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Asduneludszmalne”
(Accidental Benefit during Travel in
Thailand*) : DT1

adeny uaz
AURMAIININ

- mﬂﬁﬂ‘mmmmmﬂﬂummm 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Accidental Death Beneﬁt)
- m?@,n&ltﬁﬂﬂffmmmzmam Lﬂmf-ﬂnfqu‘ﬁ wig) [ 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Accidental Dismemberment and Loss
of Sight)
- mwmLﬂumﬂawwwamwmqiaum 250,000 500,000 1,000,000 250,000 500,000 1,000,000
asangiiRive
(Acc1dental Total and Permanent Disability)
2. ANNEINENLNARINGLIRMS 100,000 100,000 100,000 - - -
(Medical Expenses from accident) : DT2
3. ﬂ'mﬂEl'aufi"mmqn'mtwvm'qnt‘iu/nmﬂﬁfau 250,000 500,000 1,000,000 250,000 500,000 1,000,000
fhendunianun
(Emergency Medical Evacuation and
Repatriation) : DT10
4. Anldanelunsdeanvizadgnaunfianun 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Benefits for Repatriation of Mortal
Remains) : DT11
5. NNTENENNITAUNIN 2,500 5,000 10,000 2,500 5,000 10,000
(Trip Cancellation Expenses) : DT3
6. Anlda8N17aARNUINTUNITAUNS 2,500 5,000 10,000 - - -
(Trip Curtailment Expenses) : DT4
7. N3N EN28INNTAUNS 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs. 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs.
(Trip Delay) : DT5 Max 2,000 Max 4,000 Max 8,000 Max 2,000 Max 4,000 Max 8,000
8. AnuantrenszitmAunig 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs. 500/4 hrs. 1,000/4 hrs. 2,000/4 hrs.
(Baggage Delay) : DT7 Max 2,000 Max 4,000 Max 8,000 Max 2,000 Max 4,000 Max 8,000

9. negrydevFannnidemeeenszidlidunig | 500 per item | 1,000 per item | 2,000 per item| 500 peritem | 1,000 per item | 2,000 per item
LasARan IR gL Max. 2,000 | Max.4,000 | Max.8,000 | Max.2,000 | Max.4,000 | Max. 8,000
(Loss or Damage of Baggage and Personal
Property) : DT6

10. ANNFLRATELARLARAANEUEN 250,000 500,000 1,000,000 250,000 500,000 1,000,000

(Third Party Liability) : DT9
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Applicable for insured age between 1 month - 85 year-old.
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Baggage Delay coverage
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Loss or Damage of

baggage coverage



s1alisailsenuns /Insurance Premium

lumaaiadsziuna / Application Form

Faguaialssiudie / Insured’s name
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M. /Mrs. M wauan@ndrynnulsziudtle uenaniidwidrBuaenliunmel Tsanenuna Adlin Afiiuiin vie
= d R . . nsBenaiution soddaiiassuioueReafunsnmenadeaitemFelass v sieusin
BunanEmn 39 77 153 niag : @i VH wtw/anang P v @ o P PR . vy
One Way Trip Address : No. Moo Village/Building mimsunmdrasdimddamedaiiassmiomaunuiim viedildfuneusnna velliuhiin
1 57 99 78 #u T08 auy raanudvs lunmsiansniinlsziusunnalddayadsnanadneiu
Floor Soi Road . . . . . .
2 63 109 197 RN S, an/dne I (the Applicant) hereby certify that the foregoing details and health information
3 76 133 222 Sub-District District are correct and true and will form part of an insurance agreement between
’ o v P fnin svellaweiel myself anc'l the Company. If my concea.lmgnt or misstatement of any facts will
Province Postcode cause the insurance company to deny its liabilities under, or terminate,
5 107 157 260 wneatnsUssmawmsneaanialass (nediduanasine) the insurance agreement. I also agree that this letter will be deemed as my
6 18 174 288 ID Card No. / Passport No. consent to authorize any physicians, hospitals, clinics having records or details
of my sickness, including my HIV virus blood test results to disclose all the facts
7 130 191 316 SwidewilPa ow.m) e oy b to the Company or its authorized persons, and I hereby authorize the Company
8 141 208 343 Date of Birth (A.D.) Gender Age Year to disclose such information to governing bodies or relevant agencies.
9 153 225 371 Tnadnt (i) (flade) The Company reserves its right to consider the insurance based upon
i i the foregoing information.
0 164 a1 399 Zelephone No. (Residence) (Mobile) going
ANA
1 175 259 427 E-mail .
andw AN
12 187 276 i Occupation Workplace
13 198 293 482 Tatlszandnesduaientsziude (dillsaszy)
>§ o 14 210 310 511 The applicant ever have any congenital disease? (if yes, please specify) P ,ﬂ% au:"ll anlsziust ‘i'w'/';
=aE 15 21 326 538 Insured Signature Date
= 4 v .
SE . 232 343 566 Eﬂ'ﬁflﬂ';l;”ﬂfff{‘““
3 ame of Benefici a
©e g 244 360 594 enenciary Y , . AAMAaLsT /Contact us
ANNANNUE sizawinliszyarunmemlngsssu
18 256 377 622 Relationship or (If no beneficiary, the benefit will go to legal heirs.)
19 268 394 649 Tisassapeteang v wudiasesivinuden U funfansimAdseiuda am (i)
I it lected. (Pl indicate by check. o > o = e
20 279 410 677 reurance pan selete . b ) i - 2/4 a1An3nT Ui 12 Tnsansuassidh nuAnANER
2 290 427 705 * MNNIEAIAEN / One Way Trip Plan1 Plan 2 Plan3 WDYNABINR LIAVANA NAUNINY 10210
2 ki 44 = + G dlul-né / Round Trip Ll 2 b nzieuiai 0107537001510
23 313 461 761 , Plan 1 —IPlan2 ElanS
TuFusiu Augaiui P v ey a o e o
24 325 478 789 Hiiociive Daie Expiry Date AL 7gnAN (‘lumﬂlmum-qni 1981 8.30-19.00 u.)
25 336 494 817 seazioaentseiudedau_ S fedssiud U TnsAneT +66 2 611 4242 BiN@ Travel.th@chubb.com
2% 347 512 844 Duration up to Days Premium . Baht
ANNIHLAEN dieadiu .
27 359 529 872 estination Flight No Chubb Samaggi Insurance PCL.
a .
= 37 546 900 Wmzdu ‘ 2{4 Chubl? Tower‘, 12th F1., Northpark Project,
(Other Transportation) Vibhavadi-Rangsit Rd., Thung Song Hong,
29 328 563 928 a-anatffinsie Laksi, Bangkok 10210
30 393 579 955 Contact Person . Registration No. 0107537001510
ANMNANAUS nednyi
Relationshij Telephone No. ) . .
MNELNG / Remark : sk mm:;ﬁm, P Customer Service Hotline (Mon.-Fri., 8.30 - 19.00 hrs.)
-+ sty dauls auduases daendu Tuegiuualsiusafiden weadulmadiiome Policy Delivery Option 0+6626114242  E Travel.th@chubb.com
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Premium, Terms & Conditions and Exclusions depend on the selected plan and insurance
policy shall apply.
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Please send my policy documents by email and send policy confirmation by SMS.

O ninnmLﬂnmsﬁuﬂ'un'1Tﬁﬂﬂizﬁuﬁﬂmﬂﬁumm'1411J-imﬁﬂ'm'1w7'|m‘im”ﬁuuu (L3 azdnga
lnanstutunaindssiusen w1 liviauanelu 15 3uvianng)
Please send my policy documents by post to above address. (The policy will be sent within
15 working days.)
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Applicant shall study protection and term details prior to buying an insurance.

« SulszAudalen 158 dutfandafdssiusde aadnm (i)
Underwritten by Chubb Samaggi Insurance Public Company Limited.

ﬂﬂnmﬂﬂmﬂwwﬁéumm /Destination Covered

Chubb. Insured.
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©2022 411f (Chubb) A2 Fulseiustlae e lungunidinesdinl Aorlareannsldfunnu
Anpsasarauansieiuluusiaziszne danuuazaadyanunl “Chubb®” “Not just coverage.” “Craftsmanship.&”
“Chubb. Insured.™” saadafualumnanm diudvduaziiiamunensdesdin
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Domestic Thailand only
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