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The undersigned hereby makes claim to said assurance in Bangkok Health Insurance PCL. And agrees that the written statements of all the physicians
who attend or treated the assured and all other papers called by the instructions hereon, shall constitute and they are hereby made a part of these Proofs of Death,
and further agrees that the furnishing of this form, or of any other forms supplemental thereto, by said company shall not constitute nor be considered and admission
by it that there was any assurance in force on life in question, nor a waiver of any its rights or defenses.
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AUTHORIZATION
| hereby authorize any physician, hospital, insurance company or organization that has
any records or knowledge of the deceased on his / her health, to disclose to the
Bangkok Health Insurance PCL or its representatives any and all information with
respect to the accident , his/her health and medical history and any hospitalization ,
advice , treatment , disease or ailment. A photo static copy of this authorization shall be
considered as effective and valid as the original.
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) Claimant's address

Bangkok Health Insurance PCL
2301/2 New PetchaburiRd.,Bangkapi
Huaykwang,Bangkok 10310 Thailand

Telephone No.

Tel + 66 (0) 2 769 7788

Fax+ 66 (0)2 7697798
www.bhi.co.th
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