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CoUNtIY i

Passport Expiry date

Type Of Visa..ieeeereresincincens

Address in Thailand

Death

DCopy of Passport and proof of
immigration

L] Copy of Death certificate

L] Copy of Autopsy report

Ol Copy of Police Report

O Copy of Proof of Statutory heir
(Embassy Certified)

L] Letter of Authorization

Loss of body parts/ loss of eyesight/

permanent disability/ critical injury

O] Copy of Passport and proof of
immigration

L] Copy of Medical report

L] Copy of Police Report

[ Letter of Authorization

Remarks:

Hospitalization

] Copy of Passport and proof of
immigration

] Copy of Medical report

] Copy of Receipt

] Copy of Police Report

[ Letter of Authorization

1. Please follow the instructions carefully and submit required documents within 15 days from the date
of the incident, subject to following conditions:

- Case of Death : Please submit required documents within 15 days from the date of death.
- Case of Loss of body parts/ loss of eyesight/ permanent disability/ critical injury :
Please submit required documents within 15 days from the date of doctor’s diagnosis report.

- Hospitalization : Please submit required documents within 15 days from the date of being discharged

from the hospital.

2. If you are unable to submit required documents within designated timeframe, please contact us at

E-mail: touristcompensation@mots.go.th to request an extention for another 15 days.

3. If you wish to authorize a person to proceed on your behalf, please enclose a power of attorney form.
4. The Compensation Request Form must be submitted by 15 September 2024.

Signature




Compensation Request Form for Ministry of Tourism and Sports

R

FatuFdEucu
v | |
Beneﬁciz;ry's A/C Name | | | i} ] ‘ I ‘ l | ‘ [N

ﬁaz‘jtﬁuﬁu ‘ | | | | =] j | ‘ ‘ ‘ ‘ ‘ L | | |
Beneficiary's address [ | ] | | | | | | | | | | | | ‘ [ | =

lavﬁﬁtyipj’s’uﬁu [ | | | \ | \ | | | | \ I
Beneficiary's A/C No./IBAN No.

v o

faﬁmn'lsg,suun ‘ ‘ | ‘ | ] ‘ ‘ } ‘
Beneficiary's Bank Name

anuaznagswIens | | | | ] | \ | | | | | | | | | | \
Branch & Bank's address

SHATWIONS =i \ | | SAATWINNS | | ] | = | ] =]
SWIFT Code FEDWIRE / SORT Code /BSB / Transit No. / Other
Note

Officer Signature Signature

Pending Documents

] Copy of Passport and proof of immigration [ Letter of Authorization

[ Copy of Death certificate [ Account number and swift code

[ Copy of Autopsy report [ Bank address

[ Copy of Police Report L] Copy the next of kin (a statutory heir) passport

[l Copy of Medical Report [ Copy of Receipt

[ Name of the next of kin (a statutory heir)/ relationship/ home address

O] Copy of Marriage registration (the case of a spouse) or Birth certificate (the case of legitimate child)

(For Officer)
O] Copy of Passport and proof of immigration L Letter of Authorization
O] Copy of Death certificate L] Account number and swift code
O] Copy of Autopsy report [ Bank address
] Copy of Police Report Ol Copy of the next of kin (a statutory heir) passport
] Copy of Medical Report ] Copy of Receipt
L] Name of the next of kin (a statutory heir)/ relationship/ home address
] Copy of Marriage registration ( the case of a spouse) or Birth certificate ( the case of legitimate child)
Ministry of Tourism and Sports Officer Signature Signature

Tel. 02-2831603  Fax 022831655 E-mail: touristcompensation@mots.go.th


mailto:touristcompensation@mots.go.th

YileFoNaUusIuI

Letter of Authorization

Fu(Date). WAOUMONTH). oo WALBE) e

FINE U8/U9 UBLEOT)..ooo BTN

I, Mr./Mrs./Miss (First Name(s)) (Family Name)
DV S T T OSSO AOYTRGTU. e
(Age) (Nationality) (Current address)
LT R TUTEIUTEINU/ LAUTVITIRORUN N e DDAV,
(ID Card Number/ Passport Number) (Issued at)
FUROONTAT. o UNTUUADNE s VISLAUATANTTRAAASLT
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
YOUBUSUNTIUNG AN/, FOFD..ooseeese BOANA. oo
Hereby authorize and appoint Mr./Mrs./Miss (First Names(s)).  (Family Name)
DMWerrerrrnerrrneenenenns S 2T T OSSO FOITAIIU. e
(Age) (Nationality) (Current address)
LTI R IUTEINU/ LAUTVITITORUNI . e 13
(ID Card Number/ Passport Number) (Issued at)
FUTOONTAT UATAUADNE e VBNORUINTENATIRATSL ...
(Date of Issue) (Date of Expiration) (Reachable Contact Number)
LﬂuﬁﬁwLﬁumsL?‘imﬁums?fuﬁﬁawaé’uﬁu@maﬂﬁm VUL AT R VAV WK T TR LI U FQYV W
as my representative to submit the compensation application for ... (AQE)...ouenn. (Nationality).......cccecvneunnee

wnudmdnauasanig LLamTWWLf{TWEJam%’uﬁmla*u‘l,umiﬁé’%’wauéﬂmwaﬁwwL%’W”Lﬁﬁﬂﬂmmﬁmauémwﬁ adlouniledmdnle. vhnisee
awes ieldundngrudmiildasaneotelidud fysoidmih iuagne

and to take any related actions in this regard until completion on my behalf.

What has been done by my representative shall remain in full force and effect as if personally been done by me. In witness

whereof, | hereby sign my names as evidence.

B9TD. e TGITRRITeRY
SIGNEA (oo ) Grantor Authorization
R H3unoUIuR
SIGNEA (e ) Authorized Representative
AU WYY
SIGNEA (oo ) Witness
VDFUTDITT U/ UM/ Uttt A3uneudiun nasuuseyindinidnass
| hereby certify that Mr./Mrs./Miss has signed in my presence.
R I

Signed ( )



