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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 corllﬁrmation by SMS.
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Please send my policy documents by post to above address. (The policy will be sent within
15 working days.)

24 hrs. Emergency Hotline (Everyday Service)
0 +66 2 039 5770
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Applicant shall study protection and term details prior to buying an insurance.

Customer Service Hotline

(Mon.-Fri., 8.00 - 20.00 hrs.

Sat.-Sun. and Public Holidays, 9.00 - 18.00 hrs.)
0+66 26114242 E Travel.th@chubb.com

Chubb. Insured.
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Underwritten by Chubb Samaggi Insurance Public Company Limited.
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Domestic Thailand only
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(Accidental Benefit during Travel in
Thailand*) : DT1

- mil,ﬁﬂanmummnﬂummm 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Accidental Death Beneﬁt)
- mi@,mlﬁﬂﬂiﬂmmmwm Lﬂmmnqﬁﬁ wig [ 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Accidental Dismemberment and Loss
of Sight)
- ﬂ’]i‘ﬁlﬂLﬂuUﬂﬂﬂWWWﬂﬂ’Mﬂ’]’JmuL‘N 250,000 500,000 1,000,000 250,000 500,000 1,000,000
Lummnﬂummm
(Acc1dental Total and Permanent Disability)
2. ArnENELNANg LRI 100,000 100,000 100,000 -
(Medical Expenses from accident) : DT2
3. nﬁim?\;’auﬁwmqnmwa’@ﬂ L%u/msmﬁ"au 250,000 500,000 1,000,000 250,000 500,000 1,000,000
fenAUYRAILW
(Emergency Medical Evacuation and
Repatriation) : DT10
4. Anldanglunsdernsedinaugfiann 250,000 500,000 1,000,000 250,000 500,000 1,000,000
(Benefits for Repatriation of Mortal
Remains) : DT11
5. NFANANNNTAUNIG 2,500 5,000 10,000 2,500 5,000 10,000
(Trip Cancellation Expenses) : DT3
6. Anlda8N13aAANLINTUNNTAUNG 2,500 5,000 10,000 - - -
(Trip Curtailment Expenses) : DT4
7. 1387 EN289NNTAUNS 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. AnuatraInsziAuNIg 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. negrydevisannnuidemeaesnsziiunig | 500 per item | 1,000 per item | 2,000 per item| 500 per item | 1,000 per item | 2,000 per item
LL@:/ﬂ?\@wﬁ*’wﬂaudquﬁq 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. ﬂamé‘”uﬁmﬂmimﬂmmﬂuan 250,000 500,000 250,000 500,000 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





