KB INSURANCECO., LTD.
KB Insurance  OVERSEAS TRAVELLER'S INSURANCE CLAIM FORM

( )

(kB

TO: KB Insurance Company Qi i ()
aiman

( 1544-1616)

Insured Policy No. ( ) Policy period ( )
( )

Name () 1D Number ( )

TH : Address ()
E-mail :

Occupation () Place of employment ( )

Details of Date & Time of Accident (or Sckness) ( ) | Date of departure ( ) Place of accident (or Sckness) ( )
Accident or
Sckness

( Describe the circumstance of Accident (or Sckness) in detail ( () 6 )

Describe the nature of Injury (or Sckness) ( , )

If any witness of your accident is, give name, telephone number and relation to the insured

( ’ 1 1 )

Accident & | What was your approximate date of the above condition? ( ?)
Sckness

(

) Name & address of hospital and Doctor ( TH)

If you have had any treatment for this condition in the last five years, give name of hospital, doctor, address, and treatment period?

( 5 . )

Please give details of policy No and insurer applicable to this loss if any.

( )

Amount claimed ( )

If you have other insurance contracts, the amount of medical expenses payable under this policy will be in proportion to the total amount recoverable
from all the insurance contracts you have. If KB Insurance pays the full amount of medical expenses incurred on behalf of all the other insurance
companies, it is hereby agreed that KB Insurance is authorized to claim on your behalf for all of the remaining liabilities of the other insurance companies.

( , . KB ;
KB , KB )
Qaimant ()
Payment to Bank name Account no Payee

( ) C ) ( ) ( )

KB Insurance



AUTHORIZATION

Hereby authorize any hospital, physician, or other person who
has attended or examined me, to fumish to the company, or to
authorized representative, any and all information with respect
to any sickness or injury, medical history, consultation prescrip-
tions or treatment, and copies of all hospital or medical records.
A photostatic copy of this authorization shall be considered as

effective and valid as the original.

)]

Sgnature of insured

Address

)

Sgnature of claimant

Address

ATTENDING PHYSICIAN'S STATEMENT

TO: KBINSURANCE CO.,LTD

Age( )

In evidence of the claim of Patient name ( ) Sex( )
Nature of injury or sickness ( )
Accidend () Sckness ()
Date of accident ( ) Pace of accident ( ) Is condition due to pregnancy? If "Yes", what was approximate

( ?)
OVYes( ) 0 No ( )

date of commencement of
pregnancy? (

?)

If fracture or dislocation, state
whether complete orincomplete.
0O Complete ()

O Incomplete ( )

If fracture of long bones, state
whether fracture is through shaft
or extremity.

O Shaft ()

O Bxtremity ()

When did patient's symptoms first appear?
(

?)

If surgical operation performed, describe fully. (

When did patient first consult you for this condition?

Describe any other disease or infirmity affecting present condition.

( ?) ( )
Give date of treatment and type treatment rendered. ( )
O Out patient( ) Fom: to: O Homevisit( ) Fom: to:
Date admitted ( ) Date discharged ( )
Was professional nursing required? ( ?) If Yes ( )
O Yes( ) O No( ) From: to:
Does the patient require further treatment? ( ?) Feature of dismemberment of continuous total disability, if any ( )
O Yes( ) O No( )
Treatment Doctor's fee ( ) Medicament expenses ( )
cost
( ) Surgical operation expenses ( ) Hospitalization expenses ( )
X-ray examination expenses (X ) Professional nursing expenses ( )
Laboratory test expenses ( ) Total ()
Date : Name of Hosp. ( ):
Tel : Address ()

Attending physician Sgnature ( ):
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