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AC_01

Personal Accident Claim Form

Student Affair Division Thammasat University

The date of submit Personal accident claim form ...
FULL NamM@ MI/MISS/IMITS. et StUDENT 1D
College year.....cooeevennan. AGE...oea. years FaCulty.......ocooveeeeveieeeeceees () Thaprachan ( ) Rangsit
( ) Lampang ( ) Pattaya Level.......c........
AT AIESS ..otttk A A4S R RReAeaR A h ettt h sttt
Telephone NO.....cccccee e E-mail ADAress.....cuiieiicec e
Emergency contact Mr/MiSS/MIS. ... Relation.....ccoiiveeiceeeeeeceeeee
L= OO OO OO OSSOSO OO OSSOSO TSP OP RS PEEPORPOOO
Date of accident......cccoceviericinenne. TIME e, Describe of acCident........ccvirienieerecee s
please select / the place of accident () Inside of university () Outside of university () other........ccccocovevennnee
Body part injured........cccoeeeeernieere Body position.......ccccceeeeeinne INJUIY TYPE. e
Medical EXPENSES.......c.vvreereeieieiereieeee e, BANT (et )
NAME OF HOSPITAL/CUNMIC. ..ttt
Bank Name.......cccvvicciccc e ACCOUNT NO. .o, Bank branch......cccoccceevneee.

Documents required

In case of injury

() 1.Medical certificate (Original)

() 2.Receipts and statement (Original)

() 3.A copy of Identification card

() 4.A copy of bank account

(1) ONET (I @MYttt e

D In case of death D In case of dismemberment/disability

() 1.Medical certificate (Original) () 9. A copy of house registration the deceased stamped “death”
() 2.A copy of identification card of the Insured () 10.Letter of power of Attorney

() 3.Disability certificate () 11.A copy of identification card of principal
() 4.A copy of death certificate () 12.A copy of identification card of attorney-in-fact
() 5.A copy medical certificate of date () 13.A copy of bank account of beneficiary

() 6.A copy of perform autopsy (If any)
() 7. A copy of perform autopsy report (If any)

() 8. A copy of identification house registration of beneficiary or descendant in case of acting instead.



