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Outbound Travel Insurance for True-DTAC Roaming
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No Insuring Agreement / Endorsement Sum Insured (THB)
1| maderia magadse ez dea w‘%anwwamwmaﬁﬁyuﬁmmﬂqﬁamq 500,000
Loss of Life, Dismemberment, Loss of Sight or Permanent Disability caused by
Accident
2 | manwmenagnnuludalszma 918m1ua59g9ga
Overseas Medical Expense Reimbursement payable per actual expenses
o fonlsziudoorgliiniu 65 Thisysel
For Insured Persons aged 65 years old or under 500,000
o fionlsziudoorguinndt 65 Tudysal
For Insured Person aged over 65 years old 250,000
3 | dnvmennaaeiiosluszmelne YANITIGIYA 25,000
Follow-up Medical Expenses in Thailand payable per actual expenses
msnumealulsemelne nsalda himesnuluarslsameunnou 91ea1m939
qIaa 10,000
First treatment in Thailand payable per actual expenses
4 | mugydeneanudemesedunms: lumaauniaznsndaudiudi 1oaw 2,500
939g499A
Loss of / Damage to Personal Baggage and Personal Property payable per actual
expenses
o Havealld 1,000
Sublimit - Valuable
° aimgaqma%yu /9 /%@ 500
Sublimit per single article, pair, or set of articles
5 | nemdwesnszihiduma temusmautuiiszygaga 2,500
Baggage Delay pay the maximum amount specified
o dmiumsartnne 1 Tt 500

Benefit paid for each complete 6 hours of delay
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Item 3 — Follow-up medical expenses in Thailand and medical expenses in Thailand shall be considered part of the

limit under Item 2 — Oversea medical expense due to accident, illness and sickness.
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Notification and Claim for Compensation: The insured, beneficiary, or their representative, as applicable, must
notify the Company of any injury or illness without delay. In the event of death, the Company must be notified
immediately unless it can be proven that there is a reasonable cause for not notifying the Company immediately, in
which case the notification must be made as soon as possible.
When claiming compensation, the insured, beneficiary, or their representative, as applicable, must submit the
evidence or documents specified in the insuring agreement and/or each appendix, along with any additional
documents required by the Company, as necessary, within the specified timeframe and at their own expense.

Failure to submit documents or evidence within the specified timeframe will not prejudice the right to claim if it can

be shown that there was a reasonable cause for the delay, provided they are submitted as soon as possible.
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Compensation Payment: The Company will pay compensation within 15 days from the date it receives complete
and accurate evidence of loss or damage. Compensation for death will be paid to the beneficiary, while other
compensation will be paid to the insured.

If there is reasonable cause to suspect that a claim for compensation under the insurance policy does not comply with
the coverage agreements, the specified period may be extended as necessary, but not exceeding 90 days from the
date the Company receives complete documentation.

If the Company fails to complete the compensation payment within the specified timeframe, it will be liable for

interest at the rate of 15 percent per annum on the amount due, starting from the due date.
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The coverage details, terms, conditions, and exclusions are in accordance with the insurance policy. (Sum insured

and benefits depend on the insurance plan.)
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This travel insurance is underwritten by Allianz Ayudhya General Insurance Public Company Limited. The Insured must be a
registered user of the True-DTAC mobile network and activate the Go Travel roaming package as specified. The Insured will

receive overseas travel insurance coverage according to the terms and conditions of the Insurance Policy, including but not

limited to the following terms and conditions:
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The insured person must:

(a) Be of Thai nationality, or

(b) Have permanent residence in Thailand.

The insured person must be insured in Thailand before commencing their departure from Thailand.

The insured person intends to return to Thailand after the end of their trip.

The departure date specified in the policy must correspond to the scheduled departure date as specified in the travel

itinerary.
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The insured person must be in good health and must not have any organ disabilities. This travel insurance does not
cover any injuries, losses, or damages arising from or resulting from pre-existing conditions, including medical

treatment or expenses related to pre-existing conditions.
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Coverage under the travel insurance will commence when the Insured begins using the package, starting from the
activation of the roaming signal abroad, and will continue until the Insured returns to his/her residence in Thailand or
within 2 hours of arrival in Thailand, or until the end of the insurance period as specified under the Go Travel package,

whichever occurs first.
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This insurance policy does not cover travel to or within the following countries: Afghanistan, Algeria, Belarus,
Burundi, Congo, Cuba, Eritrea, Guinea, Iraq, Iran, Israel, Kosovo, Liberia, Libya, Mauritania, Nepal, Niger, Nigeria,
North Korea, Serbia, Somalia, Sudan, Ukraine, Syria, and Yemen.
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Each Insured is entitled to only one travel insurance benefit under this plan per travel period.
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In the event of a change in the ownership of a mobile number, the change or identity update must be completed within 3 hours
after subscribing to the package. The change can be made by clicking the confirmation link provided via SMS to the registered
mobile number user. If the Company does not receive the updated details within the specified period, the person registered for

the package shall be deemed the Insured.
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While traveling abroad and insurance period, in case of emergency, please contact the 24-hour Emergency Assistance Center

at:

- Mobile: Dial +66 (0)2 342 3237 (available 24 hours)

- Telephone: Dial the international direct dialing (IDD) prefix of the country you are calling from, followed by 66 (0)2 342
3237 (available 24 hours)
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Your personal information matters!

L4 The Insured acknowledges and agrees that it is necessary for Allianz Ayudhya General Insurance Public Company
Limited collect, use, and disclose personal information, health and disability related information, and/or that of insured
dependents for the purposes of underwriting insurance, conducting health examinations, processing claims or
evaluating compensation, and ensuring compliance with policy terms or supplementary agreements, including any
activities related to this travel insurance.

L4 If the Insured and any data subject would like to exercise the data privacy rights or have any privacy questions or
complaint, please contact us at 1292 or write to us at: Data Protection Officer, DPO_Report@allianz.co.th For more

details, please click Privacy Notice.




