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Fast Lane
e AN FAST LANE BAGGAGE LOST AND DELAYED CLAIM FORM
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In order for your claim to be dealt with promptly, please ensure SECTION A, SECTION B or C and SECTION D of this Claim Form are fully completed
and returned to us by post together with all the required claims evidence. A separate claim form must be completed for each Insured Person who is
claiming under the policy.

ngsfivdunienansisnnafideAunn s ivedundngn
Please use block letters. Please retain a copy of all documents sent to us for your records.
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PLEASE NOTE ALL EXPENSES INCURRED IN COMPLETING THIS CLAIM FORM AND PROVIDING ALL THE NECESSARY EVIDENCE TO SUPPORT THIS CLAIM
MUST BE PAID BY YOU. EXPENSES INCURRED IN PROVIDING EVIDENCE ARE NOT COVERED UNDER THIS POLICY.

#9U A - 128 BEARNAUAZNNTIAUNS (NTNNTANTRAYAYNNS )
SECTION A — CUSTOMER AND TRAVEL DETAILS (To be completed in all cases)

1. ﬂTNﬁiiﬂL@ﬂl‘ﬁl 8. iﬁﬂ@tLaﬂﬂﬂﬂiLauVﬂ\i
Policy Number TraveIIDetaiIs
8(a). FUNANIBINITHAUN
Date travel arrangements were booked

2. wnanagiendseiude
Surname of Insured Person

8(b). SuneanmunaInszmalne
Date of departure from Thailand

3. Teflentlsziudy
Given Name (s) of Insured Person

8(c). Sunaundadszmelne
Date of return to Thailand

4. onTngenilsyiusie
Occupation of Insured Person

SAunnelddadszima
Overseas Destination (s)

©

5. 4 heu Tifadianlseiute
Date of Birth of Insured Person

| DD / MM /YY 10(a). AoupeBanFasdulundsyiudanisiunisnneuizela
6. ﬁ@%' (zimi?uﬁﬂ[iiﬂ) Have you made any previous claims in respect of travel
Address (to be used for correspondence) insurance?
e Yes [ laipe No [

10(b). fAe nganTTyMEazBaAnsFanfasdulunAinan
(11 1 AuBRY Ussinnaaanisidandesdulum uay
3Ensriudaddoyeyn)

If yes, please provide exact details of claims (e.g. date,

amount, type of claim and insurance company involved)

7. 1uafingdwit
Telephone Numbers
e () ()
Work ( ) Home ( )
Jada () wind ()
Mobile ( ) Fax ( )




OCLUUUINT A CUTTUTNTUCS UVETITAl

11. ngunssyilszinnaesdulnuinvinuarFanfeanielfironduasesainsusssdaasyinu (nNganiesasusnannumuindaivanzas)
Please indicate which benefits you are claiming for under your policy (Tick the appropriate Box(es)).

D ANA1R9d NNy D &unnszgoyvng / e
Baggage Delay Lost / Damage of Baggage
[ ] wisdedumagyme
Loss of Passport

lendsdnAdmiusznaunisGaniadulug — dou A
IMPORTANT DOCUMENTS REQUIRED TO PROCESS THE CLAIM — SECTION A

ﬂgmql,l,u‘uL@ﬂmWiuﬁﬂﬂmmw%mﬁuLLUUN@?’MG?M%’@QRMWLﬁ@iﬁmiﬁmamqaﬂwLﬂuiﬂﬂﬂ'wmmﬁq waziiAaananInuvmlindei mangau
Please attach the evidence to the Claim Form and tick the appropriate box. Failure to provide all necessary evidence may result in delays in
handling your claim.
a) AUIANTNNINETTHUATANAUANITIAUNAS I:l
Copy of policy schedule including itinerary page

o o A a a v % o ° k%
b) ANUIMLNABLAUNIG LAZIT (DH) WIANAIUINTLIANAUIYNADY
Certified copy of passport with Visa stamp (if applicable)
Sod Ay oA e . o 9
c) FILATRILIUAURLIL UTRALUN ﬁ]\‘]i‘Ui“ﬂ\iﬂWLu’]Qﬂﬁlﬂ\i
Original air ticket or certified copy

HinEn

o X A a o o a ,ya
d) 17R571ATaITRFAIA39 (DN)
Original Boarding pass (if available)

d9u B - sgazi@aamsifandasduluniasandunissgyme / 1@8ne Rugge lwnasnMsiauniegy e
SECTION B - LOSS / DAMAGE BAGGAGE, LOSS OF MONEY, LOSS OF TRAVEL DOCUMENTS CLAIM DETAILS

welinsFaniesdulunrewiuiuliletnsnids nguinsendeyaludeu A, B uaz D Wiasudauuazdshunianienansnang sy lfluneusing

In order for your claim to be dealt with promptly, please ensure SECTION A, B and D of this claim Form are fully completed and returned to us by post
together with all the necessary claims evidence required at end of this Section.

1. SuTiiiawme 2.198" 3. sz wazanuniAwme
Date of Incident Time (am/pm) Country and Place of Incident
‘ | ‘ ‘ szina Country #01UN Place

4. naounsrymANsainfintuetaziBen (uansnesueiamN lEunszay wazusuRnFeniLuLLWesh)
Please state in full exactly what has happened (If necessary, please continue on a separate piece of paper)

5(a). vijulé’éﬂLﬁumil,l,'??”qmgmi@ﬁﬂmw?@ﬁwﬁwﬁ‘ﬁ'”uﬁmmu 5(c). 814 ﬂgn,mimuﬁgm@ﬁviwuiﬂiﬁﬁqmm
Lﬁmﬁ"].lm&lﬂ’]mﬁlﬁﬁuﬁﬂiﬂ If no, please provide the reason why this was not reported
Was this incident reported to the police or other responsible
authority?

4 ves O Taild No 0

5(b). fld ngunszyanIilanga Wsenuaeau (1w aranisiiv)
If yes, please indicate the Police or other Authority (e.g.Airline)
this incident was reported to:

Tauazfiagueevuaeau;

Name and Address of Authority

tszina:
Country
Fui: AN
Date Time




Section B continues overleaf
6(a). AnlAFuNNITAITEAINFaUNULEEVTiaTivEeuineaLaY 8
viznli
Have you received any payment from your Tour
Representative or other source?

. vimﬁﬂizﬁuﬁﬂmitﬁumﬂuﬁﬂwm:ﬁluq vigala (1 1709
LATAB)
Do you have any other form of travel insurance (e.g. credit
card) covering this incident?

fves [ 1l No I # ves [ 1T No .D
6(p). finld ngaunszymeaziBeandnRwReaiugFUinTaLuaz 9. dwirumauldlude 7 uay 8 ngunsTYTRLETMIUALNTNETIT

o al yor
A ldFunsTaLTe

If you have answered yes to question 7 or 8, please provide
If yes, please provide full details from whom and the

details of the company name and policy

amount involved. T3
Qompany Name
nag:
Company Address
7. ifitsziuninddudu Genseunqumensaliivie
Do you have any household contents insurance covering this
incident? PNNBLAUNTUNTTL:
4 ves [ T No 0O Policy Number

10. NIUNITYIBAZIBEANIGEUMNY ANALUNY vFaNTsTasnssNdNNN: Ru vidalenans (U wile@eAunig) (MnuanisnesungisFs i lunsyany
wazuUUNInSaNAULLUNes)

Please itemise all lost, stolen or damaged baggage, money or travel documents (e.g. Passport). (If necessary, please continue to provide details
on a separate piece of paper)

Meavifan (audsan uiiawe i ToRb N 91AN71 T8N Jufluaranuniie 38n19719v8u AUIURUT
WuRungnnszyanat) Owner of Item (ngoiszy | (ngmssydwiuladld | (gu iinsinshin Bun¥asAulu
Full Description of Articles (incl. anai) dludnaag) Payment Method | (lilsasvyanaiiu)
details of damage where applicable, Original Price Date and Place of (e.g. Credit Card) | Amount Claimed
If money. please state the currency) (State Purchase (State if not (State Currency)
Currency) owned by you).

wnasdrAnyiatsznaunisiansaniiieGunfesdulunduilasnandunissgameviadaniy wwna1snahun e Rugomig — d9u B
IMPORTANT DOCUMENTS REQUIRED TO PROCESS YOUR LOST OR DAMAGED BAGGAGE, LOSS OF MONEY OR TRAVEL DOCUMENTS CLAIM — SECTION B

o v o o a v = dl v a = [l @ o d‘ ¥ v NI
NIDUUL L'ﬂﬂ@qﬁ‘ﬂﬂﬂﬁ’]uNWW?’ﬂNﬂULL’LI‘LIW@?JJLi‘EIﬂﬁ"ﬂ\‘mubLMN LW'ﬂiﬁﬂWﬁ‘W'ﬂ’]i‘m’W@ubLMNLﬂu’lﬂ@ﬂ’]\iﬁ")ﬂ L3 LASNILATANUNENINLINUUITRNIUNIZAN

Please attach the evidence to the Claim Form and tick the appropriate box. Failure to provide all necessary evidence may result in delays in handling
your claim.

a) FuatiuseaunnsEusuientiu Jui R TATP LIS TN I:l ¢) FuatUTENINAINANTIS I:l
Aunszannanenisdu / Wneinen (38)
Original Airlines / Responsible Authority’s report
(if applicable) confirming flights, dates, loss of
baggage

Original Police Report

d) fuatiluasamidamuniaanlud (@uflunisdaniesduluaiiiasan I:l
wilidaiunagaig)
Original Replacement Passport Receipt (if claiming loss of passport)

b) ndnguigaiaududizes i suaiuluaiaiu I:l e) FuatiulufusasnsgruaTesanaNIaINFILNULTIMYIaRen D

S, Twsulsziudusn iud) Original Travel Supplier Replacement Travel Documents Receipt (if
Proof of ownership (e.g. original purchase receipts, claiming for loss of travel documents)
warranty cards, etc.)




dau C — marsandasAulunawiiasnaindumszanda
SECTION C — BAGGAGE DELAY CLAIM

welinisFaniesdulunrewiudulletnenids nguinsandeyaludeu A, C uaz D Wnsutuuazdsrunfamenammanguiiszyldluneuving
In order for your Baggage Delay Claim to be dealt with promptly, please ensure SECTION A, C and D of this Claim Form are fully completed and
returned to us by post together with all the necessary claims evidence required at end of this section.

1. ngangEydu Lqmﬁvhwﬁumqﬁmwmﬂ 6. ﬂ@mwa:ummzllﬁﬂmma%mm‘l:ﬁé’ﬂLﬂuﬁﬂwmLmu (vinu

Please state the date and time you arrived at your destination guns0esLne AN A lUNITANE LasuuLNINSaNALLLLNSY)
f;”ufﬁl Date: 11 Time: Please itemize all your purchases of essential replacement
ARANAEAAT UM personal baggage. (Please continue on a separate piece of
E)estination paper if necessary)

2. nanBuiuiu uaznanuiueuivinulidunissau MeazBsnduiite | 1a1 38019 uuaz
Please confirm the actual date and time your baggage was Description of (aqaﬁu) 1192RY dnunnte
recovered Article Purchased Price Payment | AWAN Date

r’;”u‘ﬁl Date: 19481 Time: (Currency) | Method and Place of

I o 3 =y N Purchase
3. ﬂgmmuﬂm:mmmwLLuu@uwzﬁum?zmm

Please confirm the total number of hours and minutes your
Baggage was delayed.

dalue Hours: W Minutes:

4. g nduniszandn
What was the reason given for the cause of the baggage delay?

7(a). MupelFFuNIsTRTEAINLEENAUUN T Yia T B vTa e
nupw vse
Have you received any payment from your Tour
Representative or other source?
we Yes [ T No [
7(b). 8wasl ﬂﬁ;m’ﬁ:qiw@uﬁﬂm
If yes, please provide full details from whom and the
amount involved.

5. fuAunesLLATesiu ngonssy ety
If traveling by plane, what was your flight number?

lnasanAyietlsznaunisiansaiaidenFesduluuduiiasnainduniseandn — dau C
IMPORTANT DOCUMENTS REQUIRED TO PROCESS YOUR BAGGAGE LOST OR DELAYED CLAIM — SECTION C

o % o o % a dl £ % a a 1 =3 o tﬂl v v dl
ﬂ@m’?LLw_IL’ﬂﬂﬂ’]i‘ﬂ'&ﬂﬁ’]uNWWi"ﬂNﬂuLLUUW’ETNL?EIHT'N&IHWNLW@IVﬂ’]TW@’]m’mubLMNLﬂuiﬂ'ﬂﬂ’]\ﬁ"lmm LAZNILATRIUNIENINUINUUILRNIUNIZAN
Please attach the evidence to the Claim Form and tick the appropriate box. Failure to provide all necessary evidence may result in delays in
handling your claim.

a) ﬁu'ﬂﬁmwmmmﬁﬁmumLﬁﬂqﬁumﬂ@zﬁﬂmﬁmﬁu ANMRVBIAIINAEN sraLINATANTN TULAIIIITUALNN ST D
wazd naNduNTZINTe
Original letter from carrier detailing flight numbers, the reason for the delay, length of delay, the date and time of your arrival and
actual date of your baggyage arrivlal.

b) ssetiuluaiasuRunisteaesldnan iy D
Original receipts of essential purchases.




d9u D — nsanadulun (ngaunsantayaliasudou)
SECTION D - CLAIM PAYMENT METHOD AND DECLARATION (To be completed in all cases)

[

P P a Sy o A D Ay
1. m;m’]izmﬁmi@’mmuiumwmummms Tagnniprasunaniindanfaening
Please tick your preferred method of payment.

D NOAUSUIANTTRIYINU TR8UNANT: ‘ ‘
Direct Credit to a Bank Account Name of Bank
TaiToyd: WIE/ W/ UNE ‘ ‘
Account Name Mr. / Mrs. / Miss
RTUIANT: D D D D
Bank Code

MRAN: D D D

Branch Code

eiint [ [ [ OO 0O0OOOO

Account Number
I:I Tnedndslidenag (Rszyludou A)

By cheque to the correspondence address (detailed in Section A)

ngaunguArFusesdnsansliatvszlnsyauazastaniandun
Please read the declaration carefully and sign and date below

A15uIag °]J’1WL’ﬂ’]“ﬂ‘ﬂi‘].liﬂ\i'ﬂ?’mﬂwmﬂﬂVI?V‘LIeLuLLLIUW’r]?NL?F;Iﬂiﬂ\miﬂ'ﬂllu Lﬂuﬂmu‘ﬂ?\‘]LL@vﬂﬂﬁl’ﬂ\i‘ﬂﬂﬂiyﬂ’ﬁ

DECLARATION ﬂnwmmﬂumfmmmmamum@mLmu@Wmmﬂwmmm@mmmmuﬂimummﬂu 1534 /mwmmmﬂu s]]\‘]
iﬁﬂmmﬂmzﬁummﬂmLummnmmﬂmﬂmﬂmu
| / We declare that all statements and particulars contained on this claim form are true and correct.
| / We acknowledge that the underwriter or its agent may give to and obtain from other insurers and / or other
authorities, personal information relating to this claim.

@ va v a
mwﬂugwﬂmﬂmﬂw .
Signature of Person Claiming U7 Date / /

AmiudeyaiaiAniredaiauauuzsineg

Space for additional Information or Comments.




AmindeyaiuiAnitedaiauauuzsineg

Space for additional Information or Comments.




