


My Account Overview

My Account is an online service that allow Chubb Samaggi
Insurance’s policyholders to self-manage their policies.

cHUBB GetHelp  FAQ
. Convenience: Access your policy details,
update contact information, and submit [ ————
claims documents anytime, anywhere, o .
from any device. (c-o D ...

Don't have an account? Create an account

. Easytouse: The user-friendly interface
makes managing your policy simple
and effortless.

Forgot Login ID or Password?
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« Security: Your information is protected s
with Chubb's global standard security
measures to ensure peace of mind. A s
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Register to Create an Account

First-time users need to register to create an account with the following steps.
1. Click Create an account.
2. Fill in your National ID Number or Passport together with your Date of Birth and click Next.

cHuUuBB Be cCHUBB FAQ

Email address/Mobile number

Let's get started, tell us about yourself.

Password =®

Login
Don't have an account?{Create an account
I

Forgot Login ID or Password?

National ID Number/Passport

Date of birth (DD/MM/YYYY) E

By continuing to register you agree to the My Account Terms of Use
and Privacy Policy.

‘We use this information to search for the policies you have with us.
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0 00 and Frequently Asked customerservice th@chubbcom  Call 0-2611-4000 and 1758
002000 Questions

Email us and we'll respond as soon as possible Call us between Monday to Friday,
8.00-20.00 hrs (excluding public
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Register to Create an Account

3. Select either email or mobile phone number to be applied as the username for logging in to the system next time and
click Confirm.
4. OTP will be sent to the selected channel. Please fill in the provided OTP and click Verify code

cCHUBB 2hmnda Anuinnian cCHuUuBB GetHelp  FAQ
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Register to Create an Account

5. Enter a new password, confirm the password and, click Submit to create an account.

CHUBE GetHelp  FAQ

Your Login ID

g i@chubb.com

First Name

Last Name

Enter new password =

Password Strength:

* Minimum of 8 characters

e Maximum 16 characters

* Must contain numbers (0-9)

* Must contain upper case and lower case characters
e Must contain special character (\@#$%~&(){}[1<>?/)

Confirm new password =
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Log in

You need to login to the system to use My Account by following the steps.

1. Fill in your Email address or Mobile number and Password which you set during the step of registration to create
an account and click Login.

2. OTP will be sent to the selected channel. Please enter your OTP and click Verify code.

CcCHUBBE GetHelp  FAQ cCHUBB GetHelp FAQ

Type in your OTP

Please enter the OTP that was sent to your email. The OTP
will expire in 10 minutes.

Email address/Mobile number

Password =

Login

The code will expire in:09:28

sendnew gode

Don’t have an account? Create an account

Forgot Login ID or Password?
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View and Check Policy Details

* You can check the details of Chubb Samaggi’s policy after logging in.
* You can check the coverage details of the policy by clicking View Policy.

cCHUBB Policies Profile & Settings Get Help FAQ cCHUBB Policies Profile & Settings Get Help FAQ

Quick actions

CRC ThelCard EH Super Plan

Submit a claim

Manage your contact information

Policy Number
EQ146
Policy details - CTIVE What it covers Who it covers
Policy Number [ E0146 Coverages
Invasive Cancer - Lump Sum Benefit Main Insured (You)
Commencement Date 08/07/2021 THB 200,000.00
Policy Document L Download Emergency Medical Service (AA) Main Insured (You)
B THB 1.00
(i) Pleasenote: Payment Frequency Monthly 24/7 Health Care Service Line Main Insured (¥ou)
The following policies will not be displayed on the dashboard THB 1.00
® All business insurance policies Latest Premium Paid up to 08/07/2024
e Personal insurance policies that have been inactive for more than 12 months Invasive Cancer - Medical Expenses (OPD&IPD) (Max per Main Insured (You)
policy life) THB 800,000.00
For assistance on Chubb policies that are not displayed., click here to leave your contact details and our representatives will get in touch with you.
Emaraanmr Madical Qanvica FAA Main Inciirad Vo)
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Claim Submission

Online claim submission can be done by My Account by the

following steps.

1. Click Submit a claim

2. Please prepare the required documents for the insurance plan
you want to make a claim and click Got it! Start my claim now.

cCHUBB Policies Profile & Settings Get Help FAQ

Please prepare the following documents which will
be required in your submission:

Medical claims

a Original Medical Receipt(s)

b. Medical Certificate

c. Copy of National ID or Copy of Passport

d. Copy of Insured's Bank book

Residential claims

a.Colored photos of damaged property

b. Purchase receipt (s) of damaged/ loss property

Quick actions

Submit a claim

Manage your contact information

. Quotes/Invoice for repairs

d. Copy of Insured's Bank book

Travel claims

a.Travel Itinerary and Proof of Travel

: tails What it covers Who it covers
Policy de b. Irregularity Report and/or Police Report
Policy Number B E0146 Coverages ¢ Photo of Damage or Detail of Personal Effects
Invasive Cancer - Lump Sum Benefit Main Insured (You)
Commencement Date 08/07/2021 THB 200,000.00 d Copy of Passport
. Emergency Medical Service (AA) Main Insured (You)
Policy Document - Download THE 100 e.Copy of Insured's Bank book
Payment Frequency Monthly 24/7 Health Care Service Line Main Insured (You) Note: Additional documents may be requested in addition to the documents
above.
THB 1.00
Latest Premium Paid up to 08/07/2024 ©
Invasive Cancer - Medical Expenses (OPD&IPD) (Max per Main Insured (You)
policy life) THB 800,000.00
Emaraancue Madical Qanvica [AAY Main Incirad Vool




Claim Submission

3. Select the incident you are reporting.
* Please select Medical event for a claim of medical expenses caused by an accident or illness.
» Please select Other for all other claim types.

CcCHUBB Policies Profile & Settings Get Help FAQ Logout

What incident are you reporting?

Select one that applies.

O Medical event

An accident or illness that laid you low

Other

For all other claim types

Continue

cHUBB 13



Claim Submission

4.Click 2 buttontoreview or revise the Claimant details.

CcCHUBB

cHUBB

Profile & Settings

Claimant details

Tell us what happened

Ifell sick Iwas injured

Please select the diagnosis for your injury®
Cut or Abrasion

o a0

v

When did the accident oecur?*
DD/MMAYYYY E

Consequences as a result of the incident

Please select adate

Please select the ones that apply to your case (you can select multiple if needed).

D | incurred medical expenses (outpatient & inpatient D | was admitted to the hospital (for hospital income

expenses)

[] My medical event caused non-medical related
expenses

benefit)

Continue

Add new claimant

Claimant first name

Claimant last name *

Gender*

+66 (TH)

AddressLine 1

Pravince

Country / Location
Thailand

Mobile number
090 969

Date of birth

Email
@HOTMAIL.COM

Address Line 2

Postal Code

Are you the policy holder?

14



Claim Submission

Claimant details

5. Please select what happened.
 Click I fell sick in case you want to claim medical
expenses caused by an illness.
» Click I was injured in case you want to claim medical
expenses caused by an accident.

a« yv

Tell us what happened

Please selact the diagnosis for your Injury = When did the accident occur? ™

id the c
Fracture / Broken Bones M 02/07/2024 al

6. Please select the diagnosis for your illness or injury and
specify the date the incident occurred.

Consequences as a result of the incident

Please select the ones that apply to your case (you can select multiple if needed).

7. Please select the Consequences as a result of the incident.

[] My medical event caused non-medical related
expenses

Upload your documents

1f you have any of the following documents, please upload them below. We accept pdf. doc. docx. 1xt. Jpg. Jpeg. msg
and png formats (file size limit 25mb). Important Note: Please submit original medical recelpts and hospital bills to us
via post

8. Upload your documents for a claim. The system accepts
.pdf, .doc, .docx, .txt, .jpg, .jpeg, .msg and .png formats

Medical Reciepts/Hospital Bill * »
. . . . Receipts on the medical related expe + Upload
(file size limit 25 MB).
P Medical D . . ®
"~ Awrittenmedical certificate/ report from your doctor on the diagnosis + Upload
Photograph of national 1D or passport of all insured persons * + Upload
Bank Book of all insured persons * + Upload
Other Supporting Documents (optional) + Upload

cCHUBBR [ contime |




Claim Submission

Please provide details of your medical expenses

9. Choose where the incident occurs:

Trestment type*
Western Medicine

Claim Information

10. Click Add expense and fill in the details e — m
Medical Expenses > T

11. Specify more information about what
happened

Western Medicine

Add Expense Cost o treatment
2000

Cost of treatment (THB) (Automatically Converted)
THB 2,000.00

12. Choose if you have any other insurance
coverage related to this incident, and
have you received or are expecting
compensation from other sources?
Click Continue.

Total receipt amount (in THB)

THB 2,000.00

I:' If you do not agree with the calculated amount, please click here to enter the total receipt amount (In THB)

We need more ion. more sbout what happened.®
I cut my fingers

\ 4

Other insurance coverage

Do you have any other insurance coverage related to this incident, and have you received or are expecting
compensation from other sources? *
o Yes O No

BaCk
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Claim Submission

13. Choose the Bank Name that you would like
to be paid.

14. Specify the Bank Account Number.

15. Specify the Main contact details by selecting
the Insured name and click Continue.

cHUBB

How would you like to be paid?

We'l process your claim as quickly as possible. Please provide your payment details.

@

Payment via Bank

Payment Information

Bank Name ™

KasikornBank PCL.

Bank Code

0040000

o | Bank Account Mumber O]

| 5768740

Main contact details
< Insured name
> -
Primary email address ™ Mobile number ™
@HOTMAILCOM +66(TH) 050969
BaCk




Claim Submission

16. You can review and revise all claim details before submitting the claim. In case you don’t revise any details, please click
accept the terms and conditions and click Submit.

CHUBB  eoids  Profies Settings Gebiely  EAQ

Policy Details

Policy number E0146

Claimant details z

Claimant Name

Are you a Claimant Yes
Date of birth

Mobile number +8659096
Email @HOTMAILCOM
Address wredn, 10500
Country / Location Thailand
Are you the policy holder? Yes
Declaration

1/\We confirm that I'm/We're the clalmant and/or the Policyholder and |/We declare that all the particulars given above are to the best of
my/our knowledge true and correct.

Authorization
onsent to and fical pr, ioner i i laimant’s care to dis i details and
discharge and to Chubb. |/We agr acopy of this lidity of the original.
Customer’s Data Privacy Consent
In connection with my/our and/or the claimant's claims, &h for Chubb and their Ives or agents to
collect, use, store, transter and/or L ion (i i provided by than my: ing. s
i toor with all such: i i member of the Chubb Group or any third party service provider, and whether within
or outside of Thailand i i a Group Policy) for the purpose of enabling Chubb and their respactive
or agents’ and ser an Including
processin and/or the claimant's claims or the Policyholder Group Policy(les) with
Chubb.

. I confirm that | have read and agree ta the Declaration, Authorization, and Customer's Data Privacy Consent statements.

cHUBB
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Check and Edit Personal Information

You can review and edit personal information, including yourmobile number and email, using the following steps.
1. Click Profile & Setting.

cCHUBBRB Policies Profile & Settings Get Help FAQ

CRC ThelCard EH Super Plan

s

View Policy

@ Please note:
The following policies will not be displayed on the dashboard
® All business insurance policies

* Personal insurance policies that have been inactive for more than 12 months

For assistance on Chubb policies that are not displayed, click here to leave your contact details and our representatives will get in touch with you.

cHUBB
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Check and Edit Personal Information

2. Click the Contact Information menu to check personal information. If you want to edit the information, please click
Edit contact information.

cHUBB Policies Profile & Settings Get Help FAQ

View Login 1D

Your profile
Change password
CRC The1Card EH Super Plan ~
I Contact information EO146

Cell phone number
090969

Email
@HOTMAIL.COM

& Edit contact information

Frequently Asked Questions - customerservice.th@chubb.com Call 0-2611-4000 and 1758

Email us and we'll respond as s Call us between Monday to Friday, 8.00-20.00 hrs (excluding

Get immediate answers to frequently asked questions.
public holidays)

n Language: English ~

©2024 Chubb AboutChubb  Privacy policy CookiePolicy Termsofuse —Hospital Network Search

..... ng, Laksi, Bangkok 10210
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Online Customers Support

You can request more information about our services through the My Account platform by clicking Get Help or view more
details in the FAQ menu.

CcCHUBB Policies Profile & Settings EAQ

cCHUBB Policies Profile & Settings Get Help

Hi »5u1, How can we help you?

Select a Category: Top Questions

. These are our commonly asked questions.
Top Questions v a
Category * -

What is a OTP (OneTime Password)? ~ What should | do if | cannot fill in data to

Claims register on MyAccount?

" . An OTP (OneTime Password) is a secured password to be
Select policy to change -

used once only. You may request for the OTP to be sent by
SMS to your mobile or through the E-mail that you had
registered with the MyAccount System.

The OTP you receive will be valid for 10 minutes only. After
time-out, you will not be able to register into the system
and will have to request for a new OTP from MyAccount
System.

Tell us how we can help you *

0/500

‘What can | do if my registration data does not ‘What should | do if | have forgot my password
(@) A T e T match with the system data? e for MyAccount? v

‘What should | do if | have forgot my User ID | have already updated my mobile phone
for MyAccount? h number/email address in MyAccount, but why

cHUBB



Online Customers Support

* You can chat with our customer
service to ask for information via
the Line application. Click the

How long will the company take to consider
my claim?

Where should | send the original documents?

Has the company received the documents |

button |® | to add Line friend.

* You can find the details of Chubb
Samaggi’s hospital network at the
menu Hospital Network Search.

cHUBB

sent?

Where can | find more information about
residential claims?

What should | do if | lose the original receipt

or document requested by the company? e
Will I receive a notification, if | miss some
documents or have additional documents v
required?
Does the company have the right to check my
medical history? e
Where can | find more information about

A

motor claims?

Erequently Asked Questions - customerservice.th@chubb.com

Get immediate answer; to frequently asked questions. Email us and we'll respond as soon as possible

E ﬂ uage: English ~

© 2024 Chubb Abo - Chubh__ Driv irs....Coolia Dalicy. . Torme ofucs | Hospital Network Search

Call 0-2611-4000 and 1758

Call us between Monday to Friday. 8.00-20.00 hrs (excluding
public holidays)

Chubb Samaggi Insurance Public Company Limited (Head Office). Corporate registration number 0107566000054, 2/4 Chubb Tower, 12th Fl., Northpark Project, Vibhavadi-Rangsit Rd., Thung Song Hong, Laksi, Bangkok 10210
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Chubb Samaggi Customer Service

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

Tel.: 02611 4000 0r 1758
Email: customerservice.th@chubb.com
Office Hours: Monday - Friday, 8.00 a.m. - 8.00 p.m.

Chubb. Insured.’ 07124
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