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COMPREHENSIVE TRAVEL ACCIDENT INSURANCE 
 
 

 
In reliance upon the statements that are contained in the insurance application which is an integral part of this policy, and in  
consideration of the premium paid by the Insured subject to the rules, general terms and conditions, exceptions, insuring 
agreements, and attachments of this policy, the Company agrees with the insured as follows: 

Section 1: Definitions 
Unless specified otherwise in this policy, words or expressions to which specific meanings have been described in any part  
of this policy shall have such specific meanings whenever they appear in this policy  
1. Company   means  Bangkok Insurance Public Company Limited. 
2. Policy   means  Policy schedule, benefits schedule, general terms and conditions,  
       insuring agreements, exceptions, attachments, insurance  
       applications, endorsements, summary documents showing material  
       contents of insuring agreements and exceptions under this policy,  
       which are all regarded as part of the insurance contract. 
3. Insured   means  The person named as the insured in this policy schedule and/or  
       attachments. 
4.  Dependent   means  The person named as the insured’s dependent in the policy schedule  
     and/or attachments, including:  

1.  The insured’s spouse aged not over 60 years on the effective date of    
        the policy; 
2.  Legal child of the insured or the insured’s spouse who has not yet   

 married and is 1 – 20 years of age or who is not over 23 years of  
 age and is studying in the university or college on the effective  
 date of the policy. 

5. Covered person  means  The insured and/or the insured’s dependents whose names are  
       specified in the policy schedule and/or attachments. 
6. Close relative   means  Spouse (including unregistered spouse), father, mother, legal child,  
       siblings, grandchild, grandfather and grandmother of the covered  
       person as well as father, mother, legal child, siblings of the covered  
       person’s spouse. 
7. Accident   means   An event which happens suddenly due to an external cause and gives  
       rise to a result which is not intended or anticipated by the covered  
       person. 
8. Injury   means  Bodily injury directly resulting from an accident that happens 
       separately from and independently of other causes. 
 

This English translation is an unofficial translation for reference only. 
In the case of inconsistency between Thai and English versions, Thai version will prevail. 
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9. Sickness   means  A symptom, irregularity, illness, or disease contracted by the  
       covered person that requires medical treatment by the physician and  
       occurs to the covered person during the period in which this policy  
       takes effect.    
10. Loss or damage  means  Bodily injury of the covered person caused by an accident and 
       leading to death, dismemberment, loss of sight, disability or 
       injury, or any loss or damage as prescribed in the insuring  
       agreements. 
11. Physician   means  A person who graduated with a degree in medicine and is legally 
      registered with the Medical Council and licensed to practice 

as a medical professional in the locality in which medical 
services or surgical services are provided.  
A physician shall not be the covered person, or legal spouse or child  
of the covered person.  

12. Inpatient   means  A person who is required to receive medical treatment in 
       a hospital or medical facility for at least 6 hours consecutively and 
       registered as an inpatient by diagnosis and advice of the physician 
       based on indication which are medical standards and appropriate 
       time period for treatment of such injury or sickness, including the  
       case of an inpatient who dies after being admitted for less than  
       6 hours.  
13. Outpatient   means  A person receiving medical services in the outpatient department 
       or in the emergency room of the hospital, medical facility or clinic, 
       who, based on the diagnosis and indications which are medical 
       standards for treatment, does not need to be admitted 
       as an inpatient.    
14. Hospital    means  Any medical facility that provides medical services, can 
       accommodate overnight patients, has an adequate number of  
       medical personnel and facilities and a complete range of services, 
       particularly a major operating room, and is registered as a hospital 
       in accordance with the laws on medical facilities in that locality. 
15. Medical facility  means  Any medical facility that provides medical services, can  
       accommodate overnight patients, and is permitted to be registered  
       as a medical facility in accordance with the laws in that locality. 
16. Clinic   means  A modern medical facility that is permitted by laws to provide medical 
       services and diagnoses by a physician, but cannot admit patients 
       for an overnight stay. 
17. Service center  means  A company or a juristic person or a representative of emergency 
       service provider who has been authorized by the Company that 
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       issues this policy to provide travel emergency assistance and 
       services to the covered person specified in this insurance contract.   
18. Medical standards  means  International rules or practices of modern medical providers which 
       give rise to suitable treatment plans that are based on medical  
       necessity and correspond with the conclusions drawn from the injury 
       or sickness record, medical findings, diagnosis results and other  
       information (if any). 
19. Necessary and reasonable    means  Medical treatment costs and/or any reasonable expenses compared  
 expenses     to amounts that general patients are normally charged for 
       similar services by the hospital, medical facility or clinic from 
       general patients of the hospital, medical facility or clinic where 
       the covered person has received treatment. 
20. Medical necessity  means  Medical services provided under the following conditions:  
       1.  the services must correspond with the diagnosis and  
            treatment based on the injury or sickness of service recipients;   
       2.  there are clear medical indications based on current medical 
            practice standards. 
       3.  the services must not be solely for the convenience of the service 
            recipients, their families, or the service provider; and       
       4.  the services must be medical services provided in accordance 
            with the appropriate standards for caring for patients, based on 
            the patient's needs with respect to the injury or sickness of the 
            person receiving treatment. 
21. Pre–existing condition  means  Any disease (including complications), symptom or abnormality 
       of the covered person occurring within 12 months prior 
       to the departure date of each trip with sufficient indication 
       for a general person to seek for diagnosis, care or treatment, 
       or for which a physician shall provide diagnosis, care or treatment. 
22. AIDS   means  Acquired Immune Deficiency Syndrome which is caused by HIV  
       Virus infection, and shall include opportunistic infection, 

malignant meoplasm, infections or any sickness that reveals an HIV  
(Human Immunodeficiency Virus) positive blood test result.  
Opportunistic infection shall include, but is not limited to,  
pneumocystis carinii pneumonia, organism or chronic enteritis,  
viruses and/or disseminated fungi infection. Malignant neoplasm  
shall include, but is not limited to, kaposi's sarcoma, central nervous  
system lymphoma, and/or other severe diseases presently known as  
symptoms of acquired immune deficiency syndrome, or which 
causes sudden death, sickness, or disability to infected persons.  
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AIDS shall include HIV (Human Immuno Deficiency Virus),  
encephalopathy dementia, and the outbreak of virus.  

23. Policy year   means  A period of one year commencing on the effective date of the policy 
       or commencing on the anniversary of the policy in subsequent years. 
24. Terrorism   means  Any action using force or violence and/or involving threat by any 
       person or group of persons, regardless of whether such action is 
       taken alone, on behalf of, or in relation to any organization 
       or government, with an aim for results involving politics, religions 
       or cults, or similar purposes, and to cause the government and/or 
       the public or any part of the public to be in panic.  
25. Strike and riot  means  Any loss or damage directly arising from:  

1. an action of any person together with an assembly of persons that 
results in public disturbance; or  

2. an intentional act of strikers or those prohibited from working to  
encourage a strike or protest the lockout regardless of whether    
the action results in public disturbance; or 

3. an action of lawful authorities that aims to curb or alleviate the  
consequences of the public disturbance that is taking place or to 
prevent the action and alleviate the consequences of the action as 
per 2.  

26. Airplane   means  A service aircraft operated by a commercial airline and legally 
       registered to carry passengers, excluding helicopters.   
27. Deductible   means  An amount of damage for which the covered person agrees  
       to be liable in the event of a loss or damage. 

Section 2: General terms and conditions 
1. Insurance contract  
 This insurance contract arises from the fact that the Company relies upon the statements of the covered person in the  
 insurance application as well as additional declarations (if any) that the covered person has signed in evidence of his or her  
 acceptance of the insurance contract. This policy is therefore issued by the Company.  
 In the event that the covered person knowingly provides false statements in the declarations mentioned in paragraph one,  
 or knowingly conceals relevant facts which, if made known to the Company, might motivate the Company to demand a  
 higher premium or refuse to execute the insurance contract, this insurance contract shall become voidable in accordance  
 with Section 865 of the Civil and Commercial Code, whereupon the Company will be entitled to terminate the insurance contract.  
 The Company shall not deny its liability based on any declaration other than the declarations made in the documents in  
 accordance with paragraph one.  
2. Validity of the insurance contract and change of wording in the insurance contract  
 This insurance policy, together with the insuring agreements and attachments, forms part of the insurance contract. Any  
 change of wording in the insurance contract requires consent of the Company and must be recorded in the policy or  
 attachments before such change becomes valid. 
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3. Period of insurance  
 Period of each trip of the covered person which begins and ends according to the period of insurance  
 3.1 For single trip coverage, the coverage starts two hours prior to the departure from Thailand and continues until the  
  covered person travels back to his or her place of residence in Thailand, or for two hours upon arrival in Thailand, or  
  until the expiry date of the period of insurance, whichever occurs first (unless specified otherwise in this policy).  
 3.2  For annual trip coverage to cover multiple trips, the coverage for each trip begins and ends as mentioned in 3.1,  
                provided that the maximum duration of each trip shall not exceed 90 days. 

 The period of insurance may be extended/ otherwise specified subject to the insuring agreements/attachments.  

4. Claim and notification of claim  
The covered person, the beneficiary, or the representative of the said person as the case may be shall notify the Company  
of any loss or damage without delay. In the event of death, an immediate notice must be made to the Company, unless it  
can be proven that there is a reasonable ground that immediate notice was not practicable but was given as soon as possible.  

In claiming for compensation, the covered person, the beneficiary, or the representative of the said person as the case may be  
must submit evidence or documents stated under the insuring agreements and/or attachments to the Company within the  
stipulated time at his or her out-of-pocket expenses.  

 Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
 claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit  
 and the submission has been made as soon as possible. 

5. Medical examination 
 The Company has the right to examine the covered person’s medical record and diagnosis records as may be necessary for  
 this insurance. The Company also has the right to conduct an autopsy, if necessary and not contrary to the law, at the  
 Company’s expense. 

 In case the covered person does not allow the Company to investigate his or her medical record and diagnosis record to  
 support claim consideration, the Company reserves the right to refuse the claim. 

6. Compensation payment  
 The Company shall make compensation payment within 15 days from the date on which the Company has received a  
 complete and correct set of evidence of loss or damage. Compensation for death will be paid to the beneficiary while other  
 types of compensation will be paid to the covered person.  

 If there is a reasonable doubt that the aforesaid claim for compensation under the policy was not made in accordance with  
 the insuring agreement in this policy, the specified period of time may be extended if necessary but shall not exceed 90 days  
 from the date on which all documents are received by the Company. 

 If the Company cannot settle the claim within the specified time limit, the Company is liable to pay interest at 15 percent  
 per annum of the amount due accrued from the due date of the compensation. 
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7. Premium payment, policy cancellation, and premium refund  
7.1 The insured must pay the premium promptly or prior to the coverage commencement.  
7.2 For single trip coverage, if policy cancellation is made after issuance of the policy, the premium will not be refunded,   

unless the covered person is not granted a visa. In such case, the covered person shall submit evidence issued by the 
Embassy to the Company and inform the Company before the effective date of coverage.  

7.3 For annual trip coverage, policy cancellation may be made under the following conditions:   
7.3.1 The Company may cancel this policy by giving at least 15 days’ written notice by registered mail to the 

insured at the last known address as declared to the Company. The Company will refund the premium to 
the insured after deducting a partial premium for the effective period of this policy on a pro-rata basis. 

7.3.2 The insured may cancel this policy by giving a written notice to the Company and may be entitled to premium 
refund after a partial premium for the effective period of this policy has been deducted based on a short period 
premium rate under following schedule. 

Short rate premium schedule  

Period of insurance (not exceeding/month)  % of annual premium  
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

15 
25 
35 
45 
55 
65 
75 
80 
85 
90 
95 
100 

Cancellation of the policy under this condition by any party shall be cancellation of the entire Policy. Cancellation of some  
or part of the insurance coverage during the policy year could not be made.  
7.4 If the covered person dies from the causes other than those covered under this policy, the Company will refund the  

premium after deducting a partial premium for the effective period of this policy on a pro-rata basis. 

8. Dispute resolution by arbitration  
 In the event of a dispute, controversy, or claim under this policy between a person who is entitled to claim under the policy  
 and the Company, if that person wishes and deems it appropriate to settle the dispute by way of arbitration, the company  
 shall give its consent for the case to be decided by an arbitrator, according to the arbitration regulations of the Office of the  
 Insurance Commission (OIC) on arbitration. 
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9. Conditions precedent  
 The Company may not be liable for compensation under this policy unless the covered person, the beneficiary, or the  
 representative of the said person as the case may be has duly and fully complied with the insurance contract and the  
 conditions of the policy. 

10. Currency and expenses incurred abroad 
 In case the amount of compensation payable under this policy is denominated in a foreign currency, the Company will pay  
 the amount in Thai Baht using the foreign exchange rate applicable for the date specified on the cash receipts, the documents  
 supporting compensation claim under the insuring agreement and/or the attachments.  

Section 3: General exclusions 
This policy does not cover any injury, loss or damage arising from or as a result of the following causes or which occurs 
at the times as follows (unless the coverage is specifically specified in the insuring agreement):   
1. Suicide, attempted suicide or self-inflicted injury  
2. AIDS, venereal disease, or sexually transmitted diseases 
3. Mental disorder, nervous system disease and insanity  
4. War, invasion, act of foreign enemies, warlike operations (whether war is declared or not), civil war, uprising,  
 insurrection, riot, strike, civil commotion, revolution, coup d’état, proclamations of martial law, or any events which  
 lead to the proclamation or maintenance of martial law 
5. Terrorism  
6. Any intentional illegal act by the covered person or confiscation, detention, or destruction by customs or other  
 authorities, or any violation of regulations of a government 
7. Radiation or radioactivity from any nuclear fuel or nuclear waste produced by the combustion of nuclear fuel or  
 any process of self-sustaining nuclear fission/fusion 
8. Radioactive explosion, or any nuclear component or any other harmful substance that could cause an explosion in  
 a nuclear process  
9. While the covered person is performing duty as a soldier, police, or a volunteer and participates in war or crime  
 suppression 
10. At any time in a country or territory in which coverage is excluded as specified in the policy schedule and attachment  
 (if any)  
11. At oil rig platform or underground mine  
12. While the covered person is working in works in high-risk areas or performing manual handling tasks or tasks  
 associated with machinery  

Section 4: Insuring agreement  
Subject to the rules, general terms and conditions, exclusions, insuring agreements, and attachments of the policy, and in 
consideration for the premium paid by the insured, the Company agrees to provide coverage in accordance with the insuring 
agreements as follows:  
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INSURING AGREEMENT ON BENEFITS FOR LOSS OF LIFE, DISMEMBERMENT, 
 LOSS OF SIGHT, OR TOTAL PERMANENT DISABILITY DUE TO ACCIDENT 

 

Category: CTA 1 
 

    
 

Additional Definitions  
Dismemberment   means  Severance of a limb, at or above the wrist or ankle joints, from the  

body, and shall include total loss of usability of the aforesaid organ 
where there is a clear medical indication that it will never be able to 
function again 

Loss of sight   means  Total blindness that is incurable  
Total permanent disability  means  Disability to the extent of permanent inability to perform any function  
      in own occupation or any other occupation or inability to perform at  

least 3 activities of daily living by oneself  
      Activities of daily living mean ability to perform 6 routine activities  
      daily living which are medical indicators for assessing patients who 
      cannot perform such activities for themselves. These 6 activities are: 

1.  Transferring:  The ability to move oneself from a chair to a bed  
     and back again without assistance from other persons or tools 
2.  Mobilizing: The ability to walk or move oneself, for example,  
     from one room to another room without assistance from other  
     persons or tools  
3.  Dressing. The ability to get dressed or undressed by oneself  
     without assistance from other persons or tools 
4.  Bathing: The ability to clean oneself and get in and out of the  
     bathroom by oneself without assistance from other persons or tools 
5.  Eating: The ability to feed oneself without assistance from other  
     persons or tools 
6.  Toileting. The ability to get on and off the toilet including  
      getting in and out of the bathroom without assistance from other  
      persons or tools 

Coverage 
This insurance provides coverage for loss or damage arising from physical injury of the covered person due to an accident 
occurring during the period of insurance, which causes loss of life , dismemberment, loss of sight or total permanent disability 
to the covered person within 180 days from the date of accident; or injury for which continuous treatment as an inpatient in a 
hospital or medical facility is required for the covered person, and which subsequently causes death at any time. The Company  
shall pay the following compensation: 
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1. 100% of the sum insured For loss of life 
2. 100% of the sum insured For total permanent disability where there is a clear medical indication 

that the covered person has become totally and permanently disabled or, 
in case of no clear medical indication, the total permanent disability 
which has continued for no less than 12 months from the date of accident 

3. 100% of the sum insured For loss of both hands from the wrist joint, both feet from the ankle joint, 
or loss of sight for both eyes.  

4. 100% of the sum insured For loss of one hand from wrist joint and one foot from the ankle joint. 
5. 100% of the sum insured For loss of one hand from the wrist joint and loss of sight in one eyes. 
6. 100% of the sum insured For loss of one foot from the ankle joint and loss of sight in one eyes. 
7.   60% of the sum insured For loss of one hand from the wrist joint.  
8.   60% of the sum insured For loss of one foot from the ankle joint. 
9.   60% of the sum insured For loss of sight in one eye. 

The Company shall pay compensation under this clause only for one item of loss with the highest amount of compensation. 

Throughout the period of insurance, the Company shall compensate for the consequence arising in accordance with this insuring  
agreement, in aggregate not exceeding the amount specified in the policy schedule. If the Company has not yet paid out the full 
sum insured, the Company shall continue to provide coverage until the expiry of the period of insurance only in the amount of 
the remaining sum insured. 

Claim for compensation payments under the insuring agreement on benefits in the case of loss of life,  
dismemberment, loss of sight, or total permanent disability due to accident  
The covered person, the beneficiary, or the representative of the said person as the case may be must inform the Company and 
submit the following documents and evidence to the Company within 30 days from the date of loss of life, dismemberment, loss 
of sight, or total permanent disability at his or her out-of-pocket expenses.  
1. In the case of dismemberment, loss of sight, or total permanent disability due to accident 

1.1 A claim form as prescribed by the Company  
1.2 A medical report indicating dismemberment, loss of sight, or total permanent disability (if any) 
1.3 A copy of passport or travel evidence of the covered person 
1.4 A copy of national ID card of the covered person  
1.5 Additional documents and evidence as required and deemed necessary by the Company (if any) 

2. In the case of loss of life due to accident  
2.1 A claim form as prescribed by the Company  
2.2 Death certificate of the covered person 
2.3 A copy of autopsy report  
2.4 A copy of the police’s daily record and/or the police notice 
2.5 Copies of national ID card and house registration of the covered person with the wording "Deceased" stamped thereon  
2.6 A copy of passport or travel evidence of the covered person  
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2.7 Copies of national ID card and house registration of the beneficiary  
2.8 Additional documents and evidence as required and deemed necessary by the Company (if any)  

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit  
and the submission has been made as soon as possible. 

Additional exclusions (only applicable to the insuring agreement on benefits for loss of life, dismemberment,  
loss of sight, or total permanent disability due to accident)   
Insurance under this insuring agreement shall not cover any injury, loss, or damage arising from or as a result of  
the following causes, or occurring at the following times:   
1. Actions of the covered person while the covered person is under any of the following conditions:  

1.1 Being under the influence of addictive substances or narcotics such that he/she cannot control his/her 
consciousness, or 

1.2 Being under the influence of alcohol whereby the alcohol level at the time of measurement is equivalent to the 
blood alcohol concentration level of 150 mg/dL and above, or 

1.3 Being under the influence of alcohol such that he/she cannot control his/her consciousness in the case where 
there is no alcohol level measurement or where it is impossible to measure the alcohol level  

2. Exposure to germs or parasites, except for disease or tetanus infections or rabies caused by wounds from accidents 
3. Miscarriage, except for the miscarriage that is directly caused by the accident   
4. While the covered person is participating in all kinds of races relating to car or boat, horse, ski, jetski, skating, boxing, 

wrestling, weightlifting, parachuting (except for parachuting to save lives), cliff climbing, or mountain climbing in Nepal  
5. While the covered person is boarding or leaving or being in the aerial vehicle that is not registered for the purpose of 

carrying passengers, nor is a commercial airline  
6. While the covered person is flying/riding or performing duties as a crew member of a particular aerial vehicle  
7. While the covered person is participating in an argument or brawl or playing a part in provoking an argument or 

brawl 
8. While the covered person is committing a crime considered a felony, being arrested or escaping the arrest 
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INSURING AGREEMENT ON BENEFITS FOR MEDICAL EXPENSES 
 

Category: CTA 2 
 

 

Additional Definitions  
Alternative treatment  means  Diagnosis, treatment, or prevention of sickness using methods of Thai 
      traditional medicine, Thai indigenous medicine, Chinese traditional 
      medicine, or any non-conventional treatments.   

Coverage 
This insurance provides coverage for the covered person who is injured from an accident or has a sudden or unexpected sickness 
during the period of insurance and must receive medical treatment in a hospital, medical facility, or clinic overseas, either as an 
inpatient or an outpatient.   

The Company will make compensation payment for the necessary and reasonable expenses incurred from medical treatment  
based on the medical necessity and medical standards in the actual amount paid, but not more than the sum insured specified in 
the policy schedule. 

The covered medical expenses are as follows:  
1. Physician’s fees such as physician evaluation and management fees, physician surgery and procedure fees, physician 

anesthesiology service fees, dentist fees, other professional fees  
2. Costs for medicine and parenteral nutrition, blood and blood components as well as costs for the separation, preparation, or 

analysis for the purpose of transfusion of blood or blood components, laboratory and pathology tests, radiological diagnosis,  
other special diagnostic methods, including physician’ s result interpretation fee, expenses related to the use or provision of 
services, medical tools and equipment outside the operating room, medical consumables (medical supplies 1) , operating 
room fees and equipment, excluding the cost of hiring a private nurse while staying in a hospital, medical facility, or clinic 
as an inpatient for treatment 

3. Ambulance fee for emergency cases to transport the covered person to or from a hospital, medical facility or clinic due to a 
medical reason in accordance with medical necessity  

4. Take-home medication based on medical necessity, but not for more than 14 days  
5. Cost for an ICU room or standard single room plus meals provided for the patient by the hospital, medical facility or clinic, 

and daily nursing service fee  
6. Other expenses related to medical treatment such as nurse fees, medical fees, medical procedure fees  

Claim for compensation payments under the insuring agreement on benefits for medical expenses 
The covered person, the beneficiary, or the representative of the said person as the case may be must  inform the Company and 
submit the following documents and evidence to the Company within 30 days from the date of departure from the hospital or 
medical facility or the date of receiving treatment at the clinic at his or her out-of-pocket expenses.   
1. A claim form as prescribed by the Company 
2. Original receipts listing medical expense items  
3. A medical report indicating key symptoms, diagnosis results, and treatment 
4. A copy of passport and/or travel evidence of the covered person 
5. Additional documents and evidence as required and deemed necessary by the Company (if any) 
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The receipts listing expenses must be the original receipts. The Company will return such receipts that certify the amount paid  
for the covered person so that the covered person could further claim the remaining amount from other insurers. If the covered 
person has been indemnified by government welfare, other welfare, or other insurance, the covered person shall submit a copy 
of the receipt certifying the amount paid by government welfare or other agency to further claim the remaining amount from the 
Company. 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to claim  
if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit and  the 
submission has been made as soon as possible. 

Additional exclusions (applicable only to the insuring agreement on benefits for medical expenses)  
The insurance under this insuring agreement shall not cover the following expenses: 
1. Pre-existing conditions 
2. Treatments or correction of birth defects 
3. Treatments for rest cure or hygiene purposes, recovery, health check-up, or other expenses not relating to the injuries 

or illnesses  
4. Treatments of diseases or conditions relating to mentality and nerve health, stress, mental disorder including drug 

dependence, and genetic disorder 
5. Treatments relating to pregnancy as well as childbirth, miscarriage, pregnancy complications, solving of infertility 

problems (including investigation, analysis and treatment), and sterilization or birth control 
6. Non-conventional treatments including alternative treatments 
7. Orthoses and prostheses such as canes, glasses, hearing aids, speech devices, and all kinds of defibrillators 
8. Services or surgeries relating to the injuries or illnesses deemed unnecessary and for personal gain or insurance 

policy fraud 
9. Aesthetic treatments such as acne, blemish, freckle, dandruff, weight loss, hair transplant, treatments for correction 

of birth defects, or cosmetic surgeries; except for the surgeries that are necessary as a result of accidents to enable 
particular organs to resume normal functioning  

10. Expenses relating to dental or gum services; except for those relating to the relief of symptoms from injuries caused 
by accidents but not including teeth restoration, teeth alignment, dental crown, root canal treatment, dental scaling, 
filling, dental implant or denture, or medical expenses relating to treatments necessary to recover the ability to speak 
normally as a result of dental treatments from accidents 

11. Inoculations or vaccinations, except for rabies vaccinations after exposure to animal attacks and tetanus vaccinations 
after receiving injuries 

12. Medical expenses incurred by the physician being the covered person him/herself or being the father, the mother, the 
spouse or the child of the covered person 

13. Actions taken by the covered person while being under any one of the following conditions: 
13.1 Being under the influence of addictive substances or narcotics such that he/she cannot control his/her 

consciousness, or 
13.2 Being under the influence of alcohol whereby the alcohol level at the time of measurement is equivalent to the    

   blood alcohol concentration level of 150 mg/dL and above, or 
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13.3 Being under the influence of alcohol such that he/she cannot control his/her consciousness in the case where  
there is no alcohol level measurement or where it is impossible to measure the alcohol level 

14. Exposure to germs or parasites, except for disease or tetanus infections or rabies caused by wounds from accidents 
15. The injuries that take place while the covered person is participating in all kinds of races relating to car or boat, 

horse, ski, jetski, skating, boxing, wrestling, weightlifting, parachuting ( except for parachuting to save lives) , cliff 
climbing, or mountain climbing in Nepal 

16. The injuries that take place while the covered person is boarding or leaving or being in the aerial vehicle that is not 
registered for the purpose of carrying passengers, nor is a commercial airline 

17. The injuries that take place while the covered person is flying/riding or performing duties as a crew member of  
a particular aerial vehicle  

18. The injuries that take place while the covered person is participating in an argument or brawl or playing a part in 
provoking an argument or brawl  

19. The injuries that take place while the covered person is committing a crime considered a felony, being arrested or 
escaping the arrest 
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INSURING AGREEMENT ON BENEFITS FOR ON-GOING MEDICAL TREATMENT IN THAILAND  

 

Category: CTA 3 

 

 

Additional Definitions  

Alternative treatment  means  Diagnosis, treatment, or prevention of sickness using methods of Thai 

      traditional medicine, Thai indigenous medicine, Chinese traditional 

      medicine, or any non-conventional treatments.   

Coverage 
This insurance provide coverage for the covered person who is injured from an accident or has a sudden or unexpected sickness 

during the period of insurance while traveling overseas and must receive continued medical treatment or follow-up in Thailand 

under the limit of treatment period as follows: 

1. If the covered person has never received medical treatment for such injury or sickness while being overseas, the covered 

person must request treatment in Thailand within 24 hours from the date of arrival in Thailand. The continued treatment 

shall not exceed 14 days from the date on which treatment is initially received in Thailand.  

2. If the covered person has received treatment while being overseas, the covered person shall receive continued treatment in 

Thailand within 24 hours from the date of arrival in Thailand. The continuous treatment shall not exceed 14 days from the 

date on which treatment is initially received in Thailand. 

The Company will make compensation payment for the necessary and reasonable expenses incurred from medical treatment  

received in Thailand based on the medical necessity and medical standards in the actual amount paid but not more than the sum 

insured specified in the policy schedule.  

Claim for compensation payments under the insuring agreement on benefits for on-going medical 
treatment in Thailand  
The covered person, the beneficiary, or the representative of the said person as the case may be must inform the Company and 

submit the following documents and evidence to the Company within 30 days from the date of departure from the hospital or 

medical facility or the date of receiving treatment at the clinic at his or her out-of-pocket expenses.  

1. A claim form as prescribed by the Company  

2. Original receipts listing medical expense items 

3. A medical report indicating key symptoms, diagnosis results, and treatment  

4. A copy of passport and/or travel evidence of the covered person 

5. Additional documents and evidence as required and deemed necessary by the Company (if any) 

The receipts listing expenses must be the original receipts. The Company will return such receipts that certify the amount paid  

for the covered person so that the covered person could further claim the remaining amount from other insurers. If the covered 

person has been indemnified by government welfare, other welfare, or other insurance, the covered person shall submit a copy 

of the receipt certifying the amount paid by government welfare or other agency to further claim the remaining amount from the 

Company. 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to claim  

if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit and the 

submission has been made as soon as possible. 
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Additional exclusions (applicable only to the insuring agreement on benefits for on-going medical treatment  

in Thailand)   
The insurance under this insuring agreement shall not cover the following expenses: 

1. Pre-existing conditions 

2. Treatments or correction of birth defects 

3. Treatments for rest cure or hygiene purposes, recovery, health check-up, or other expenses not relating to the injuries 

or illnesses   

4. Treatments of diseases or conditions relating to mentality and nerve health, stress, mental disorder including drug 

dependence, and genetic disorder 

5. Treatments relating to pregnancy as well as childbirth, miscarriage, pregnancy complications, solving of infertility 

problems (including investigation, analysis and treatment), and sterilization or birth control 

6. Non-conventional treatments including alternative treatments  

7. Orthoses and prostheses such as canes, glasses, hearing aids, speech devices, and all kinds of defibrillators  

8. Services or surgeries relating to the injuries or illnesses deemed unnecessary and for personal gain or insurance 

policy fraud  

9. Aesthetic treatments such as acne, blemish, freckle, dandruff, weight loss, hair transplant, treatments for correction 

of birth defects, or cosmetic surgeries; except for the surgeries that are necessary as a result of accidents to enable 

particular organs to resume normal functioning  

10. Expenses relating to dental or gum services; except for those relating to the relief of symptoms from injuries caused 

by accidents but not including teeth restoration, teeth alignment, dental crown, root canal treatment, dental scaling, 

filling, dental implant or denture, or medical expenses relating to treatments necessary to recover the ability to speak 

normally as a result of dental treatments from accidents  

11. Inoculations or vaccinations, except for rabies vaccinations after exposure to animal attacks and tetanus vaccinations 

after receiving injuries 

12. Medical expenses incurred by the physician being the covered person him/herself or being the father, the mother, the 

spouse or the child of the covered person 

13. Actions taken by the covered person while being under any one of the following conditions: 

13.1 Being under the influence of addictive substances or narcotics such that he/she cannot control his/her   

   consciousness, or 

13.2 Being under the influence of alcohol whereby the alcohol level at the time of measurement is equivalent to the 

blood alcohol concentration level of 150 mg/dL and above, or 

13.3 Being under the influence of alcohol such that he/she cannot control his/her consciousness in the case where 

there is no alcohol level measurement or where it is impossible to measure the alcohol level 

14. Exposure to germs or parasites, except for disease or tetanus infections or rabies caused by wounds from accidents 

15. The injuries that take place while the covered person is participating in all kinds of races relating to car or boat, 

horse, ski, jetski, skating, boxing, wrestling, weightlifting, parachuting ( except for parachuting to save lives) , cliff 

climbing, or mountain climbing in Nepal 

16. The injuries that take place while the covered person is boarding or leaving or being in the aerial vehicle that is not 

registered for the purpose of carrying passengers, nor is a commercial airline  
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17. The injuries that take place while the covered person is flying/riding or performing duties as a crew member of a  

particular aerial vehicle  

18. The injuries that take place while the covered person is participating in an argument or brawl or playing a part in  

provoking an argument or brawl  

19. The injuries that take place while the covered person is committing a crime considered a felony, being arrested or 

escaping the arrest 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remark: The Company shall agree to provide coverage for on-going medical treatment in Thailand only when the coverage for  

               medical treatment is also provided.   



 

 
 

INSURING AGREEMENT ONBENEFITS FOR HOSPITAL VISITATION  
 

Category: CTA 4 
 

 

Coverage 
This insurance provides coverage for the covered person who must be admitted to an overseas hospital as a patient for a continued 
period of more than 5 days as a result of injuries or illnesses occurring during the period of insurance. Such injuries or illnesses 
must have occurred due to the causes covered under this insurance policy.  

The Company will provide and make compensation payments for two-way economy-class plane tickets, accommodation  
expenses, food and traveling fees incurred overseas to one family member or close relative of the covered person for his/her 
visit to the covered person. Also, the Company will consider whether the patient visit is necessary and has an impact on the 
treatment. Thus, such patient visit must receive prior consent from the Company prior to the trip. The Company shall make 
compensation payments for the benefits under this insuring agreement based on the actual expenses but not exceeding the sum 
insured specified in the policy schedule.  

Additional conditions (applicable only to the insuring agreement on benefits for hospital vistation) 
1. Medical conditions of the covered person cause the inability to move the patient. This must be based on a physician’s order 

prohibiting the movement of the covered person. 
2. There is neither a family member nor a friend aged at least 18 years of the covered person being present with the covered 

person. 

Claim for compensation payments under the insuring agreement on benefits for hospital vistation 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of departure from the hospital or medical facility at his/her out-of-pocket 
expenses.  
1. A claim form as prescribed by the Company 
2. A medical report specifying key symptoms, diagnosis results, and treatment 
3. A confirmation document from the physician giving the treatment prohibiting the movement of the covered person 
4. A copy of passport and/or travel evidence of the covered person 
5. All receipts from the close relative for accommodation, food and travel expenses incurred abroad 
6. A copy of passport and/or travel evidence of the close relative 
7. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to claim  
if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit and  the 
submission has been made as soon as possible.   
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INSURING AGREEMENT ON BENEFITS FOR  
DAILY COMPENSATION PAYMENTS WHEN THE COVERED PERSON IS BEING ADMITTED 

TO A HOSPITAL OR MEDICAL FACILTY AS AN IN-PATIENT (HOSPITAL INCOME BENEFIT) 
 

Category: CTA 5 
 

 
 

 

Coverage 
This insurance provides coverage as follows:   
1. In the case where the covered person is needed to be admitted to a hospital or medical facility as an in-patient overseas as a 

result of injuries or illnesses covered under the insuring agreement on benefits for medical expenses; the Company shall 
make daily compensation payments to the covered person according to the rate of compensation payment amount per day 
specified in the policy schedule from the first day of admission to the hospital or medical facility as an in-patient overseas. 
The maximum continued period of compensation is 60 days.  

2. In the case where the covered person is needed to be admitted to a hospital or medical facility as an in-patient in Thailand  
as a result of injuries or illnesses covered under the insuring agreement on benefits for on-going medical treatment taking 
place in Thailand; the Company shall make daily compensation payments to the covered person according to the rate of 
compensation payment amount per day specified in the policy schedule from the first day of admission to the hospital or 
medical facility as an in-patient in Thailand. The maximum continued period of daily compensation is 14 days.   

In the case where the covered person has injuries or illnesses, requiring him/her to receive medical examinations and treatments  
through surgeries or medical procedures according to medical necessities as an in-patient but due to the medical evolution, the 
covered person may not be needed to be admitted to the hospital for examination and treatment; the Company shall make daily 
compensation payments to the covered person for one day (1 day) for examinations and treatments that take place and relate to 
surgeries or medical procedures as follows: 
1. ESWL: Extracorporeal Shock Wave Lithotripsy 
2.  Coronary Angiogram/Cardiac Catheterization  
3.  Extracapsular Cataract Extraction with Intraocular Lens 
4.  All types of laparoscopic operations 
5.  All types of endoscope examinations 
6.  Sinus Operations 
7.  Excision Breast Mass 
8.  Bone Biopsy 
9.  Amputation of fingers or toes 
10.  Liver Puncture/Liver Aspiration 
11.  Bone Marrow Aspiration 
12.  Lumbar Puncture 
13. Thoracentesis/Pleuracentesis/Thoracic Aspiration/Thoracic Paracentesis 
14. Abdominal Paracentesis/Abdominal Tapping 
15. Curettage, Dilatation and Curettage, Fractional Curettage 
16. Colposcope, Loop Diathermy 
17. Bartholin’s Cyst (Marsupialization of Bartholin’s Cyst) 
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18. Gamma knife 

(The Company may specify additional surgeries or medical procedures according to the medical evolution.) 

Claim for compensation payments under the insuring agreement on benefits for daily compensation 
payments when the covered person is being admitted to a hospital or medical facility as an in-patient 
(hospital income benefit)   
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of departure from the hospital or medical facility at his/her out-of-pocket 
expenses.  
1. A claim form as prescribed by the Company 
2. A medical report specifying key symptoms, diagnosis results, and treatment 
3. Original receipts showing lists of expenses 
4. A copy of passport and/or travel evidence of the covered person 
5. Additional documents and evidence as required and deemed necessary by the Company (if any) 
Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to claim  
if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit and the 
submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for daily compensation 
payments when the covered person is being admitted to a hospital or medical facilty as an in-patient 
(hospital income benefit)) 
The insurance under this insuring agreement shall not cover the following expenses:  
1. Pre-existing conditions 
2. Treatments or correction of birth defects 
3. Treatments for rest cure or hygiene purposes, recovery, health check-up, or other expenses not relating to the injuries 

or illnesses  
4. Treatments of diseases or conditions relating to mentality and nerve health, stress, mental disorder including drug 

dependence, and genetic disorder 
5. Treatments relating to pregnancy as well as childbirth, miscarriage, pregnancy complications, solving of infertility 

problems (including investigation, analysis and treatment), and sterilization or birth control 
6. Non-conventional treatments including alternative treatments 
7. Orthoses and prostheses such as canes, glasses, hearing aids, speech devices, and all kinds of defibrillators  
8. Services or surgeries relating to the injuries or illnesses deemed unnecessary and for personal gain or insurance 

policy fraud 
9. Aesthetic treatments such as acne, blemish, freckle, dandruff, weight loss, hair transplant, treatments for correction 

of birth defects, or cosmetic surgeries; except for the surgeries that are necessary as a result of accidents to enable 
particular organs to resume normal functioning  
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10. Expenses relating to dental or gum services; except for those relating to the relief of symptoms from injuries caused  
by accidents but not including teeth restoration, teeth alignment, dental crown, root canal treatment, dental scaling,  
filling, dental implant or denture, or medical expenses relating to treatments necessary to recover the ability to speak  
normally as a result of dental treatments from accident 

11. Inoculations or vaccinations, except for rabies vaccinations after exposure to animal attacks and tetanus vaccinations 
after receiving injuries  

12. Medical expenses incurred by the physician being the covered person him/herself or being the father, the mother, the  
spouse or the child of the covered person 

13. Actions taken by the covered person while being under any one of the following conditions: 
13.1 Being under the influence of addictive substances or narcotics such that he/she cannot control his/her  
          consciousness, or 
13.2 Being under the influence of alcohol whereby the alcohol level at the time of measurement is equivalent to  

the blood alcohol concentration level of 150 mg/dL and above, or 
13.3 Being under the influence of alcohol such that he/she cannot control his/her consciousness in the case where  

    there is no alcohol level measurement or where it is impossible to measure the alcohol level 
14. Exposure to germs or parasites, except for disease or tetanus infections or rabies caused by wounds from accidents 
15. The injuries that take place while the covered person is participating in all kinds of races relating to car or boat, 

horse, ski, jetski, skating, boxing, wrestling, weightlifting, parachuting (except for parachuting to save lives) , cliff 
climbing, or mountain climbing in Nepal  

16. The injuries that take place while the covered person is boarding or leaving or being in the aerial vehicle that is not 
registered for the purpose of carrying passengers, nor is a commercial airline  

17. The injuries that take place while the covered person is flying/riding or performing duties as a crew member of  
a particular aerial vehicle 

18. The injuries that take place while the covered person is participating in an argument or brawl or playing a part in 
provoking an argument or brawl  

19. The injuries that take place while the covered person is committing a crime considered a felony, being arrested or 
escaping the arrest 

 
 
 
 



 

 
 

INSURING AGREEMENT ONBENEFITS FOR EMERGENCY TELEPHONE CHARGE  
 

Category: CTA 6 
 

 

Coverage 
This insurance provides coverage on benefits for emergency telephone charge. The Company shall make compensation 
payments for expenses arising from the use of telephone during an emergency medical incident in the period of insurance while 
the covered person was traveling overseas. This is to facilitate the purpose of reaching out to a service center for emergency 
assistance services. The Company shall make compensation payments to the covered person on a flat rate basis according to the 
sum insured specified in the policy schedule.  

Claim for compensation payments under the insuring agreement on benefits for emergency telephone 
charge 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of occurrence of the incident that triggered the use of telephone during 
the emergency medical incident at his/her out-of-pocket expenses.   
1. A claim form as prescribed by the Company 
2. The evidence indicating the communication on the emergency medical incident from the respective service center 
3. A copy of passport and/or travel evidence of the covered person 
4. A copy of the first page of the bankbook of the covered person  
5. Additional documents or evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   
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INSURING AGREEMENT ON BENEFITS FOR EMERGENCY  
MEDICAL EVACUATION OR RETURNING OF THE COVERED PERSON TO THAILAND 

 

Category: CTA 7 
 

 
 

Coverage 
This insurance provides coverage for the covered person who has been subjected to injuries or illnesses in an immediate and 
unexpected manner during the period of insurance while traveling overseas. The causes of such injuries or illnesses must be 
covered under this insurance policy. Also, the evacuation of the covered person must be necessary and conducted using an 
appropriate approach as deemed necessary according to an opinion or suggestion of the Company or the service center or the 
treating physician concerned. The purpose of the evacuation is for the covered person to receive appropriate medical treatments 
or to return to Thailand.        

The Company shall make compensation payments for the expenses arising from the evacuation of the covered person according  
to the fees charged by the relevant service center to the Company based on the actual expenses but not exceeding the sum insured 
specified in the policy schedule.  

Additional conditions (applicable only to the insuring agreement on benefits for emergency medical 
evacuation or returning of the covered person to Thailand) 
The Company and/or the service center shall take into consideration the following matters: 
1. The severe conditions of the injuries or illnesses of the covered persons requiring the covered person to receive emergency 

medical evacuation    
2. The appropriate place to provide medical treatments for the covered person 
3. The appropriate approach to evacuate or return the covered person to Thailand. This is based on fact or surrounding 

information provided to the Company and/or the service center at the time being.  
4. The covered person or his/her representative required to inform the Company or the service center without delay  

Claim for compensation payments under the insuring agreement on benefits for emergency medical 
evacuation or returning of the covered person to Thailand  
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of occurrence of the said incident at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. Original receipts showing expenses relating to the evacuation 
3. A medical report specifying key symptoms, diagnosis results, and treatment 
4. A copy of passport and/or travel evidence of the covered person 
5. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Regarding the services neither authorized nor managed by the service center (except for the case where the covered person,  
the beneficiary or the person accompanying the covered person during the trip was unable to inform the service center of such  
services but can provide a reasonable ground for the excessive expenses that occurred and could not be controlled during  
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the course of an emergency medical incident at a particular place); the Company reserves the right to make reimbursements to  
the covered person or the beneficiary or the estate of the covered person for the out-of-pocket expenses paid in advance at the 
rates applicable to the said emergency medical incident as specified by the service center based on the actual expenses but not 
exceeding the sum insured specified in the policy schedule.  

Additional exclusions (applicable only to the insuring agreement on benefits for emergency medical 
evacuation or returning of the covered person to Thailand) 
The insurance under this insuring agreement shall not cover any losses or damage or expenses arising from the following 
causes:  
Expenses arising from the received services for which the covered person shall not be responsible; or expenses included 
as part of the transportation or travel service fees  
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INSURING AGREEMENT ON BENEFITS FOR FUNERAL EXPENSES  
OR REPATRIATION OF MORTAL REMAINS OF THE COVERED PERSON TO THAILAND 

 

Category: CTA 8 

 

 

 

Coverage 

This insurance provides coverage for the passing of the covered person within 30 days from the date of the injuries or illnesses  

that occurred immediately and unexpectedly during the period of insurance while traveling overseas. The cause of such loss 

must be covered under this insurance policy.   

The Company shall make compensation payments for expenses related to caring for the mortal remains and other necessary  

management expenses, such as the cost of a casket, preservation of the body, cremation at the  place of death, and returning of 

the mortal remains or ashes of the covered person to Thailand (or to another country specified clearly in the policy schedule) 

which shall be conducted by the relevant service center and directly charged to the Company, based on the actual expenses but 

not exceeding the sum insured specified in the policy schedule.  

Additional conditions (applicable only to the insuring agreement on benefits for funeral expenses or 
repatriation of mortal remains of the covered person to Thailand) 
The Company and/or the service center shall take into consideration the following matters: 

1. The appropriate approach to return the physical remains or ashes of the covered person to Thailand. This is based on fact or 

surrounding information provided to the Company and/or the service center at the time being.  

2. The covered person or his/her representative required to inform the Company or the service center without delay 

Claim for compensation payments under the insuring agreement on benefits for funeral expenses or 
repatriation of mortal remains of the covered person to Thailand) 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 

evidence to the Company within 30 days from the date of occurrence of the said incident at his/her out-of-pocket expenses.  

1. A claim form as prescribed by the Company 

2. A medical report specifying key symptoms, diagnosis results, and treatment 

3. Original receipts showing expenses relating to the returning of physical remains or ashes to Thailand 

4. A copy of passport and/or travel evidence of the covered person 

5. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  

claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 

and the submission has been made as soon as possible.   

Regarding the services neither authorized nor managed by the service center (except for the case where the covered person, the  

beneficiary or the person accompanying the covered person during the trip was unable to inform the service center of such 

services but can provide a reasonable ground for the excessive expenses that occurred and could not be controlled); the Company 

reserves the right to make reimbursements to the covered person or the beneficiary or the estate of the covered person for the 

out-of-pocket expenses paid in advance for such services at the rates applicable to the typical circumstances as specified by the 

service center based on the actual expenses but not exceeding the sum insured specified in the policy schedule.  
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Additional exclusions (applicable only to the insuring agreement on benefits for funeral expenses or  

repatriation of mortal remains of the covered person to Thailand) 
The insurance under this insuring agreement shall not cover any losses or damage or expenses arising from the following 

causes:  

Expenses arising from the received services for which the covered person shall not be responsible; or expenses included 

as part of the transportation or travel service fees  

 

 

 



 

 
 

INSURING AGREEMENT ON BENEFITS FOR RETURNING CHILDEN TO THAILAND 
 

Category: CTA 9 
 

 

Coverage 
This insurance provides coverage for the case where the covered person is needed to be admitted to an overseas hospital as an 
in-patient as a result of injuries or illnesses during the period of insurance. Such injuries or illnesses must have occurred due to 
the causes covered under this insurance policy. 

The Company will provide and make compensation payments for a one-way economy-class plane ticket back to Thailand for  
one child of the covered person, who has traveled with the covered person and has been left alone overseas without any guardian, 
as the covered person is being admitted to the overseas hospital or is being evacuated back to Thailand due to his/her death or 
for further medical treatment in Thailand. The Company shall make compensation payments for the benefits under this insuring 
agreement based on the actual expenses but not exceeding the sum insured specified in the policy schedule.    

Additional conditions (applicable only to the insuring agreement on benefits for returning of childen to 
Thailand) 
The Company will consider whether the returning of the minor to Thailand is necessary and the said returning must receive prior 
consent from the Company prior to the trip. 

Claim for compensation payments under the insuring agreement on benefits for returning of childen to 
Thailand 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of returning of the minor to Thailand at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. A medical certificate specifying the symptoms of injuries or illnesses or the death of the covered person 
3. A copy of passport and/or travel evidence of the covered person and of the minor 
4. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible. 
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INSURING AGREEMENT ON BENEFITS FOR THIRD PARTY LIABILITY  
 

Category: CTA 10 
 

 
 
Additional definitions 
Third parties   means  Any persons other than relatives or family members of the covered  

person, persons living together with the covered person, employees 
of the covered person while being employed and persons traveling 
together with the covered person 

Coverage 
This insurance provides coverage for legal liability for the third parties of the covered person due to accidents caused by the 
negligence of the covered person which took place during the period of insurance. The Company shall make compensation 
payments based on the actual expenses but not exceeding the sum insured specified in the policy schedule for the following 
losses:  
1. Loss of life or injuries of third parties caused by accidents  
2. The losses of or damage to the properties of third parties caused by accidents 

Additional conditions (applicable only to the insuring agreement on benefits for third party liability)  
1. The duty of the covered person to claim for compensation payments 

In the event of any incident that may result in claiming for compensation payments according to this insuring agreement,  
the covered person must: 
1.1 Inform the Company of the matter without delay 
1.2 Immediately further submit to the Company the court’s subpoena or order or directive, once received, relating to the 

case where the covered person is being filed a lawsuit to hold legal liability for third parties according to this insuring 
agreement  

1.3 The covered person must not take actions considered as consent to pay or to be held liable for third parties or other 
persons or victims; or must not take actions that may lead to or lead to a lawsuit or defending a case without written 
consent from the Company. An exception applies to the case where the Company does not take actions to address 
relevant requests within an appropriate time frame from the date of receiving relevant notifications from the covered 
person. 

1.4 Send necessary details and assistance for the Company to form an agreement to make compensation payments or 
defend against any complaint or file a lawsuit  

2. The duty of the covered person in management and prevention 
The covered person must prevent or put in place measures as necessary to prevent against accidents and must comply with 
statutes of laws and rules specified by government officials. 

3. The duty to maintain the Company’s right of subrogation  
Through the Company’s expenses, the covered person shall make efforts to the best of his/her ability as necessary or as 
requested and deemed reasonable by the Company either before or after the receipt of compensation payments from the 
Company in order to maintain the Company’s right of subrogation relating to claims for damages from third parties. 
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4. Rights of the Company 
The Company shall have the right to defend a case and the right to compromise claims on behalf of the covered person. 

5. Share of liability  
If, during an accident which leads to a claim for compensation payments, there is another insurance policy that covers the 
same kind of liablilty; the Company shall take liability for damages, legal proceedings costs and other expenses not 
exceeding the proportional rates of payments the Company is to be held liable for.   

Claim for compensation payments under the insuring agreement on benefits for third party liability 
The covered person, the beneficiary, or the represenatative of the said person as the case may be must make notifications and 
submit the following documents or evidence to the Company within 30 days from the date of loss of life, injuries or losses of or 
damage to properties of third parties at his/her out-of-pocket expenses. 
1. In the case of loss of life of third parties 

1.1 A claim form as prescribed by the Company 
1.2 A copy of the death certificate of the deceased 
1.3 A copy of the autopsy report  
1.4 A copy of the police daily record and/or police report 
1.5 A copy of the national ID card and a copy of the house registration book with the stamp seal “Death” of the deceased 

(if any) 
1.6 A copy of passport and/or travel evidence of the covered person 
1.7 Additional documents and evidence as required and deemed necessary by the Company (if any) 

2. In the case of injuries of third parties 
2.1 A claim form as prescribed by the Company  
2.2 Original receipts showing lists of expenses  
2.3 A medical certificate  
2.4 A copy of the national ID card or a copy of passport of third parties 
2.5 A copy of the police daily record and/or police report 
2.6 A copy of passport and/or travel evidence of the covered person 
2.7 Additional document and evidence as required and deemed necessary by the Company (if any) 

3. In the case of losses of or damage to properties of third parties 
3.1 A claim form as prescribed by the Company  
3.2 Photos of the losses or damage 
3.3 Repair service fee quotation forms 
3.4 Receipts for the properties being lost or damaged (if any) 
3.5 A copy of passport and/or travel evidence of the covered person 
3.6 Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   
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Additional exclusions (applicable only to the insuring agreement on benefits for liability for third parties) 
The insurance under this insuring agreement shall not cover any liability for third parties as a result of or due to the 
following causes:  
1. Losses of or damage to as well as injuries of persons other than third parties 
2. Losses of or damage to properties of the covered person or possessed or controlled by the covered person  
3. Losses or damage relating to offenses arising as a result of the covered person entering into a contract whereas 

without the contract, the liability of the covered person would not arise 
4. Losses or damage relating to the covered person caused by intentional acts or illegal acts of the covered person  
5. Losses or damage as a result of the ownership right or possession of all types of engine-led vehicles including any 

machines or vehicles propelled or towed by engines, aerial vehicles, guns, domestic animals, land, or buildings; or as 
a result of the negligence in exercising control or supervision 

6. Commercial or professional liability or weaknesses in conducting business 
7. Losses or damage as a result of the actions taken by the covered person while he/she is in unusual conditions relating 

to mental health, nerve system, or mental disorder; or while he/she is participating in an argument or brawl or 
playing a part in provoking an argument or brawl  

8. Losses or damage as a result of releasing objects or substances destroying the environment including releasing toxic 
substances or substances detrimental to the health or well-being of people or animals or the environment 

9. Liability arising from other civil contracts entered into by the covered person whereas without such contracts, the 
liability of the covered person would not arise 

 
 
 
 
 



 

 

1 
 

INSURING AGREEMENT ON BENEFITS FOR TRAVEL CANCELLATION  
 

Category: CTA 11 
 

 
 
Additional definitions 
Serious injury or illness means  Any person who must be treated by a physician with a license to practice 
     medicine according to laws and due to a serious injury or illness, the covered  

person is certified by a physician that he/she should not start or continue the  
travel for that particular trip. 

Family member  means  The father, mother, paternal grandfather, paternal grandmother, maternal  
grandfather, maternal grandmother, great-grandparents, son(s), daughter(s) and  
spouse of the covered person as well as the father, mother, paternal grandfather,  
paternal grandmother, maternal grandfather, maternal grandmother and great- 
grandparents of the spouse 

Natural disaster  means  Any natural event that causes great losses of or damage to residences such as a  
wildfire, flood, storm, earthquake, tsunami, hail, and rock fall or landslide 

Coverage 
This insurance provides coverage for the cancellation of a travel of the covered person due to an event specified in this insuring 
agreement that takes place within 30 days prior to the date of departure from Thailand (except for an event according to Item 4) 
and after the date the insurance policy comes into force as follows:  
1. A loss of life or a serious injury or illness of the covered person or his/her family member, resulting in the covered person’s 

inability to travel according to the schedule  
2. An unexpected strike, riot, or civil war which is an event that is beyond the covered person’s control, resulting in the inability 

to travel according to the schedule  
3. Being called upon, through a summons, to appear before a court as a witness or receiving a writ of execution from a court 
4. A serious damage to the permanent residence of the covered person due to a fire, a strike of lightning, a cooking-gas 

explosion, or a natural disaster within 7 days prior to the date of departure from Thailand, resulting in the covered person’s 
inability to travel according to the schedule  

The Company shall make compensation payments to the covered person for money deposits for the trip, airfares paid in advance,  
accommodation costs, food costs paid by the covered person in advance, and/or expenses the covered person shall be held legally 
liabile for, only for the amount of losses or damage which has not been compensated for by other sources. In this regard, the  
Company shall make compensation payments for the said amount of losses or damage according to the actual expenses but not 
exceeding the sum insured specified in the policy schedule. 

This coverage shall be applicable only when the covered person takes out this insurance before his/her learning of any event that  
may lead to the travel cancellation. Also, one of the covered persons is not allowed to claim for compensation payments under  
the insuring agreement on travel cancellation and the insuring agreement on reduction in the number of travel days ( if any)  for 
the same event. 
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Claim for compensation payments under the insuring agreement on benefits for travel cancellation 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of an event causing the travel cancellation at his/her out-of-pocket 
expenses.  
1. A claim form as prescribed by the Company 
2. A medical certificate in the case of a serious injury or illness; or a death certificate in the case of a death  
3. Cancelled airplane tickets or travel tickets  
4. A copy of passport and/or travel evidence of the covered person 
5. A police daily record in the case of damage to a residence or a business establishment  
6. Government letters issued in other cases such as being detained or being summoned to appear before a court as a witness  
7. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for travel cancellation)  
The insurance under this insuring agreement shall not cover a travel cancellation due to or as a result of any one of the 
following causes:   
1. A travel cancellation which the covered person has known prior to his/her application for this insurance 
2. A loss or damage caused by a control or a rule or regulation of the government  
3. An entry into bankruptcy or a lack of liquidity to pay debts or a lack of debt payments of a tour operator or a 

transportation service provider, causing the travel cancellation  
4. A loss or damage covered under other insurance policies which remain effective or government projects or to be 

compensated for by other sources such as hotels, airlines, tour operators or other service providers relating to travel, 
food and accommodation  

5. An illegal act committed by the covered person or a criminal prosecution against the covered person 
6. A pre-existing condition 
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INSURING AGREEMENT ON BENEFITS FOR TRIP CURTAILMENT  
 

Category: CTA 12 
 

 
 
Additional definitions 
Serious injury or illness means  Any person who must be treated by a physician with a license to practice 
     medicine according to laws and due to a serious injury or illness, the covered  

person is certified by a physician that he/she should not start or continue the  
travel for that particular trip. 

Family member  means  The father, mother, paternal grandfather, paternal grandmother, maternal  
grandfather, maternal grandmother, great-grandparents, son(s), daughter(s) and  
spouse of the covered person as well as the father, mother, paternal grandfather,  
paternal grandmother, maternal grandfather, maternal grandmother and great- 
grandparents of the spouse 

Coverage  
This insurance provides coverage in the case where the number of travel days of the covered person is reduced after the beginning  
of the travel and the covered person must return to Thailand prior to the original deadline due to any one of the following causes:   
1. The covered person is injured or illed with a physician certifying that continuing the travel may cause harm to his/her life 

and thus he/she is unable to travel further.   
2. The covered person’s family member passes away or is subject to a serious injury or illness. Thus, the covered person is 

unable to travel further.   

The Company shall make compensation payments to the covered person for the expenses paid in advance by the covered person  
in part or in full for money deposits or booking payments for the costs of travel or accommodation services which have not been 
used or for fines charged for the reduction in the number of travel days for which compensation payments have not been made 
to the covered person from other sources. In this regard, the Company shall make compensation payments according to the 
actual expenses but not exceeding the sum insured specified in the policy schedule.  

This coverage shall be applicable only when the covered person takes out this insurance before his/her learning of any event  
that may lead to the reduction in the number of travel days.  Also, one of the covered persons is not allowed toclaim for 
compensation payments under this insuring agreement on reduction in the number of travel days and the insuring agreement ion 
travel cancellation (if any) for the same event. 

Claim for compensation payments under the insuring agreement on benefits for trip curtailment 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date when the covered person returns to Thailand prior to the original deadline 
at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. A medical certificate in the case of a serious injury or illness; or a death certificate in the case of a death  
3. Cancelled airplane tickets or travel tickets  
4. A copy of passport and/or travel evidence of the covered person  
5. Additional documents and evidence as required and deemed necessary by the Company (if any) 
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Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for trip curtailment) 
The insurance under this insuring agreement shall not cover the reduction in the number of travel days due to or as a 
result of any one of the following causes:   
1. Any cause which the covered person has known prior to his/her application for this insurance 
2. A loss or damage caused by a control or a rule or regulation of the government  
3. An entry into bankruptcy or a lack of liquidity to pay debts or a lack of debt payments of a tour operator or a 

transportation service provider, causing the reduction in the number of travel days  
4. A loss or damage covered under other insurance policies which remain effective or government projects or to be 

compensated for by other sources such as hotels, airlines, tour operators or other service providers relating to travel, 
food and accommodation  

5. An illegal act committed by the covered person or a criminal prosecution against the covered person 
6. A pre-existing condition                       
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INSURING AGREEMENT ON BENEFITS FOR  
LOSSES OF OR DAMAGE TO BAGGAGE AND/OR PERSONAL BELONGINGS INSIDE BAGGAGE  

 

Category: CTA 13 
 

 
 
 
Additional definitions 
Baggage   means  Suitcases brought by the covered person while traveling 
Personal belongings means  Properties brought by the covered person while traveling 
Souvenirs  means  Objects being symbols or memorabilia connected with events, places  

or things being sold or given as keepsakes 
Accessories  means  Things such as rings, bracelets, necklaces, bangles, earrings,  

pendants, and watches worn on the body for a decorative purpose 
Valuable items  means  Ornaments made of gold, silver or other precious metals, animal fur,  

watches as well as jewelry, diamonds or precious stones including  
goldware and silverware 

Robbery   means  To steal properties by using force to do physical harm or threaten to use force  
to do physical harm in order to:  
1. Facilitate convenience for stealing or taking such properties away, or  
2. Ask for the handing of such properties, or   
3. Hold or carry such properties, or  
4. Conceal such wrongdoing, or  
5. Escape the arrest  
Stealing in this case means to take away the properties belonging to another  
person or jointly owned by another person in a fraudulent manner 

Gang-robbery  means  A robbery jointly done by at least 3 people 
Per item   means  Per one piece or 1 pair or 1 set 
Carrier   means  A commercial airline, ocean liner, train, or a carrying vehicle which receives a  

transportation fee from a passenger (except for a van, a taxi, and a motorcycle)  
as well as employees or representatives of such carrier 

Coverage 
This insurance provides coverage in the case where there are losses or damage to baggage and/or personal belongings inside 
baggage of the covered person from one of the following events taking place during the period of insurance:  
1. A robbery, gang-robbery, or other acts using violence  
2. A stealing with traces of breaking in a locked room inside a hotel where the covered person has registered as a hotel guest  
3. A mistake during transportation of luggage by a carrier or during relocation of baggage under control and supervision of  

a hotel employee and such mistake has been certified in writing by the management of the relevant hotel or carrier 

The Company shall make compensation payments for the benefits under this insuring agreement according to the actual losses  
or damage but not exceeding the sum insured per item and the total sum insured specified in the policy schedule minus the 
deductible (if any). 
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Additional conditions (applicable only to the insuring agreement on benefits for losses of or damage to  
baggage and/or personal belongings inside baggage) 
1. The Company shall have the right to consider and make compensation payments using one of the following means:  

1.1 To make monetary payments based on intrinsic values of the properties at the time the losses of or damage to the 
properties took place by taking into consideration their depreciation costs. The payment per item shall not exceed  
5,000 Baht and the total payment shall not exceed the sum insured specified in the policy schedule; or  

1.2 To arrange for repair services according to the actual losses or damage; or 
1.3 To provide similar properties as substitutes 

2. The covered person must inform the management of the hotel of his/her stay of the matter and file a report with local police 
in the area of the incident; or file a report with relevant local authorities within 24 hours from the time of the incident. Also, 
the covered must submit a police daily record or a letter of acknowledgement from a local authority and relevant documents 
from the hotel management to the Company for use as supporting documents for the compensation payments claiming 
process. However, if due to an act of god, the covered person is unable to file reports with relevant parties as aforesaid, this 
shall not deprive the covered person of his/her right to claim if it is proven that there is a reasonable ground and relevant  
actions have been made as soon as possible. 

3. The covered person has taken reasonable actions to prevent against losses or damage or theft similarly to how a normal, 
reasonable person under the same circumstance would do. 

4. The covered person must take all actions deemed necessary and reasonable or as requested by the Company in order to 
maintain the Company’s right of subrogation relating to claim for damages from third parties.  

5. If it appears, while the damage is taking place, that the insurance for this similar type of damage with other insurance 
companies is already taken out either by the covered person him/herself or by another person on behalf of the covered person; 
the Company shall share liability of the compensation payments not exceeding the proportional rate of the sum insured by 
the Company to the total sum insured of all concerned parties and not exceeding the sum insured amount guaranteed by the 
Company. 

Claim for compensation payments under the insuring agreement on benefits for losses of or damage to 
baggage and/or personal belongings inside baggage 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
documents to the Company within 30 days from the date of losses of or damage to luggage and/or personal belongings at his/her 
out-of-pocket expenses. 
1. A claim form as prescribed by the Company 
2. A written certification from the management of the hotel where the incident occurred in the case where the losses or damage 

took place at the time the luggage or belongings inside the luggage of the covered person was under supervision of the hotel 
employee or carrier 

3. A police daily record from the local police of the area where the incident took place and/or a police report  
4. Photos of the losses or damage 
5. A copy of passport and/or travel evidence of the covered person  
6. Additional documents and evidence as required and deemed necessary by the Company (if any) 
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Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for losses of or damage to 
baggage and/or personal belongings inside baggage) 
The insurance under this insuring agreement shall not cover the following:  
1. The deductible amount specified in policy schedule (if any) 
2. Losses of or damage to the following properties:   

2.1 Bags which are not similar to suitcases/trunks such as purses, wallets, or bags which have a general usage 
purpose and are not used as travel bags except for bags inside suitcases/trunks. 

2.2 Pets  
2.3 Engine-led vehicles, vehicle parts, and bicycles   
2.4 Snow skis, musical instruments, antiques, and kitchenware   
2.5 Coupons, stamps, souvenirs, goods or sample goods   
2.6 Alcohol or drinks with alcohol contents   
2.7 Mobile phones, communications devices, all types of electronic devices, and all types of cameras  
2.8 Computer machines ( including computer parts, programs, and information), information recorded on tapes, 

programs, diskettes, data reading cards or things of similar nature 
2.9 Devices rented by or from the covered person  
2.10 Valuable or decorative items  
2.11 Share certificates, securities, land titles, bills, promissory notes, travel cheques, travel notes and tour tickets, 

drafts, credit cards, debit cards or ATM cards, cash, banknotes, coins, identity cards, driver licenses, and travel 
documents 

2.12 Contact lens, denture, artificial limbs (arms and legs), all types of eyeglasses  
2.13 Fragile articles except for the damage as a result of fire on a vehicle in which the covered person is riding 
2.14 The luggage of the covered person sent in advance or souvenirs or articles sent via postal services or separately 

transported and not carried along with the covered person 
2.15 The articles that have been compensated for by the relevant hotel or carrier 

3. Seizure or detention of properties under customs laws, confiscation by the government, transportation of illegal 
goods, or other acts in violation of laws 

4. Losses or damage due to or as a result of any one of the following causes:  
4.1 Depletion or erosion, gradual deterioration, feeding insects, destruction by animals, self-impairment, or damage 

caused by processes undertaken by the covered person for repairing, cleaning, or modifying properties 
4.2 Leaks or dampness of properties in powder or liquid forms stored or contained in the luggage  
4.3 Detention, seizure, confiscation, or destruction of properties instructed by customs officials or law enforcement 

officers; transportation of illegal goods; or other illegal acts 
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INSURING AGREEMENT ON BENEFITS FOR LOSSES OF OR DAMAGE TO MONEY 
 

Category: CTA 14 
 

 
 
Additional definitions 
Money   means  Legal tender banknotes or coins, certified cheques, banknotes offered for sale  

by banks for a traveling purpose, money orders, postal cheques, travel notes,  
hotel notes, and other tour tickets that can be converted into cash. This excludes  
all types of credit cards. 

Robbery   means  To steal properties by using force to do physical harm or threaten to use force  
to do physical harm in order to:  
1. Facilitate convenience for stealing or taking such properties away, or  
2. Ask for the handing of such properties, or   
3. Hold or carry such properties, or  
4. Conceal such wrongdoing, or  
5. Escape the arrest  
Stealing in this case means to take away the properties belonging to another  
person or jointly owned by another person in a fraudulent manner 

Gang-robbery  means  A robbery jointly done by at least 3 people 

Coverage 
This insurance provides coverage in the case of losses of or damage to money of the covered person from one of the following 
events taking place during the period of insurance:  
1. A robbery, gang-robbery, or other acts using violence  
2. A stealing with traces of tampering with a locked safe deposit box inside a room of a hotel where the covered person has 

registered as a hotel guest  

The Company shall make compensation payments for the losses of or damage to personal funds according to the actual damages  
but not exceeding the sum insured specified in the policy schedule minus the deductible (if any). 

Additional conditions (applicable only to the insuring agreement on benefits for losses of or damage to 
money) 
1. The covered person must inform management of the hotel of his/her stay of the matter and file a report with local police in 

the area of the incident or file a report with relevant local authorities within 24 hours from the time of the incident. Also, the 
covered person must submit a police daily record or a letter of acknowledgement from a local authority and relevant 
documents from the hotel management to the Company for use as supporting documents for the claiming process. However, 
if due to an act of god, the covered person is unable to file reports with relevant parties as aforesaid, this shall not depr ive 
the covered person of his/her right to claim if it is proven that there is a reasonable ground and relevant actions have been 
made as soon as possible.    

2. The covered person has taken reasonable actions to prevent against losses or damage or theft similarly to how a normal, 
reasonable person under the same circumstance would do. 

3. The covered person must take all actions as deemed necessary and reasonable or as requested by the Company in order to  
maintain the Company’s right of subrogation relating to claims for damages from third parties.  
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Claim for compensation payments under the insuring agreement on benefits for losses of or damage to  
money 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of losses of or damage to personal funds at his/her out-of-pocket expenses. 
1. A claim form as prescribed by the Company 
2. A written certification confirming the losses or damage issued by management of the hotel where the covered person stayed 

while the losses or damage incident was taking place. Also, the documents showing proof of payments made by the manager 
or owner of that particular residence (if any).  

3. A police daily record from the local police of the area of incident and/or a police report 
4. Cash receipts for currency exchanges or purchases of travel cheques                
5. A copy of passport and/or travel evidence of the covered person 
6. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for losses of or damage to 
money) 
The insurance under this insuring agreement shall not cover the losses of or damage to personal funds due to or as  
a result of one of the following causes:  
1. The deductible amount specified in the policy schedule (if any) 
2. Losses of or damage to the money while being left in public places without supervision or being left in vehicles; or 

losses from the negligence of the covered person 
3. Damage or destruction as a result of the degradation of cash and travel cheques, damage from feeding insects or 

animals, or damage caused by processes undertaken by the covered person for repairing, cleaning, or modifying 
properties 

4. Damage caused by seizure, confiscation, or detention by customs or airport officials or police authorities of particular 
countries  

5. Financial damage as a result of the forging of documents, mistakes, or negligence in preparing books of accounts or 
payments 

6. Losses or damage as a result of the depreciation of currencies 
7. Losses or damage for which the hotel has made compensation  
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INSURING AGREEMENT ON BENEFITS FOR LOSSES OF OR DAMAGE TO TRAVEL DOCUMENTS 
 

Category: CTA 15 
 

 
 
Additional definitions 
Robbery   means  To steal properties by using force to do physical harm or threaten to use force  

to do physical harm in order to:  
1. Facilitate convenience for stealing or taking such properties away, or  
2. Ask for the handing of such properties, or   
3. Hold or carry such properties, or  
4. Conceal such wrongdoing, or  
5. Escape the arrest  
Stealing in this case means to take away the properties belonging to another  
person or jointly owned by another person in a fraudulent manner 

Gang-robbery  means  A robbery jointly done by at least 3 people 

Coverage 
This insurance provides coverage in the case of losses of or damage to travel-related documents such as travel documents, green 
cards, visas, driving licenses, travel notes or tour tickets leading to the inability to use the aforesaid documents from one of the 
following events taking place during the period of insurance:  
1. A robbery, gang-robbery, or other acts using violence  
2. A stealing with traces of breaking in a locked room inside a hotel where the covered person has registered as a hotel guest  

The Company shall compensate the covered person for expenses relating to the production of new documents travel expenses,  
and additional accommodation expenses to support a postponed return trip for a reasonable cause since certification documents 
have not yet been received from a respective consulate within the time limit for traveling back as specified in the policy schedule.  

In this regard, the Company shall make compensation payments for the benefits under this insuring agreement according to the  
actual expenses but not exceeding the sum insured specified in the policy schedule. 

Additional conditions (applicable only to the insuring agreement on benefits for losses of or damage to 
travel documents) 
1. The covered person must inform management of the hotel of his/her stay of the matter and file a report with local police in 

the area of the incident or file a report with relevant local authorities within 24 hours from the time of the incident. Also, the 
covered person must submit a police daily record or a letter of acknowledgement from a local authority and relevant 
documents from the hotel management to the Company for use as supporting documents for the claiming process. However,  
if due to an act of god, the covered person is unable to file reports with relevant parties as aforesaid, this shall not deprive  
the covered person of his/her right to claim if it is proven that there is a reasonable ground and relevant actions have been  
made as soon as possible.    

2. The covered person has taken reasonable actions to prevent against losses or damage or theft similarly to how a normal, 
reasonable person under the same circumstance would do. 

3. The covered person must take all actions as deemed necessary and reasonable or as requested by the Company in order to 
maintain the Company’s right of subrogation relating to claims for damages from third parties.  
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Claim for compensation payments under the insuring agreement on benefits for losses of or damage to 
travel documents 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of losses of or damage to personal funds at his/her out-of-pocket expenses. 
1. A claim form as prescribed by the Company 
2. A written certification confirming the losses or damage issued by management of the hotel where the covered person stayed 

while the losses or damage incident was taking place. Also, the documents showing proof of payments made by the manager 
or owner of that particular residence (if any).  

3. A police daily record from the local police of the area of incident and/or a police report 
4. Cash receipts for currency exchanges or purchases of travel cheques                
5. A copy of passport and/or travel evidence of the covered person 
6. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   
 
 
 



 

 
 

INSURING AGREEMENT ON BENEFITS FOR BAGGAGE DELAYS 
 

Category: CTA 16 
 

 
 
Coverage 
This insurance provides coverage in the case of a baggage delay of the covered person during the period of insurance due to a 
mistake or a delivery to a wrong address or a temporary loss made by the carrier for an excess of 6 hours after the covered person 
has arrived at the baggage collection point at the destination.  

In this regard, the Company shall make compensation payments for baggage delays to the covered person for every 6 hours of 
each delay according to the sum insured specified in the policy schedule but the total compensation amount shall not exceed the 
aggregate sum insured specified in the policy schedule.   

Additional conditions (applicable only to the insuring agreement on benefits for baggage delays) 
Subrogation 
In the case where the Company has made compensation payments according to this insuring agreement to the covered person; 
the Company shall have the right of subrogation of the covered person to make claims against persons or organizations who are 
responsible for that particular event only for the compensation amount paid by the Company. In this regard, the covered person 
shall cooperate with the Company in submitting relevant documents and take necessary actions to protect such right. The covered 
person shall not take any harmful actions against the Company. 

Claim for compensation payments under the insuring agreement on benefits for baggage delays  
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of luggage delays at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. Evidence stating the time frame and the cause of baggage delays from a particular airline or carrier  
3. Cash receipts for purchases of clothes or necessary personal belongings 
4. A copy of passport and/or travel evidence of the covered person 
5. Airplane tickets or travel evidence  
6. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for baggage delays) 
The insurance under this insuring agreement shall not cover luggage delays from one of the following causes:  
1. Baggage delays while in Thailand and/or after the covered person’s trip had already ended according to the travel 

evidence of that particular trip 
2. Transportation of travel baggage according to cargo delivery notes 
3. Seizure of travel baggage by customs or other government agencies  
4. Expenses for which the respective airline or carrier has already compensated the covered person 
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INSURING AGREEMENT ON BENEFITS FOR FLIGHT DELAYS 
 

Category: CTA 17 
 

 
 
Coverage  
This insurance provides coverage in the case where the covered person’s flight was delayed from the original time specified in 
the flight schedule for at least 6 consecutive hours due to the following reasons:  
1. A poor weather condition for take-off leading to a flight delay for the safety of passengers 
2. Weaknesses or mistakes in operations, breaks or damage, or malfunctions of mechanisms or electrical systems of the flying 

device machines 
3. Strikes or protests demonstrated by workers of the airline or of the airport 

In this regard, the covered person must present evidence indicating the time frame and the cause of the flight delay issued by the  
respective airline or airport. The Company shall make compensation payments for such flight delay to the covered person for 
every 6 hours of each delay according to the sum insured specified in the policy schedule but the total compensation amount 
shall not exceed the aggregate sum insured specified in the policy schedule.  

Claim for compensation payments under the insuring agreement on benefits for flight delays  
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of the flight delay at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. Evidence stating the time frame and the cause of the flight delay from the particular airline or airport  
3. The airplane ticket confirming the onboarding  
4. A copy of passport and/or travel evidence of the covered person 
5. Airplane tickets or travel evidence  
6. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for flight delays) 
The insurance under this insuring agreement shall not cover a flight delay caused by or due to one of the following causes:  
1. Any delay which the covered person has known in advance prior to the application for this insurance  
2. The fact that the covered person failed to report to the airline within the time limit specified in the travel details 

provided to the covered person and was unable to bring a written certification from the particular carrier or its 
representative confirming the number of hours of and the reason for the delay 

3. A strike or industry dispute or cessation of operations by employees of the particular airline or of the airport that 
took place prior to or at the time when the covered person applied for this travel insurance 

4. A delay caused by cancellation of the particular carrier’s services as instructed or suggested by the government of 
that particular country 
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5. Government rules or laws, delays or changes in the booked trip, and mistakes, abandoning or violation of agreements  
by a service provider being part of the booked trip or by a tour agent company or a tour operator who booked such trip 

6. Expenses for which the respective airline or airport or carrier has already compensated the covered person  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Remarks: The Company shall not issue the insuring agreement on benefits for flight delays together with the insuring agreement  
                on benefits for on-time guarantee. 



 

 
 

INSURING AGREEMENT ON BENEFITS FOR MISSED CONNECTING FLIGHTS 
 

Category: CTA 18 
 

 
 
Coverage  
This insurance provides coverage for the covered person who missed a connecting flight overseas for which the travel time was 
already confirmed according to the flying schedule at the transition point due to a delay of the airplane coming to the connecting 
point and an absence of a replacing airplane for a period of 6 hours from the time the airplane with the covered person onboard 
arrived at the connecting point.  

In this regard, the Company shall make compensation payments for a missed connecting flight for every 6 hours according to 
the sum insured specified in the policy schedule but the total compensation amount shall not exceed the aggregate sum insured 
specified in the policy schedule.  

Claim for compensation payments under the insuring agreement on benefits for missed connecting flights 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of the missed connecting flight at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. A letter confirming the missed connecting flight and the reason for such missing issued by the particular airline  
3. A copy of passport and/or travel evidence of the covered person 
4. An airplane ticket confirming the onboarding  
5. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for missed connecting flights) 
The insurance under this insuring agreement shall not cover a flight delay caused by or due to one of the following causes:  
1. The fact that the covered person missed the flight from the start of the trip for whatever reasons  
2. A delay caused by cancellation of the particular carrier’s services as instructed or suggested by the government of 

that particular country 
3. The fact that the covered person failed to report to the airline within the specified time limit  
4. Government rules or laws, delays or changes in the booked trip, and mistakes, abandoning or violation of agreements 

by a service provider being part of the booked trip or by a tour agent company or a tour operator who booked such 
trip 

 
 



 

 
 

INSURING AGREEMENT ON BENEFITS FOR AIRCRAFT HIJACKING 
 

Category: CTA 19 
 

 
 
Additional Definitions 
Aircraft hijacking   means  The takeover or control of an airplane by use of force or violence or  

a threat to use force or violence with an ill will of a person or a  
particular group of persons 

Coverage 
This insurance provides coverage for the covered person being held as a hostage in an aircraft hijacking that took place during 
the period of insurance while the covered person was traveling onboard whereas the event had to occur for at least 24 consecutive hours.  

In this regard, the Company shall make compensation payments for the covered person being held as a hostage under this  
hijacking event for every 24 consecutive full hours of being the hostage according to the sum insured specified in the policy  
schedule but the total compensation amount shall not exceed the aggregate sum insured specified in the policy schedule. 

Claim for compensation payments under the insuring agreement on benefits for aircraft hijacking 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of the aircraft hijacking at his/her out-of-pocket expenses.  
1. A claim form as prescribed by the Company 
2. Evidence confirming the time frame and the cause of the aircraft hijacking from the airline  
3. An airplane ticket confirming the onboarding  
4. A copy of passport and/or travel evidence of the covered person 
5. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to  
claim if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit 
and the submission has been made as soon as possible.   
 



 

 
 

INSURING AGREEMENT ON BENFEITS FOR RENTAL CAR EXCESS 
 

Category: CTA 23 
 

 
 
Coverage 
This insurance provides coverage in the case where the car of the covered person rented for driving during the period of insurance  
while traveling overseas suffered an accident and the covered person shall be held liable according to law to make compensation  
payments for damage to the rented car of the covered person from such accident. In this regard, the Company shall make 
compensation payments for the deductible amount for the incident covered under the motor insurance policy during the car 
rental period according to the actual amount paid by the covered person but not exceeding the sum insured specified in the policy 
schedule. 

Additional conditions (applicable only to the insuring agreement on benefits for rental car excess) 
The coverd person shall comply with the following conditions:  
1. The renting of such car must be done with the company with a license to operate the car rental business.  
2. The car rental agreement must stipulate that the covered person buy a comprehensive motor insurance policy to cover any 

loss of or damage to the rented car during the rental period.  
3. The covered person must comply with all conditions under the rental agreement of the car rental company and the conditions 

of the insurer under the aforesaid insurance policy as well as laws, rules and regulations of the particular country. 

Claim for compensation payments under the insuring agreement on benefits for rental car excess 
The covered person, the beneficiary, or the representative of the said person as the case may be must submit the following 
evidence to the Company within 30 days from the date of the covered person incurring the deductible for the rented car at his/her 
out-of-pocket expenses.  
1. A claim form as prescribed by the Company  
2. A copy of passport and/or travel evidence of the covered person 
3. The agreement document from the car rental company regarding the deductible amount for which the covered person shall 

be liable according to the insurance agreement of the car rental company 
4. Additional documents and evidence as required and deemed necessary by the Company (if any) 

Failure to submit documents or evidence within the specified time limit will not deprive the covered person of the right to claim  
if it can be proven that there is a reasonable ground for failing to submit such evidence within the specified time limit and  the 
submission has been made as soon as possible.   

Additional exclusions (applicable only to the insuring agreement on benefits for rental car excess)  
The insurance under this insuring agreement shall not cover the deductible for the rented car caused by or due to one of 
the following causes:   
1. Any loss or damage caused by driving the rented car in a manner that violates any condition of the rental agreement; 

or any loss or damage outside of a public road or by violating laws, rules and regulations of that particular country  
2. Any loss or damage caused by erosion or deterioration; any damage by insects or aminals biting, feeding, or nibbling; 

or any nonempirical break or weakness or damage  
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Category 5: Attachment 
If any statement in the following attachment contradicts or conflicts with any statement in the insurance policy, the former 

shall override the latter; while conditions in the insurance agreement and other exceptions in the insurance policy shall remain 

effective.  
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ATTACHMENT: AUTOMATIC EXTENSION OF THE COVERAGE PERIOD 
(FOR USE AS AN ATTACHMENT TO THE COMPREHENSIVE TRAVEL ACCIDENT INSURANCE POLICY) 

 

 

Category: CTA ENDT 1 

 

 

 

Company Code: 

Attachment No. An Integral Part of the Insurance Policy No.                           Document Date 

Name of the Covered Person  

Name of the Beneficiary                                                 Relationship with the Covered Person  

Period of Insurance: Starting from Date                         Time                Hrs. Ending Date                Time                      Hrs. 

Premium                        Baht, Stamp Duty                     Baht, VAT.              Baht, Total Premium                               Baht                 

It is agreed upon between the covered person and the Company that whilst this insurance policy is still effective, the  

insurance coverage shall be extended automatically if the covered person’s return trip has to be extended from the original 

schedule due to an unexpected circumstance out of the covered person’s control.    

In this regard, the Company shall extend the period of insurance to provide coverage for the extended period. The covered  

person shall not have to pay an additional premium for this extended insurance. An extension of the insurance due to the 

covered person’s injury or illness shall be at the discretion of the treating physician.  

If any statement in this document contradicts or conflicts with any statement in this insurance policy, the former shall  

override the latter; while conditions, exclusions and other statements in this insurance policy shall remain effective.  

 

 

 

 

 

 

 

 

 

 



 

 

 

ATTACHMENT: NAMES OF COUNTRIES OR TERRITORIES SUBJECTED TO COVERAGE EXCEPTIONS 
(FOR USE AS AN ATTACHMENT TO THE COMPREHENSIVE TRAVEL ACCIDENT INSURANCE POLICY) 

 

Category: CTA ENDT 2 

 

 

 

 

Company Code: 

Attachment No. An Integral Part of the Insurance Policy No.                           Document Date 

Name of the Covered Person  

Name of the Beneficiary                                                 Relationship with the Covered Person  

Period of Insurance: Starting from Date                         Time                Hrs. Ending Date                Time                      Hrs. 

Premium                        Baht, Stamp Duty                     Baht, VAT.              Baht, Total Premium                               Baht                 

It is agreed upon between the covered person and the Company that this insurance policy shall not cover the covered person for  

any loss or damage taking place during the travel to or from or while remaining in any country or territory that is subjected to 

an exception as specified in the policy schedule or this attachment as follows: Afghanistan, Azerbaijan, Cuba, Iraq, Israel, 

Kyrgyzstan, Lebanon, Libya, Nicaragua, North Korea, Pakistan, Palestine, Syria, Tajikistan, Turkmenistan, Uzbekistan, and Iran   

If any statement in this document contradicts or conflicts with any statement in this insurance policy, the former shall override  

the latter; while conditions, exclusions and other statements in this insurance policy shall remain effective.  

 

  

 



บริษัท กรุงเทพประกันภัย จำกัด (มหาชน) มอบความมั่นใจใหคุณ

อุนใจตลอดการเดินทาง ดวยบริการชวยเหลือฉุกเฉิน 24 ชั่วโมง 

เมื่อคุณตองเดินทางไปตางประเทศในชวงเวลาไมเกิน 90 วัน ติดตอ

ขอรับบริการไดท่ีโทรศัพทหมายเลข +66 (0) 2342 3279 แจงช่ือ - สกุล

พรอมดวยหมายเลขกรมธรรมหรือเลขที่อางอิงของทาน     

การใหบริการชวยเหลือฉุกเฉินพิเศษนี้ ประกอบดวย           

1. การใหบริการดานขอมูล             

 บริษัทฯ ใหคุณเตรียมความพรอมทั้งกอนการเดินทางและระหวาง

 การเดินทาง ดวยการใหบริการเก่ียวกับขอมูลการเดินทางตาง ๆ เชน 

 ขอมูลการทำวีซา สภาพภูมิอากาศ อัตราแลกเปล่ียนเงินตราระหวาง

 ประเทศ ขอมูลสถานทูต สำนักการแปล และขอแนะนำในกรณี

 กระเปาเดินทางหรือหนังสือเดินทางสูญหาย

2. การใหบริการดานการแพทย           

 บริษัทฯ ใหคำแนะนำทางดานการแพทยและขอมูลเก่ียวกับ

 สถานพยาบาลผานทางโทรศัพท รวมถึงบริการจัดหาสถานพยาบาล

 ท่ีใกลและเหมาะสม เพื่อมั่นใจวาคุณจะไดรับการรักษาพยาบาล

 ในทันทีที่เจ็บปวยฉุกเฉิน           

3. การเคลื่อนยายผูปวยฉุกเฉิน*          

 ในกรณีที่คุณไดรับบาดเจ็บหรือเจ็บปวยในขั้นวิกฤต และมีความ

 จำเปนตองเคลื่อนยายฉุกเฉิน บริษัทฯ จะอำนวยความสะดวก

 ในการเคลื่อนยายเพื่อการรักษาพยาบาล หรือสงคุณกลับภูมิลำเนา

 เพื่อการรักษาพยาบาลตอเนื่อง ดวยอุปกรณทางการแพทยและ

 แพทยผูเชี่ยวชาญ                  

4. การสงศพกลับประเทศ *                   

    ในกรณีที่เสียชีวิต บริษัทฯ จะชวยดำเนินการสงศพกลับภูมิลำเนา

 หรือจัดพิธี ณ ถิ่นที่เสียชีวิต หากมีความจำเปน         

                  

*  สำหรับความคุมครองในขอ 3 และ 4 หากมิไดระบุไวในเง่ือนไข

 ความคุมครองของกรมธรรม ผูเอาประกันภัยจะตองเปนผูรับผิดชอบ

 คาใชจายตาง ๆ ที่เกิดขึ้นเอง 

The Company helps ensure the Insured's peace of mind by 

providing a wide range of travel related 24 hours 7 days 

access to assistance services when the Insured travels aboard 

for a maximum period of 90 days. To request our service, 

please call +66 (0) 2342 3279 together with personal information 

and policy number ready at the time.

The specialized assistance includes:

1. Information Assistance

    The Company provides pre-departure and during trip services, 

 such as visas information, weather update, currency exchange 

 rates, embassies, interpreters and advices on how to obtain lost 

    luggage or passport.

2. Medical Care Assistance

    The Company provides medical recommendation and hospital 

 information via telephone calls. This service includes arranging 

 immediate, qualified medical care in the event of sudden illness.

3. Emergency Evacuation Assistance *

 In the event that the Insured suffers from severe injury or illness 

 which necessitates emergency medical evacuation of the Insure  

 to a qualified medical facility, or repatriation to home country 

 with a medical escort.

4. The Repatriation of Remains Assistance *  

 The Company provides assistance in coordinating the repatriation

 of remains, and local burial at the place of death if it is necessary. 

*  For the service item 3 and 4, if it is not stated on the conditions 

 of the policy, the Insured shall be responsible for any third party 

 expenses. 
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