il 1 u o o = V.00/2022
IHJJINBUSNUNY
MUANG THAI INSURANCE
= [} =Y ‘L .
LUV gNIdIAdULRUNALLNUY/Claim Form
v Ao v q‘ ei ¢
FUNFULD e BAUTIPRL oo LAUTNTUTTIH oo
Report Date Claim No. Policy No.
Y ANUFUTUS U IUTEAUTE oo TNTANT e
Claimant Relationship to the Insured Tel.
d‘ £ 4 U U
TDUEDNUTEIUIIY .o
Name of the Insured
TS TR TG TR 79T OO0 0000000000000 OO0 oo o oo oo
Address of the Insured
ADVUTTRYII .o TUTAOO s o U
Place of Loss/Accident Date of Loss/Accident Time
LR 30 R AL 000000000000 0000000000 0000000000000 0000000000000 0000 OSSOSO
Describe Accident in Detail
nindaundenne/gene vasdierusziude nindauiidee/gye/anuuialdu vasgndl
Description of Loss or Damage to the Insured Properties Description of Third Party Property Damage/Bodily Injury
Teazdeavemingau Forivewmingdu/fuiniu
.......................................................................................................................... 121 RO
......................................................................................................................................................................................................... NSNS
ANUEENUTING FeazBunvemsnddn/e1nsuiniu
o ANUESMENUIING/N1TSNY NIV
LT L TR UM
Amount of Loss Baht | e
T 1T UM
Amount of Loss Baht
msudeany [ Lildudsanny [ ] whsmnnu VL Y o Ta DL o O
Report to the Police Station
UTEDVIUTDT oo BUEPIBL. ..o oo
Pol. Report No./Date Result of the Arbitration
L3S0 Vo Hisansas AU oo Hlosziude
(e ) (e )
Claimant’s Signature Claimant’s Signature
U / Y ST I YR /

DD/MM/YY

DD/MM/YY

lndsusznaunsizeniosadulvu

O dundnsuszanvugiendseiude (mSoususesduun)
O TueSaAuauesamdndauiideme

O suamenudene

IR

(] dumzideoutnu vieduumiedesuseausens (wSeususesdiun)
O Taundiduvesanudiiinig

O sreauangiumgnisal/duunduiinussdriudwihiisse @)
[0 0MNTOU e

wnewn: ngansenuuunesull uazdinduuing lnediign egneth 30 Tu mnussezaniidivun UsEn veanudvslunisufiasndulnumauny

WnsAnd: 0 2290 3333 Hotline: 1484



