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wuunasuizansasluluuisedudnasiea(Fire Insurance Claim Form)

1. swasiduansusssi (Policy)

1.1 wwitnanssal (Policy no)

2, MuaduasfianszAudy (Insured Person Details)

21 dodlowsziud (Name of Insured) 1 (Age)
22 fiati(Address)

Tusdwii (Telephone no.) dwa (Email Address )

3. Muaziduauamsal (Accident / Incident / Loss Details)

31 “wifiama (Date) 1 (Time) amul (Place)

32 vwazisoauamani (Describe how the Incident occurred)

anwaivaadomeluasal Tdsumssmeudua i (This loss)
0 Til#u mvaldnmmiaenu (has not been compensated from other companies or other partes)
0 16%u myvaldnaniasanu (has been compensated from other companies or other parties )

fillusaudenoazidn (Please specify the name of the company)

1Jua wuidu (Amount of compensation) 11m(Baht) .

4. maisunfavarduluuvauny (Claim)

4.1 dhwihdanuyszsdveisunsesandu namaund uaumiu (Amount Claim) uw(Baht)

whlan2



insurverse

nstifidsziudmdudiond vasm wwhenayslomiiin / nam

Tauthwdalsiusing snwedu v lumn

In case of the insured is minor the company would make the claim payment to parents.

| would like the company make claim payment to

i (Sign) fufl (Date)

W (Claimant) / dvent)sziusia (Insured n

Contact information
Insurverse Public Company Limited

fepalsansasAIFulnunaLnNy A&H Claim Department
S dudhsiisa fa(uniu) 1115 Rama I road, Chong Nonsi, Yannawa, BKK,
Anduluy fu24 10120 Tel. +66 2-842-9899

1115 0. W5¥57H 3 LAISADIUUNS LARETUUIIT AN 10120
115 02-842-9899
E-mail : claim_home@insurverse.co.th

E-Mail: claim home@insurverse.co.th
(Mon - Fri from 8.30 - 16.30)

wih 2 910 2
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