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(I hereby express intention to claim compensation from Bangkok Life Assurance Public Company Limited with the following information for consideration.)
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. 18- ANA cgmmﬂu/muﬂf;ﬂ (NGME- 1St NAME OF PALENL). ... oottt ettt ettt ettt
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[a]

1¢)(11aq1u) (Present age) ................. T (years old)
TBETIAGIIU (PFESENE AAUIESS).........oooooeeeeeevoooeeoesiiee oo

DNTW/ANHULIY (OCCUPAtION/JOD AESCIIDHION).. ...ttt ettt ettt ettt s bt s et s ss s s e e s s et ess et e s e b et st et e et e s esses s es et e s e s eteneas
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(The company will contact the given number in this form for the information regarding this form only. For other purposes, the company
reserves the right to provide information (SMS) via telephone numbers that have been previously specified for the company for contact only.
If you wish to check and change your personal information, please contact call center.)
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() nmifqu"‘ﬁma (a) (in case of Injury / accident)
1) SURRAME (Date Of BCCIAENY ..o 1987 (TiMe).......... 4. (AM/PM.)
N1TUA9ATN (Any police report) 1 3 Lﬁ\ﬁm’uﬁ{ (YE5, PIEASE SPOEIY ) wsswwssmmususssimsomimismmisiue st bisshosssnsenspnnasoss sosssosassnsnsssnesnne 71 '8 (No)
2) msgmmi*?‘ﬁﬁm'%u (CAUSE OF BCCIABN) ..o et e e e e e e e e oo e e
3) Wnnsnelulsenenunadausisud (Date admitted) ........o.vveeereeeereecereeeeee e, 845uR (Date AISCNATGEA) oo
(1) nedidutlag (b) In case of illness
1) dRnsnE Al sane L daLATUT (Date admitted) ..........covooveeeeeeceeesceeeeeeer e, fa9uft (Date AISCNATGEA) oo
4. fAv3lEFuATAEA N EETAY (Are you eligible for compensation from other company?)
T 8 TUIAUAITUAZIBYA (Yes, PIEASE SPECITY) w....rveerrveereeeeeeeeeeeeeeeeeseeeeeeeee 11818 (No)
5. 33N135URWA AR (Claim reimbursement)
7 Tﬂuﬁhﬂrﬁﬁuﬁﬂ%‘mﬁ?zqﬁﬁuﬁﬁwwi’uifu (Transfer to the bank account given to the Company only.)
71 Tawdnity@isunmns (Name of Bank Transfer) VAR (Branch COAE)...vmmrereeeeeeeeeeeeeeeeeeeeeee.

Lﬁ'ﬂﬁﬂ'{y% (Bank account no. ) ................................................................ Fa17tyd (Account name)
wmmunmLuwmaumum'ﬁmmi (Please specify the bank account and attach the copy of the bank account.)
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(Note: Insured or Legal representative, please signs the authorization to release medical records and attaches a certified copy of the identification card or passport.)
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#9ud 2 (Part Il) ﬁm%’uuwnég{%’nm For Physician

PIERTUULNNEERTIATNEN Physician’s Report

Patient's Name.............ocoooii Sex "1Male “1Female HN................. AN............. Age.....cc...... Year(s)

Admission Date...................... [ [- TP, Discharge Date.................. Time. ..o Consultation Date...................
1 For lliness 2 For Injury / Accident
a) Date you first saw this patient for this iliness : a) Date of injury...........oooooieiii 15[ = Tmep——————
.................................................................................... b) Cause of INJUNY.......coouiiiiiee e
.................................................................................... c) Detail of INjury........ooiiiiiiiii
b) Chief complaint and duration of symptom(s) : d) Did you smell alcohol from the patient?
.................................................................................... “1 No ~1 Not known
.................................................................................... ~1 Yes, blood alcohol test (if any) =..................mg%
.................................................................................... e) Level of consciousness 1 Normal ~1 Confusion
.................................................................................... ~1 Drowsiness “1Semi-Coma "1 Coma
................................................................................... f) Estimated time for recovery..............cccoooiiiiiiiiie

2RV E 18] (o [l KN m————— G Plissmmsness sumensmnd /min. D ey e /min BPissmmsommin o mmHg
5 Pertinent clinical indings (Symptoms & Signs)

THIVTESt TTINO  TTYES, TESUIL. ..ot Date performed.................ooocoiiiiiiii.
8 UNAETIYING QISEBASE (S) . evvteeiii ettt et et
O DIAGNOSIS T .ttt e e ICD10-TM Lo
I IVGTSHS! 722 cccossitarsssravvass et e s 85 AT T ST et ICD10-TM .o
DIAGNOSIS! B s s 057550055050 5 5.5 65 NS5, 2 R S S NS 0.5 56 0 P A 000 SR A TR SR A ICDAOTM . icvsiomamsamsms nsmsosunsenmns mnns
FO T AIMENT ..o e e e
11.SuUrgery/Operation ..........oouiiiiiiie e Date performed...........coocovvviineinnnnn. ICDO-CM...coviiiiiiiiieciieeeeee e

Anesthesia Type "1 General Anesthesia ~1 Spinal Anesthesia 1 Local Anesthesia 1 Others.............ovveiiiiiiiiiiiiiiiieie e
12 Pathological report

13 COMPICAIONS (If @NY) .ottt oo ettt oot et e et e et
14 s the iliness related to alcohol, drug abuse or addiction? "1 No T1YES, PlEaSE SPECITY.....uneeiiiee ittt
15 For Female: s the patient pregnant? T1No 71 Yes, gestational @ge .........oooviiiiiiiiiiiee e weeks
Was the treatment related to infertility? "1 No 71 Yes, please SPECIfY.........cooivmiiiiiiieeeeeeee e

16 Has patient ever been treated by other doctor before? "1 No 71 Yes, please give name and address ........ccoocoiiicioiiiiineiiee e
17 Was the iliness/Injury contributed to or influenced by any of the following

a) Physical defects/Congenital anomaly 1No "1Yes

b) Degenerative change(s) "INo "1Yes
18 Others past medical history

Date Sign & Symptom Diagnosis Treatment Physicians/Hospital

|, hereby certify that | have personally examined and treated the insured in connection to the above disability and that the above facts are true.
PhySICian's SiGNatIIe s smuemmsms e sssiioms e mmmepms & Sumasss SPeCialtyiasss o svcaommmm samaans S e LicEnse: NOu s smmsmmmummssss
Hospital Name..........ccoooiiiiii AQArESS...iviiiiiiiiiieieiee e TelepRome NO: s s s msmmmmmmamms
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