AXA Insurance Public Company Limited
23rd FL., Lumpini Tower, 1168/67

Rama IV Road, Thungmahamek,

Sathorn, Bangkok 10120

= +66 2118 8111
+66 2679 9792
PAclaims@axa.co.th
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personal accident claim form
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to expedite your claim, please (1) complete this form, (2) prepare the relevant documents required in page two, and (3) submit them to AXA Office as soon as possible. thank you,
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date and time of accident location of accident
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type of loss

medical expenses
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total permanent disability total temporary disability partial temporary disability
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accidental death
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description of accident
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description of injury sustained
(e.g. body part injured, injury type)
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have you injured the same part before?
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do you have other insurance
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If yes, please provide JUISUADUAUASDY F1usuisunsaAndulny
commencement date claim amount
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please provide your bank details for us to accelerate your claims payment process by direct transfer to your bank account.
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[declaration]  i/we hereby declare that the above statements and facts are true, copies of documents are identical with the original one, and that |/We have not withheld from the company,
any information within my/our knowledge connected with the accident.
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lauthorization] i/we hereby authorize any hospital, physician, of other person who has attended or examined the injured person or the deceased, to furnish to the company, or its authorized
representative, any and all information with respect te any iliness or injury, medical records, a photo static copy of this authorization shall be considered as effective and valid as
the original.
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[customer's data you confirm the accuracy of this information and agree what AXA insurance Public Company Limited and its affiliates may collect, use and retain your information gathered

privacy Clause) as part of the service that are produced to you and/or for direct marketing purposes and in this connection. AXA Insurance PCL may use this information to improve or provide
customized services to you and will not disclose this information to unauthorized person except legal/regulatory requirements. if you do not agree on the above,
please contact AXA staff.
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below is a list of minimum documentation required to pracess your claim. in certain circumstances, additional information may be required in order for further confirmation.
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type of loss/ accident documents required (please tick against the documents you have submitted.)
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personal accident claim form
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copy of identification card of the Insured or beneficiary (in case of accident death)
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copy of bank book for transfer the claim settlement
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copy of autopsy report and police daily report
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photograph of overall and position of injury
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copy of medical record
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loss of sight or disability
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original receipts and statement
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medical expenses

asovdouamu:inauyoviiu track your claim status
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once your claim is registered, you will be updated through sms or email. if you have any query on your claim, please reach us on :
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(claims section)
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AXA is committed to making your motor insurance claim process as easy and stress-free as possible. thank you for insuring with us. we are always glad to be of service.



