= uSUn wsiduiBga Us:nuBda (Us:nAlng) $1ia (UKsu)
;";\cﬂ / 944 TasMoU ooWWA MoIoos 15U 10, 29 - 31 AUUWS:SI 4 180DIBIKU lwAUNUSU NSdINwe 10330

AUgUSMsanA : InsAwri 1621 Tau : @PrudentialThailand
PRLJ:EN-I-IAL diua : hotline@prudential.co.th 13Ulsci : www.prudential.co.th

Ul§lﬁUll-j'€Ja Us:Nusgdn naSeunaiavus:oncowidamzoinsiaui 0107537001897

lnuuwosuiSensovaulruus:nunanady GROUP INSURANCE CLAIM FORM

Us:innnsusssu (Type of Insurance)

O adaamswuinoiuudin (Employee Benefit) [ @ BnnobnuaisobiaavBw (Provident Fund) [0 83U ¢ (Other Policy)

lauinsusssi (Policy No.)

1. Joyawlionus:NuUNg Insured’s Information

Bo - uwana (Full name) du / 1Geou / Uifia (DOB)

018 (Age) 1auRUasUs:9daUS:5U (ID / Passport No.)

USBNUNEDIL (Employer Company)

IIwun / chiiriuo (Dept. / Position) srawunvIu (Employee Number)

Regdmnsudaavionans (Contact Address)

O Aogmuunasus:ssu (Present Address per ID Card)

O F'iogjl"iﬁ'lmu (Work Address)

O Roegdu 9 (Other Address)

runeiavinsAwr (Phone Number) 3ua (E-mail)

2. sBovmvlunisSuduBaIBEEUIKU Preferred Reimbursement Method

O TouduihuryBoounswel (Bank Transfer)

suNA1S (Bank Name) a1u1 (Branch) launNurYB (Account No.)

O 1Badoshe (Cheque)

3. s19a:188amAUTKURISENSOY Details of Claims & Expenses

Js:innuovrnaulku (Types of Claim)

O Asnuvwenuawlosuon (Outpatient OPD) O fsnuwenuawdoslu (Inpatient IPD)
O Anuanssuy (Dental) O sawsgmsnuweanuiasigdu (HB Incentive)
SuRSNL Boamuwenua FOBUNEIWUIGI PuoudU
(Treatment Date) (Provider Name) (Description) (Amount)
DIUDUIDUSOU (Total Amount) uln (THB)

4. s1ea:198amsIduUU8 Details of Ilness & Medical Incident

SURIBUTOINS (Date of Onset) fdtodslsA (Diagnosis)

o1MsaAty (Signs & Symptoms)

rmubnsiBansevaulkuduusinus:nudursoldsunouAunseviBsatioinadaamsdursol
Did you claim this expenses with other insurance company or have you been covered by any other benefits?
O O (Yes) O TS (No)

olyansusssdu (Policy Information)
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5. s1ga:88a9uaInala:N1suIaIdu Details of Accident and Injury

Suarfinaing (Incident Date & Time) amurinaika (Place of Accident)

o1Mslia:NMsulaIduU (Description of Injury)

s1ga:daainaMsed (Incident Details)

WEJTUV\ZIWURUIHC]mS(U (Witness / Bystander)

Bo - uwana (Full name) KualauTnsAWr (Phone Number)
murgifaguairaluusionuduinouridoli (Have you ever had any injuries on the same part?)

O T (Yes) 1Jo3un O U0 (No)

Aeuinaimamuinsduas) Indevduloanesea Tonmsiulndoll (Did you drink any alcohol before the accident?)

O J (Yes) sy O TJT (No)

mubmsidbaISAUIBKUNAcsooHSolU Miblusas:uwsouiuuionans (Was the police involved? If yes, please provide details.)

O J (Yes) sy O TJT (No)

ruldnsusssius:AuriadunAunsevaUainansbiindeolu tilusas:u
(Do you have other insurance covering this injury? If yes, please provide policy information.)

[0 T (Yes) sy O Tl (No)

Tagrubdoauul JwishirASUSovEoUSUN wslduiBea Us:uBda (UsindAlng) 9100 (Umsu) ("usun«”) SrdonouRnanomudvduilunoiuosbnnus:Ns
ladijdans:éhArydulondwima:sudiditawaliussng ns1u

I, hereby certify that to the best of my knowledge this claim form does not contain any false, misleading, incomplete information or intend not to
disclose any information in order to get coverage of this insurance.

“lunsrifusdn«  IusousoudoladouunnavodruBLITUITwoLJoyadouUnna  sounbruoWITUITUOLIoadoUUAAATUTIL:WENU  IWNEWMMSSNLN
n3ovwondoyadouynnadu MusunsUIdo3WSYNS D:fiusousol 15 lasitaiwadoyadouynnavevrumuulsunanouifudoudoyobusyng Boigiavldn
https://www.prudential.co.th/corp/prudential-th/th/privacy-notice/"

URA (Date) ﬁDBOVQIOWUS:ﬁuﬁH (Signature of Insured)

6. IoNa1sUs:NoUNISW?ISAUNAUIK Document Required For Claim Settlement

lonansus:noumswolsnunaulnuduaodiusiemsionansidonduiisnifudomswonsnunaulku TuutonsciooiinisuolonanswWuiduoNAs:yld
The documents listed below are required at the minimum. Additional information or documents may be requested in certain circumstances

O nuuwesuisansovaulkuus:nunau / Group Insurance Claim Form

1ona1sus:nou O TuiaSosuidudualu / Original receipt

misiSansovaulkunnnscli O Tususoviwng / Medical Certificate

Document required for O swga:18samsioniovAmSNuwenuIa / Detailed Invoice

all claim types [0 diunuasus:ondous:sisuwionus:nune / Copy of insured’s identification card or passport

O diunnthayauryssuims / Copy of passbook

7. sovnvlumsiSansovaulkuna:aacwaniu:aulky Claims Submission and Status Tracking

dolonansisansovaulkungbusng Tasgasp A

dunviulhed uue. wsiGuiBsa Us:AuBda (Us:nAlng) (Waedulku)

994 Jasmou ©OWWA N2I00S U 10, 29-31 NUUWS:SIU 4 IIODIDIKL IIAUNUSU NSOINWUUAS 10330
Submit document by post: Prudential Life Assurance (Thailand) PCL (Claim Department)

944 Mitrtown Office Tower, 10%, 29t - 31t Floor, Rama 4 Road, Wangmai, Pathumwan, Bangkok 10330

Bsovnmvuna
Normal Claims Submission

inauooulau usmsinauoeulauwulau Submit claims online via LINE @PrudentialThailand
E-Claims Submission MsISansovaulkuwWIUBIUA E-mail submission: claim@prudential.co.th

AugusMsgnm 1621 K80 02352 8000 1281MMS DUNS-ANS 08:30-19:00 duians 08:30-16:00

guéusmsanmiia:aadodouniy ENISUSUONAEIA:IUKEQSISMS

Claims Service Center Hotline 1621 or 0 2352 8000 Operating Hours: Monday Friday 08:30-19:00 Saturday 08:30-16:00
Service is not available on Sunday and public holidays

Gamuanu:aulny aoumulia:aacuamu:msidensevaulhuldlaaason

Claims Status Tracking Track your claims directly with Claims Department

& Claims Inquiry Tel. 0 2352 8368 180 E-mail: claim.group@prudential.co.th
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S1ILUNWNEWASIDSNU

nwnéwsnuBooonsigviualtivli dovilunwngusrunnia:iiluounnaus:noudnbw mniimsssullisuWiows:Aunailuwsuwasou

Patient’s Name Age years Gender: [J Male [ Female
ID No H.N.# AN.# X.N.#
Admission Date Time Discharge Date Time

1. FORILLNESS
a) How long had the patient experienced the symptoms? days / weeks / years.
b) How long do you feel that symptoms existed prior to this consultation? days / weeks / years.

2. FOR ACCIDENT
a) Date & time of accident: Date: Time:
b) Cause of accident:
©) Was the patient under the influence of alcohol or drug at the time of arrival to the hospital? [0 No [ Yes

3. Date you first saw the patient for this illness / injury:
4. Chief complaint and duration of signs and symptom(s):
5. Present illness / Details of Injury:
6. a) Pertinentlab / Investigations:

b) HIV Test [ Yes, result O No
7. Diagnosis 1 ICD10 Diagnosis 2 ICD 10
8. a) Treatments (including number of stitches, medication given, physiotherapy, etc.):

b) Operation : ICD9 Pathology report:

Surgeon’s Name Specialty Date performed:

¢) Has patient ever been treated by another doctor before? [0 No [ VYes, please give the detail (Name and address of physician)

9. Indication for admission:

10. Prognosis:

11. Was the illness/injury contributed to or influenced by any of the following
a) Physical defects/congenitalanomaly 0 No [ Yes

b) Degenerative change(s) O No 0O Yes
12. Others past medical history
Date Diagnosis Treatment Duration Doctor / Hospital's / Name
13. FOR FEMALE : Was the patient pregnant at the time of treatment [ No [0 Yes ....renneerrrrrnnnnn. WEEKS (LMPueeeeeeeeeeeen )
: Was the treatment related to infertility? O No O Yes, please specify.

14. Other comments about the injury / illness

I, hereby certify that I have personally examined and treated the insured in connection to the above disability and that the facts are in my
opinion as given above.

Name of physician Specialty. License NO ..o
Hospital Name Address Tel No.

Signature Physician Date
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