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Brief details of how the accident occurred......
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{1 have not been treated. " Date.
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Copy of Autopsy report (Certified by related organization)
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Copy of identification card (Certified true copy)
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Copy of insurance card
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Copy of insurance card
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Copy of census registration of the dead and the beneficiary (Certified true copy)
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Copy of identification card of the dead and the beneficiary (Certified true copy)
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Copy of insurance card
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Remark Additional documents may be requested if it is necessary to consider the claim payment
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1 acknowledge the terms of the contract and cerdfy that the above statements are true and correct. However, for insurance coverage

consideration, T consent (o the company,
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Muang Thai Insurance Public Company Limited, to verify the patient history or any documents related the illness of accident
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