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Group Personal Cyber Claim Form
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mnvuddatauauustsznsla Iﬂmﬁ@@iaﬁlmw‘”@umqmmw If you have comments, please contact our Service Quality Department
Tel: (66) 02-825-8888 E-mail: servicequality@th.msig-asia.com
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Telephone No. Policy No.
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Name — Surname of telephone number owner
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ID No. Passport
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Name — Surname of telephone number user
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ID No. Passport
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Date of loss or damaged incurred Time Place Thailand
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Please state in full what happened
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Please state the name of which police station was reported Date
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Describe and specify the extent of damage
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Have you reported to the issuing bank or the mobile wallet company? (If applicable)
[ ] dudunsuds o dudlns I [ delalddniiuns

Yes, on Date and Time No
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NuazidganIngawiildavna THE PROPERTY LOST OR DAMAGED
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Describe and specify the extent of damage Date of Loss Amount of damage sustained Currency

(attach estimate)
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Are there any other insurance policies in existence for this property? Yes (Please enclose copy of policy) No
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If ‘YES’, state name and policy no. Name of other insurer Policy No.
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Policy Type Sum Insured
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I/We declare that the above claim statement is true and complete.
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Signature of Claimant Date



