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Residential, Property and Miscellaneous Claim Form
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To speed up the claim process, please (1) Complete this form (2) Prepare the relevant documents upon list (3) Submit to Chubb office or our representative.

dssinngiFenies (] denlssiude [] sunmalszivfunade / uvawinlszifunadty []#uq
Claimant relationship Insured Agent / Broker Other
. . .

Teglansviuie

Insured name

S -
Vagdiandseiuiy

Insured address

4y
TR

Claimant name

S a9
NaL AN
o}

Claimant address

wassdnwiniasals GRS

TelephONE NUMDET ..........oooooooeoooeeeeeeeeee e Email

. da da

JANAWE ANNENNALR

Date of loss or damage CaUSE OF LOSS ..o

UIFELANHULNNIAAMA

Circumstance of loss
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Was there any sign of forcible or violent entry into the premises? If yes, please describe
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Please address the police station where the loss was reported.
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with supporting documents via post or email TH.Propertyclaims@Chubb.com
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| have read the company’s privacy policy provided in the website link https://www.chubb.com/th-en/footer/new-privacy-policy.html
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| completely acknowledge and understand the content as well as conditions and procedures of the company set out in this document, and agree that they are
correct per my intention. Therefore, | agree to be bound by all such conditions and procedures.
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A copy of this document shall be deemed to have the same legal effect as an original.
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If the file is opened with the PDF program. Please press "Submit Form" to attach supporting documents or send an email.
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