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Coverage and Sum Insured Schedule of Benefits wdlauden Wi Tleausd FATEN
Essential Premium Beyond Ultimate
navselamivan nsgauededin godaadeny uas v;wwzamwmaa‘ﬁhﬁaLﬁmmnqﬂﬁm&]
Core Benefit FTENINNRUN AL szmA
Accidental Benefit during Overseas Travel
- mnﬁﬁ%ﬁmﬁmmnqﬂﬁ L146) 2,000,000 4,000,000 5,000,000 6,000,000
Accidental Death Benefit* )
- negryiduedans arem meiuiudewienimpeendeaiaswingimme | 2,000,000 4,000,000 5,000,000 6,000,000
Permanent Dismemberment*
- maaniduyaranwanInnsARdLesNgIFwe 2,000,000 4,000,000 5,000,000 6,000,000
Total Permanent Disability*
- A menLaTIRsd L s 2,000,000 4,000,000 5,000,000 6,000,000
Medical Expense Overseas (Actual payable up to:)
« AdnsmennasediesiiAatululssmalne 100,000 200,000 250,000 300,000
Post Journey Medical Expense in Thailand (Actual payable up to:)
- nadsrlamBresunsdiiufilelululsmenunalusinalszma 2,000/24hrs 3,000/24hrs 3,500/24hrs 4,000/24hrs
Daily Benefits for Inpatient Hospitalization at an Overseas Hospital Max 10,000 Max 15,000 Max 17,500 Max 20,000
. mmﬁﬂuﬂwmamnmwﬁ@ﬂ Lau/mmﬁ@uﬂ”ﬂmﬁuﬂmwmﬁﬁw W 2,000,000 3,000,000 4,000,000 4,000,000
Emergency Medical Evacuation and Repatriation Benefits
(Actual payable up to:)
+ Arldanelunsdernsdesgnautlssmagianin 2,000,000 3,000,000 4,000,000 4,000,000
Benefits for Repatriation of Mortal Remains (Actual payable up to:)
+ Avldenelunniunsuas el fondianlsziuseiilsmenua 50,000 150,000 200,000 200,000
lusiadszina
Overseas Hospitalization Visit and Accomodation (Actual payable up to:)
- madesaymenaulszmelng 50,000 150,000 200,000 200,000
Return of Minor Child to Thailand (Actual payable up to:)
« Aldaradmiunsiunandutszmealnelunissansuannsdinis 50,000 150,000 200,000 200,000
AeTdnvegansa ynsvizalian unsanvesdiansziusie
Return to Thailand for family funeral (Actual payable up to:)
. mm%’uﬁm@uﬁ@qmﬂ@mﬂu@ﬂ 1,000,000 3,000,000 3,500,000 4,000,000
Third Party Liability Benefit
prmtaeasidmiuiiendu + NITLBNANNITAUNN 100,000 300,000 400,000 500,000
Flight Secure Trip Cancellation (Actual payable up to:)
« pldanensanaawiunIAuINg 100,000 300,000 400,000 500,000
Trip Curtailment (Actual payable up to:)
- nssdveaiiendy 1,000/6hrs 2,000/6hrs 3,000/6hrs 4,000/6hrs
Flight Delay Benefit Max 4,000 Max 8,000 Max 12,000 Max 16,000
. miwmmLﬁmﬁutﬂmmﬂm_mmﬁm'immam;wmmﬂmsﬁu 1,000/6hrs 2,000/6hrs 3,000/6hrs 4,000/6hrs
Overbooked Flight Benefit Max 4,000 Max 8,000 Max 12,000 Max 16,000
« maAuNeEd1a N aeudunianietiv 1,000/6hrs 2,000/6hrs 3,000/6hrs 4,000/6hrs
Flight Diversion Benefit Max 4,000 Max 8,000 Max 12,000 Max 16,000
« nswanAnsseteatu 1,000/6hrs 2,000/6hrs 3,000/6hrs 4,000/6hrs
Missed Connecting Flight Benefit Max 4,000 Max 8,000 Max 12,000 Max 16,000
AuLaandudmiunsnedau « AnNadTeenIzilEunIg 1,000/6hrs 2,000/6hrs 3,000/6hrs 4,000/6hrs
Property Safe Baggage Delay Max 4,000 Max 8,000 Max 12,000 Max 16,000
- magaydenitennuidsmerasnszdlifuneuaritanindAudausa 1,000 peritem | 5,000 peritem | 5000 peritem | 5000 per item
Loss or Damage of Baggage and Personal Effects Benefit Max 8,000 Max 40,000 Max 40,000 Max 40,000
« Magayneresiuangdausuaziiaiunng - 3,000 5,000 5,000

Loss or Damage of Personal Cash and Traveler’s Cheques Benefit

1an / Worldwide

AnulaanfadmsLen iy

RALTULTaR

o o
WILHEIN

= -
LHAUA

AN

mmﬁummmz@?wmuﬁu mrasailszlemd o o - - - = Flight Secure Essential Premium Beyond Ultimate
Coverage and Sum Insured Schedule of Benefits DATULTHR NI ueaun BANNN
Essential Premium Beyond Ultimate 1-4 Days
. mm;r;wﬁwmmemnﬂﬁww - 3,000 5,000 5,000 5-7 Days
Loss of Travel Document Benefit 8-10 Days
« AnuSLRaRnTRsATAR - 15000 20,000 20,000 11-14 Days
Credit Card Indemnity 15-18 Days
- magrydevidennnui@emneremingdunaluig - 50,000 75,000 100,000 19-22 Days 235 615 794 840
Home Guard (Actual payable up to:) 23-27 Days 257 707 919 983
wsnsdagimaegniau / Emergency Assistance Include Include Include Include 28-30 Days 267 e 1013 1,089
” 31-40 Days 296 792 1,030 1,211
isnlseiusanainsuanuiliany / Premium Include Stamp Duty per person 41-50 Days 330 956 1,303 1,534
- » - s - . s - — — — 51-60 Days 434 1158 1578 1,858
IUEMNTAUNT (dw) L@Vmu'mm WoLdie ugﬂym iy , ma@u@m WTVLNFJ.N ugam gafum . 6190 Days 572 1200 2019 2246
minan (laisoalszine Essential Premium | Beyond Ultimate Essential Premium | Beyond Ultimate
AVIFRLENUAZLALIAN) anigauniuazuAl 91120 Days 829 1,964 2617 3153
Trip Duration (Days) Trip Duration (Day 121-150 Days 1,002 2,609 3,557 4,188
) (Excl. USA, Canada) Core Benefit (Incl. USA, Canada) 151-180 Days 1105 3,153 4,299 5,062
1 Day 265 386 462 1 Day 440 508 534 Annual 1,898 2,605 2,782
2 Days 295 404 484 2 Days 462 534 561
3 Days 308 421 505 3 Days 493 570 598 AuilaansfdmiLmS ey iAmudns | v Teaus fadim
4 Days 320 438 527 4 Days 514 595 625 Property Safe Essential Premium | Beyond Ultimate
5 Days 391 538 652 5 Days 639 743 782 14 Days
6 Days 402 554 673 6 Days 659 767 808 57 Days 286 309
7 Days 454 627 764 7 Days 749 875 921
8 Days 474 654 798 8 Days 783 915 964 810 Days 357 384
9 Days 394 682 533 9 Days 318 956 1008 1114 Days 421 445
10 Days 513 709 368 10 Days 852 997 1,051 1518 Days 484 512
11 Days 533 736 902 1 Days 877 1,028 1,084 19-22 Days 534 566
12 Days 552 764 937 12 Days 911 1,068 1127 23-27 Days 618 653
13 Days 572 791 971 13 Days 945 1,109 1,170 28-30 Days 67 416 681 720
14 Days 591 818 1,005 14 Days 979 1150 1,213 31-40 Days 76 501 861 o1l
15 Days 610 845 1,039 15 Days 1,012 1,189 1,255 41-50 Days 96 595 1,026 1,085
16 Days 629 871 1,072 16 Days 1,045 1,228 1,296 51-60 Days 18 713 1,191 1,260
17 Days 652 898 1,105 17 Days 1,078 1,268 1,338 61-90 Days 141 973 1,485 1,783
18 Days 682 924 1,138 18 Days 1,11 1,307 1,379 91-120 Days 171 1,209 1,712 2,031
19 Days 712 955 1,172 19 Days 1,144 1,346 1,421 121-150 Days 218 1,606 2,274 2,600
20 Days ™ 995 1,223 20 Days 1,177 1,385 1,462 151-180 Days 264 1,941 2,749 3,143
21 Days 771 1,035 1,272 21 Days 1,210 1,425 1,504 Annual 1,246 1,738 1,988
22 Days 800 1,075 1,321 22 Days 1,243 1,464 1,545
23 Days 830 1,115 1,371 23 Days 1,276 1,503 1,587
24 Days 859 1155 1420 24 Days 1,309 1,542 1,629 Aunsasfiamszriitanyszudne 6 wiew e 85 1)
25 Days 889 1195 1,469 25 Days 1,342 1,582 1,670 = aquguRuendsyiuiomade 1 veeidengsendng 66 -85 T aziflu 50% 18991uIn
26 Days 918 1,235 1519 26 Days 1,375 1,621 1712 ﬁulmﬂi:ﬁuﬁﬂmmﬁ:‘xq’li’lumiw V%qf:i‘uﬂf@iﬁu wasiien
27 Days 948 1275 1568 27 Days 1408 1660 1753 = gusuiiwensziufamude 1 sesfilangazuing 6 ieu - 10 1 aziilu 50% 109
28 Days 977 1,315 1,617 28 Days 1,441 1,699 1,795 o - @ o o =
- AuuRuentsyiudednssiunsrgeqaliifiu 1,500,000 1w
29 Days 1,007 1,355 1,667 29 Days 1,474 1,739 1,836 s
30 Days 1,036 1,395 1716 30 Days 1,507 1,778 1,878 Applicable for insured age between 6 months - 85 year-old
31-40 Days 1,273 1,518 1,886 31 -40 Days 1,854 2,190 2,314 ** Sum Insured under coverage no.1 for persons aged 66 - 85 year-old will be reduced
41 - 50 Days 1,420 1,915 2,357 41- 50 Days 2,200 2,601 2,750 to 50% of the sum insured specified in the table depending on plan selected
51-60 Days 1,863 2,315 2,851 51-60 Days 2,547 3,013 3,186
61-90 Days 2454 2904 3,630 61-90 Days 3,586 4,249 4,494 ** Sum Insured in coverage no.1 for persons aged 6 months - 10 year-old will be
91-120 Days 3,546 6,413 8,872 91-120 Days 6,725 8,474 9,314 reduced to 50% of the sum insured specified in the table depending on plan selected
121 - 150 Days 4,285 8,138 11,269 121- 150 Days 8,541 10,768 11,837 but in any case shall not exceed 1,500,000 Baht
151- 180 Days 4,728 9,863 13,666 151 - 180 Days 10,357 13,062 14,361
Annual 3,913 5003 Annual 4,266 5,260 5628



Uszinanla ANASTAY / Sanction countries

« 8udy, T3y, Adun, Inwidwmile, gaauinile, Liwgeal, assniTlanily, aensaugUsraiauaeuunar, asnsauigUsrmaugduar

Iran, Syria, Cuba, North Korea, North Sudan, Venezuela, Crimea, Donetsk People’s Republic (DNR) or Luhansk People’s Republic (LNR)
regions of Ukraine
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1MAAN9UsENUANNSLAUNNG / Market leading Chubb Travel Insurance
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Medical expenses incurred overseas
up to 6 million baht

24

IS1AUASELUURS:HSDAACUIAUND
Protect your home while you are away

BuMvoELULRAOENNUAUASOD
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Travel with peace of mind with
up to 22 coverages

uUsSMisanaidouanidu wsouRuIwNgl
JoonBw caea 24 Boludridlan
24-hour emergency hotline services
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*wnfamammmmlﬂumm BunANANATEILEY anuimﬂaummﬁul@mﬂiununﬂwnmq
~Sulseiuialag 13 Furfandardsziudy a1in (e

U3 muummﬁﬂimum 1A (NVNTY) (“UFEN”) ’l-ﬁaumaLﬂmmﬂ“ﬂ’ﬂmzﬁ'qunﬂﬂmmw‘wmﬁ@nwﬁmsmé’uﬂa:ﬁuﬁﬂ AM3LTNIAANININEIT N9danTsAU N ALNY wazdnguszasa
muﬂsmuﬂmuj mwnivu“luuim.mmwLﬂumummmmw Tnavinuaransosuulanannuiludiusaeqdssmlan https:/wwwcehubb.com/th-th/footerprivacy-policyhtml
*This document is not an insurance contract. Details of conditions, coverage, and exclusions are stated in the insurance policy.

*Applicant shall study details of coverage and conditions prior to buying an insurance.
*Underwritten by Chubb Samaggi Insurance PCL.

Chubb Samaggi Insurance Public Company Limited (“Company”) uses and may disclose your personal information for underwriting, policy administration, claims management and other
insurance purposes as described in our Master Privacy Policy, available on our website https://www.chubb.com/th-en/footer/privacy-policy.html.

lumearanlsznuns / Application Form

Faguaianisziugie / Insureds name

WIE/UI/UNED

MTr./Mrs./Ms.

g : 127 Wy wyjti/anang
Address : No. Moo Village/Building
i, Gk} nuu
Floor Soi Road
WA/FNLA R/ane
Sub-District District

Jandn 9 Tl gactlef,
Province Postcode

ungatinslszmmwmsnaaennaless (nadduanasnai)
ID Card No. / Passport No.

FuiRewilina (W) e 21 fal
Date of Birth (A.D.) Gender Age Year
Tnsdwed (L) (Haa)

Telephone No. (Residence) (Mobile)

A

E-mail .

a3 A0

Occupation Workplace

Tsnlszansiaesdaentsyiude (illdsasey)
The applicant ever have any congenital disease (if yes, please specify)

Fa-anagiudlszlum,

Name of Beneficiary
o o . s
ANNANAUS, Mi“ﬂvﬂﬂiNi‘xL!’i:’,’LMLmW’TEJ’T‘V\Tﬁﬂﬁﬁ‘N
Relationship or (If no beneficiary, the benefit will go to legal heirs.)

Wsnszyirzamang v unudnasesiivinuiden
Insurance plan selected (Please indicate by check)

3791 / Annual Trip D Essential D Premium D Beyond D Ultimate

$e7iEn / Single Trip D Essential D Premium D Beyond D Ultimate

ANNANATRLATY / .
Additional Coverage D Flight Secure D Property Safe

FuFusu Augaiun

Effective Date Expiry Date
sraznaenlssiuseawau_ Au dedseiude U
Duration up to Days Premium ; Baht
qauanglatenig (dszine) Wgadu

Destination (Country) Flight No

y e
Te-anagmAnse

Contact Person

ANNANUE. aAw.
Relationship Telephone No.
nn9anganssusssel

Policy Delivery Option

[ ngandaienanstiudunisindssiuiansifiunimnedica uazde SMS lefudumsnannaussssl
Please send my policy documents by email and send policy confirmation by SMS

[] n3unds L@nmsﬁuﬂ"umif‘v'hﬂixﬁuﬁﬂmnﬁuwWamﬂqiﬂiﬁﬂﬂ’mﬂuﬁﬂﬁﬁﬁuuu (L3 Azdnds
wnanstiugunnindseiudanisiunieWivnunnglu 15 Suinnng)
Please send my policy documents by post to above address (The policy will be sent within
15 working days)

Warning of the Office of Insurance Commission :

lhe Applicants must truthfully answer all questions. Concealment or misstatement of any
| cause the insurance agreement to become void, or may be grounds fot the insurance

company to deny its lia es under, or terminate, the insurance agreement, by virtue of section

865 of the Civil and Commercial Code.

drmidaeiusesirdeyafiunasiresiuiiuiluese uazanysnlvinidmiaman uazanasiiagli
Azeienlsziuntiiduyagudyynlssiuwissswinsdhwduazsin wnaunasaesdmida
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memauneesinmdnmedefiaas ol auiiim viedRldfunensua isin
veauAnE lumsfimnsaniudssiudannelddeyadenanadneu

I (the Applicant) hereby certify that the foregoing details and health information
are correct and true and will form part of an insurance agreement between
myself and the Company. If my concealment or misstatement of any facts will
cause the insurance company to deny its liabilities under, or terminate,

the insurance agreement. I also agree that this letter will be deemed as my
consent to authorize any physicians, hospitals, clinics having records or details
of my sickness, including my HIV virus blood test results to disclose all the facts
to the Company or its authorized persons, and I hereby authorize the Company
to disclose such information to governing bodies or relevant agencies.

The Company reserves its right to consider the insurance based upon

the foregoing information.
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anediaTeraaienlseiunie Aun
Insured Signature Date

AMFAaLsI /Contact us

1369 ﬁun’mﬁ’ﬂﬁﬂrﬁuﬁﬂ 1A (NUTL)
2/4 a1AnsduLl it 12 qumiuammiﬂ DUUANNASIAR
WYIADITTRY IRANE NFANN 10210

angAugndn 24 Golus (IfuFnamndu)
IN9ANYT +66 2 039 5770

AuEEN9gnA

(Wiusnneduns-Ans 1an 800 -2000 1.
an-ening uaziindmgnis 19a1 9.00-18.00 .)
MAWY +66 26114242 Bl Travel.th@chubb.com

Chubb Samaggi Insurance PCL.

2/4 Chubb Tower, 12th F1., Northpark Project,
Vibhavadi-Rangsit Rd., Thung Song Hong,
Laksi, Bangkok 10210

24 hrs. Emergency Hotline (Everyday Service)
0 +66 2 039 5770

Customer Service Hotline

(Mon.-Fri., 8.00 - 20.00 hrs.

Sat.-Sun. and Public Holidays, 9.00 - 18.00 hrs.)
0+66 26114242  E Travel.th@chubb.com

Chubb. Insured.
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Chubb Travel Insurance
International
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