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(Personal Accident and Health Insurance Claim Forms)
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The required documents for claim compensation in order to speedy in handling claims, please send all required documents completely as listed only.
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Copy of Belst Smart Rabbit Siriraj (Certified true copy)
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(Remark: Additional documents may be requested if it is necessary to consider

the claim payments. The company will contact you provided above.)
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Loss of life
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Copy of Autopsy report (Certified by related organization)
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Copy of Death Certificate (Certified by government agencies)
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Copy of Belst Smart Rabbit Siriraj (Certified true copy)
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Bank Account (Please attached copy of book bank of the

beneficiary or executor or statutory heir certified true copy)
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I hereby authorize any hospital, physician, or other person who has attended or examined me, to furnish to the company, or its authorized

representative, any and all information with respect to any illness or injury, medical history, consultation, prescriptions or treatment, and

copies of all hospital or medical records, a photo static copy of this authorization shall be considered as effective and valid as the original.
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(Signature of Insured/ claimant)
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