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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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(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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. (n) ﬂitﬁqflﬁmﬂ (a) (in case of Injury / accident)
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NM3UA3ANN (Any police report) T1 & udepnu
2) ngma‘ni‘ﬁllﬁm%u (CAUSE OF BOCIABINL) e e e et e e st e es e e et st e e eseseees e e e e s e sseesees et s st ss et et st e s ee s st seeasaesesmseeseseseesesessesesaenesessnassnnas
3) dinFnmnsnlulsewenunadau s sud (Date adMItted) .o..o.vveeeeereeeeeeeee e i (Date dISChArged) ......cuveeeeeeeeereecereseeseseeseennees
@) nseidvuilag (b) In case of illness
1) dsinsnenalulsewenuna s AU (Date aAMItEA) ovveeeeeeeeeeee e, afui (Date diSCharged) .......cooveevvrieeeeeeeeeeceseeeeeeren,
4. AVl AF0ANTA TR N B AL (Are you eligible for compensation from other company?)
T 81 TsAUAITEAUIBEA (YeS, PIEESE SPECITY) «oveeereeereeeeeseceeeeseseenseee e 11T (No)
5. 38n"s5URuA1TALTEE (Claim reimbursement)
J T@ulﬂﬁ'ﬂﬁrﬁﬁmmimé’izﬂ"iﬁuﬁﬁwwiﬂi:iu (Transfer to the bank account given to the Company only.)

i1 T@uL‘il’Tﬂ'nﬁﬁu’]mi‘ (Name of Bank Transfer).......cc.cuvveieeiiieeccie s eeee e THABIUN (BrANCH COUE) . v emrmmeerreeeeeeereeer e sreeees s seesees

L8 u1Tryd (Bank account no. ) ................................................................ FALTEUT (ACCOUNT NBME)....o.eoeoeeeeeeeeso e
wsﬂmmumLuwmamumﬁmms (Please specify the bank account and attaoh 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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dau 2 (Part Il) AUSLUNNEE 3N For Physician

PENULINEMIIATNE Physician's Report

Patient’'s Name. ..o e Sex JJMale 1Female HN................. AN............. JLYa [ HNE— Year(s)
Admission Date.........coovveennns [ {4 [CT—— Discharge Date.................. [ o[ e —— Consultation Date.........ccoeevn.
1 For lliness 2 For Injury / Accident
a) Date you first saw this patient for this illness : a)Date of injury.........ooooeviiiiei e, TiMe.......oenn. ismsmaiss
................................................................................... D) CauSe Of INJUINY...ooei e e
................................................................................... C) Detail Of INJUNY. ..o

d) Did you smell alcohol from the patient?

"1 No ] Not known

.................................................................................. ~1 Yes, blood alcohol test (ifany) =..................mg%
.................................................................................. e) Level of consciousness 1 Normal 71 Confusion
.................................................................................... ~1 Drowsiness —1Semi-Coma ] Coma
.................................................................................... f) Estimated time for recovery...........oo.ooiii i
3 Did the patient need to be admitted to hospital? “I1No ] Yes, indication for @amiSSION. ......eiuriiieir e et e e e e e e aeaes
4 Vital signs: T.oooviinnnn. °C P, /min., B e e s /min = T —_—————— mmHg
5 Pertinent clinical findings (Symptoms &SI gNs s s s e S s e s e e
6 Investigation & ResuUlt (LA, EKG, X-TaY, BTC.) ..iuuiiu ittt ettt ettt e e et e et e e e s et e et e et et e e e e et et et e e et e e e e e e
THIVTESt ETNO  TIYES, TESUINwwsmorsennmnssussssiionsn s i s osion s s sors wisisisnia o i oo i s ssimeinaias Date performed. s s iimm sisanes
8 UNAETIVING GISEESE (S) +euttttiuieiiiieetite et e st et e e e s e e e s et e e e e et a e e e ee e et as e e s et e e 2 e s e e oaeeme s eaeesersesa e e e s e e e e s e e eann e e e ea e e s e et e et e e e e ant e e e enneranes
O DIAGNOSIS T wooeeneeneneee e e s b s o T T Y T e P e R e [CD10-TM sy s e
DIAGNOSIS 2 i veu it en e e e e oo s s i 3 i 8 0 A S S A S e AR |CD1 O0-TM mmspumsnssnmpsimsscimmsspyinss
Diagnosis 3=ttt e e i i R R e R T e e ICD10-TM oo
10 TreatMENT v i v wurarras o i o e T R R T S b e T A G e R S R
11Surgeny/Operation ........covvuiiii i Date performed
Anesthesia Type ] General Anesthesia ] Spinal Anesthesia ] Local Anesthesia —1 Others
L Lot oo Lo [ =Y oo 1 USSR
13 Complications (If GNY) .......oiniii e e e e e e i S R R e

14 Is the illness related to alcohol, drug abuse or addiction? T1 No 1 YES, PIEASE SPECIY......coivviiiiiiiiii i,

15 For Female: Is the patient pregnant? CINo [ Yes, gestational @€ ......oiivveriieeiiieieieie et e

Was the treatment related to infertility? 1 No ] Yes, please specify..........coccevvvvriinnnns

16 Has patient ever been treated by other doctor before?  “1 No [ Yes, please give name and address .........ccooceveeeeerreeieeeieesseiieeeesieaanns

17 Was the illness/Injury contributed to or influenced by any of the following
a) Physical defects/Congenital anomaly —1No 1Yes
b) Degenerative change(s) CINo OYes

18 Others past medical history

Date Sign & Symptom Diagnosis Treatment

Physicians/Hospital

19 Other comments about the injury/lliness

|, 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 Signature........oociiiiiiiii e e e aean e Specialty.....cocoiviiiiiinn Dot License NO.....cooeviiiiiiiiiiiens

Hospital Name. ..o, Address..........
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