent Disability from Accident)

1.

2.

Aumzidsutiuaesgividseiudy WianFusaadniun
A certified true copy of the insured’s house registration
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A certified true copy of the insureg’s national ID card

3. AnTuinlsanduresnnvianun wieaniuseasdnuninebasing
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A certified true copy of the police daily report/case report, certified by the
officer in charge of the case

4. gnanaeuinnd/lususasunngd/gdiunanansiusasaaiuiinig

Copy of the medical report / medical certificate / disability certification
document
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Photographs of the insured showing the disability or loss of limb(s)
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Copy of medical treatment
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Hospital Benefit
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Copy of medical expense receipts and discharge summary
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Copy of the medical report / medical certificate specifying the cause and
period of hospitalization
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A certified true copy of the insureg’s national ID card
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A certified true copy of the police daily report/case report certified by the
officer in charge of the case
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Copy of medical treatment
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(Benefits under the motor insurance policy)
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Copy of the vehicle registration certificate
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Repair claim form issued by the third party’s insurance company
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Accident report form clearly stating the cause of the accident
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Police daily report clearly specifying the cause of the accident and the third
party vehicle registration number
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Documents/evidence showing that the insured vehicle was repaired at
a garage or service center
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Copy of the receipt issued by the garage or repair center (if any)
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Photographs of the vehicle damage before repair
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Recommendations

1. 1314 a1aFenualfiniANenansau
The Company may request additional documents

2. WaANazaIngadlunsGanies@ulun ngonuuuenanslinsuynaanis

To ensure convenience and prompt claim processing, please submit all required documents completely.
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