
Personal Accident Claim Form

Please only fill in the following according to your claims:

Section : Medical expenses

Section : Accidental Death / Dismemberment / Permanent Disability2

1

I declare that the statements on this form and the information provided in addition are true and complete to the best of my knowledge and belief.
I am aware that AIG or its representative might inquire my personal information with regards to claim with other insurance companies /related organizations 

I give permission to hospital or doctors who treated me the authority to share my medical report to the insurance company or their representative for claim 
purposes. A copy of this authorization document is to be considered and effective as the original documents.

I give consent to AIG Insurance (Thailand) Public Company Limited to notify the written result of the insurance claim consideration by registered mail or 
an electronic mail.

I consent to terms laid out in the Privacy Policy of AIG Thailand as shown at www.aig.co.th/en/privacy-policy

Declaration / Authorization

      Insured / injured person Date       Representative                               Date
(In case of insurer / injured person not able to sign)

Bank Transfer to Saving Account:   Please submit a copy of bankbook and ID Card / Passport of accountholder.

Account name   Account number 

Bank name Bank branch

ID Card / Passport number Email Mobile number

Claim payment method

Name of Insured: Policy Number:  Booking ID:

Thai National ID number: Sex: Male / Female Date of Birth:         /        /        

Address: 

Profession: Email address:

 
Mobile number:

                              

Home / Work contact number:

 
In case of claimant and the policy holder name is not the same,
please provide us with the policy holder’s name:

Have you submitted claim to other insurance company: Yes     No
If yes please specify the name of the insurance company:

Insured Details: (Please complete all sections of this form)

1. Please complete all sections in this claim form and provide relevant supporting document. Please ensure to provide your mobile number and email address
for updating your progress of claim.
Please send your completed claim form and supporting document through: Claim Department, P.O. BOX 40 Rong Mueang, Bangkok 10330
After receiving your claim form and supporting document, SMS will be sent to your mobile number for claim submission acknowledgement.
The list of supporting documents in this claim form is the minimum requirement. In certain circumstance, additional information/document may be required
for further claim investigation and assessment.
In case of inadequate information/document, AIG will contact you within 5 working days commencing from date of receiving your claim submission.
In case of completed information/document, it will take 15 days for claim assessment and AIG will inform you through email or SMS.

2.
3.
4.

5.
6.

Please note before filing claim. (Guidance Notes) 

Grabfor

Driver / Walker Passenger

0200122804

7. In case of a claim amount exceeding THB100,000, please confirm your identity and include an ID verification photo in your submission. This can be done
by taking a photo of yourself holding your Identification card or passport. Both your face and ID will need to be clear and visible in the photo. You may
also mask the blood type and religion information shown on the Identification Card (if any). The ID verification photo should be taken of the insured or
beneficiary and is to be submitted via email together with your supporting claim documents.



Date and Time of injures or sickness: (DD/MM/YY)        /       /          Time: First visit to doctor: (DD/MM/YY)         /       /        

Have you received any treatment before?        No         Yes ,If  Yes  Please specify the name of the hospital and Date of visit

Please give specific details of injuries and loss location / in case of sickness please specify symptoms

Section 1: Medical Expenses 

Claims Supporting Documents:

-
- Copy

Original Medical receipts (No Copies)

-
-

Copy of saving account bankbook
Copy of police report

of Medical Reports 
- Copy  of Personal ID with certified true copy 

DD/MM/YY:            /          /              Time of accident:                               Location:  

Description of accident, how?

Section 2: Accidental Death / Dismemberment / Permanent Disability

Preliminary Claims Supporting documents:

Claims Supporting documents:

-  Medical report with specified dismemberment, eyesight, permanent disability
- Photo of disability / dismemberment
- Copy of death certificate
- Copy of Autopsy Report or Forensic report
- Copy of police report
- Copy of Personal ID and house of registration with dead stamp
- 
- 

Copy of Personal ID and house registration of the beneficiary with certificed true copy
Copy of saving account bankbook

-  Copy of Personal ID of insured with certified true copy
 

© American International Group, Inc. All Rights Reserved.

Call Center:
Tel.  0 2649 1999 
Fax. 02649 1998
E-mail:  Thailand.cc@aig.com

Claim Inquiry:
Tel.  0 2649 1999 press 1 or 2 (Office hours: Mon - Fri at 8:30 - 17:00) 
E-mail: Claimshareservices@aig.com 

Complaint and feedback channel:
Tel.  0 2649 1596
Fax. 02649 1998
E-mail: complaint@aig.com

Claim Department:
23rd Floor, Siam Piwat Tower, 989 Rama I Road, Patumwan, Bangkok 10330, Thailand
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