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How To Do?

If you are sick and go to see the doctor at the Private hospital
® Don’t need to pay in advance

® Show the Muang Thai Health Care Group Insurance Card
with your IDcard/ passport at the registration counter at the
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How To Do?

If you are sick and go to see the doctor at the Public Hospital
» Pay in advance.
» For reimbursement, please submit the required documents
to HR as follows:
1. Original Receipt
2. Original Medical Certificate .
3. Fill out the Group Health Insurance Claim Form
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Group Health Insurance Claim Form For Group Insured Member Only

MUANG THAI LIFE ASSURANCE

dF muangthal.ooth

| hereby express intention to claim medical expenses from Muang Thai Life Assurance Public Company Limited with the following
information For consideration.

Mame of Policyholder (Company Mame); Mahidol University International Demonstration ‘ Date: DD/MM/YYYY

1

Group Policy No.: 00116862 HealthCare Card No.: G-A[ | 1-[ [ || e[ T [ 1111

Mame — Surname of Patient: Age: Years Old ‘ Gender: O Male O Female

Present Address:

Contact Mobile Phone No.: ‘ E-mail:

Type of Treatment: Dinpatient (IPD): Date of AMISSION......rirceicnnrinesineens Date of Distharge.....cccvvevvicinrnisiiinens
E/Dul.‘patient (OPD) O Dental Date of TreatmMent. e sesss e vensss s
U OEhers (Please SPECiFY) v erereees s ee e sereesereens DAt OF TTEAEMEN rrrereeerveeeeeesvseeeeeesseeseeeseeseeeens

Cause: O Iliness & Accident Date of Accident ... uuecnsen LTI Any Police Report? O Yes, reported at ... U No

3 ( :Om plete the G rou p DESCPHIONS OFINCIEN: .t
L1
Are you eligible For compensation from other companies? O Yes, please specify ... 1 NO

n Declaration and Authorization of Medical History Disclosure
ea nsu rance al m With this letter, | hereby give consent to the attending physician(s) or hospital(s) or any medical center(s) that has or had provided
mefan injured personfa sick person with medical treatment to disclose the medical treatment history or other details pertaining to the

treatment and health check result to Muang Thai Life Assurance Public Company Limited, and | authorize Muang Thai Life Assurance Public
Company Limited or agent of the Company to act as a legal authorized person to proceed and contact to receive the aforementioned medical
history From attending physician(s) or hospital(s) or any medical center(s) that has or had provided me/fan injured personfa sick person with

FO rm medical treatment or health checkup as if they were my own actions in all respects. A photocopy or copy of this letter is regarded as equally
effective and complete as the original,

Declaration of Personal Data Disclosure

[ give consent to the Company to collect and use Personal Data, health information, disability, religion, race, medical record, and claim
record of me andfor the person under my guardianship (as the case may be), both provided above at present and in the Future (collectively
referred to as “Sensitive Data”). This consent also includes disclosure of such Sensitive Data as necessary to executives, employees and life
insurance agents of the Company, life insurance brokers, banks, reinsurance companies, other insurance companies, medical centers, group
insurance policyholders, the Thai Life Assurance Association (TLAA), units with duty to collect/pay policy benefits, government agencies,
agencies and commissions which are responsible For law enforcement or legally registered, state agencies or regulators, the Company’s business
partners, Foundations, and the Company’s vendors or services providers, to allow the Company, persons and agencies to collect and use the
Sensitive Data as necessary and required by law for the purposes of insurance application, underwriting, policy benefit payment, medical
treatment, and as a central database of insurance companies in order to examine insured's history and claim record, any operations regarding
insurance policies, Future insurance application and For any purposes which benefit the insured.

| acknowledge that by not giving consent and by changing the scope of consent, withdrawing consent, objecting, requesting for
erasure or destruction of Personal Information, it may result in the Company being unable to manage or take any necessary action on the
insurance contract and may affect services and policy benefit payment. In this regard, | have already acknowledged the Company’s Privacy Policy
on www.muangthai.co.th/th/privacy-policy. In this regard, the expression of my intention by marking v InO constitutes that | have given explicit
consent to collect, use and disclose the Personal Data according to the purposes specified above. Hereby, | have signed as evidence thereof.

| have explicitly acknowledged the statements above and the Company's Privacy Policy and hereby signed to authorize and give
consent to the disclosure of medical history above.

( ) . { )|t )
Personal data provider / Insured / Legal representative Witness witness
S BOIIN s aii i i s i ai b i & bad i .... Consent grantor Relationship.................
( )
Remarks: 1. In case of signing by fingerprint, signatures of 2 witnesses must be completely provided
*2.Incase of a minor (not 10 years old), a parent i required to sign and specify the relationship Scan for details of Privacy Policy
: ut less than 20 years old), a parent is required ta sign together with the

Group PDPA EN start 23052565 2-05-05-0049



<= | Mahidol University International Demonstration School

Cllialom v the Lasd /J

The process for HR about Group Health Insurance Claim
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Reference for MUIDS Human Resource Management in Group 6, The school provided Group Health
Insurance for employees

1. Collect and 2. Submit insurance 3. Await notification of 4. Notify the

_ Iaim d s the Claim Report from : d of th
verify documents aiiil GCOCUMENES 10 the company. IsiElEel CIF s

received from the GrOUp Health Document verification Claim Report
Insurance Company. takes 7-14 business details via email.

Insured. 4 days. .
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