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9£ What is CUSERV? >

CUSERYV is designed to offer students

quick and convenient services.




e Accident insurance claim

e Health Insurance for Foreigner Student
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Open URL : https://cu-serv.sa.chula.ac.th/login_

in Google Chrome browser.

gy
(Login)

hgmuudmiusmig
(Staff login)

(Student login)

dunuskisnanmsuan

OFFICE OF STUDENT AFFAIRS
Chulalongkorn University

@ Browser only


https://cu-serv.sa.chula.ac.th/login
https://cu-serv.sa.chula.ac.th/login
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Acknowledge and agree to the terms.

cuU Wasunmu
NEX

Chulalongkorn University cares about the importance of data and respects the personal rights of personnel using the CU NEX application and is focused on maintaining quality and developing so that you will have
the best experience.

Having read and understood the CU NEX Privacy Policy (http://cunex chula ac th/privacy/cunexstaff en html) completely, you hereby give your consent to allow CU NEX to process your personal data, subject to
Chulalongkorn University's management, as follows:

Data from other sources which you provide us for the purpose of identifying you in the use of CU Serv Application

Disclaimer: CU NEX is only a convenient way for you to apply for and/or use this application service. You agree and acknowledge that CU NEX is not affiliated with or responsible for accepting this application
including any defects, delays and damages due to this application is unable to provide services or any crashferror/change/cancellation of this application far any reason.

CANCEL

© 2025 Copyright Chulalongkorn University
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e Log in with Student ID and password of CUNET.
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‘.'.-I:I:'.' Dévislon of Scholarships & Student Services, Office of the Student Affairs, Chulslangkor University
.

& Miss CU Corner 6741230000

i e a e Please select a service from

No data available

uin3 (Service) the menu.

1. slindedsiugiRog (Accident insurance claim)

e Your service requests will be

2. malas wan. T lmluasmorwdnin@neds s (Application and registration for Thai Reserve Officer Training Corps Students)

shown here once you fill out

3. nrmadaudunmdiurenrmms (Request for deferral of military service)

4. Tassmaanseiugenmiiaumi (Universal Health Coverage Scheme) a fo r m O r boo k a n

© st eurance for Forelgner Sunt appo INntment.

6. naaquiiu bigiunAnnsfine (noa.)

7. wundweiuiushwsnats (Vendor)
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Service’.

& Miss CU Corner 6741230000

s1ansUasUL3nIS (Service request list)

1. madadnodssAuad@ioveg
a1A1saTNSHON U 2
(CHULACHAKRAPONG BUILDING, 2nd Floor)

saaavfd (waiting to book)

2. msiindnudssAuaidivg
21ASIATATHOE T 2
(CHULACHAKRAPONG BUILDING, 2nd Floor)

sasadA? (waiting to book)

CUSERV Manual

Your service request status will appear in blue text below. After
your appointment is confirmed, it will change to ‘Waiting for

On the right of each item includes:
e Edit form
e Schedule
e Cancel

e |f you have no booking, your status is
‘Waiting to Book’ with 3 available buttons.

e Check service status in your service
request list.

e The status will update if officer reviews

your documents and requires changes.
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e Accident insurance claim
* Health Insurance for Foreigner Student
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Example of how to fill out 1

an Accident Insurance Claim Form

dhemumsineuasuinsilia duinuimshiensilin pheansaluningnss
Department of Scholarships & Student Services, Office of the Student Affairs, Chulalongkorn University

asiindsssnuative
Accident insurance claim

soyadILAd ( & contact

Founzum ana (Fullname) :
Miss CU Corner

Az (Faculty) :
Faculty of aespa

winmas Insdw (Phone number) :
0814533233

#nw lusedy (Degree) :
Undergraduate

Watide (Student D) :
6741230000

Giua (Email) :
xxxxx@student.chula.ac.th

D (Academic year) :
w 2

foyanimiingURnauazmsinemaun (Accident & treatment details)

mansnisnsfingUvg (Cause of accident) :
Falling from the stair

(Describe the accident according to the medical certificate.)
* Tusmrymw Tufinesannd (Please specify acconding to the doctor's certificate)
FuiiRmguing (Date of accident)
14 n.A. 68

anwfifiaguRing (Place of accident)
Kwangya building

ewanaidy (Description of injury) :
Left ankle ligaments and peroneal tendon injury

(Describe the accident according to the medical certificate.) £
* Tuhwozymu ludinnsumnd (Please specify according to the doctor's certificate)
vianfinguRmg (Time of accident)
B 12.00 u. [c |

wamuﬂtﬁnqu’imq (Specify the place of accident)
- The stair in front of Kwangya building

* i snninar i sy css/ansanu (f on university, specify facultyfbuilding/place of accident)

—
anumenanigiunsine (Place of Treatments)

* winigvingrie 2 Tinsan 2 fiusn (f more than 2 places, list the first 2 places)

1, foanmumepwnafidFunisiine (Name of Medical Institution)

KING CHULALONGKORN MEMORIAL HOSPITAL

2. fsomwenunaiiviriumsing (Name of Medical Institution)

ArinwmennaTugnd (Net of medical fee total amount)
waw (in numbers)
12,700

* Ussaman e una (Type of hospital)
Public Hospital

wmaua (Type of

Seck If treated at two hospitals, enter information for both.

Personal & contact Information

Describe the accident
according to the medical
certificate.

Fill in the hospital name and
the total amount, then click
‘Check Data’.
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Example of how to fill out 2

— an Accident Insurance Claim Form

Download anas uas TusmnTouanasnail

Please download and prepare the following documents to submit to the staff

1. Download wnasl#Ad

2, lufusesunngoniusds (Original medical certificate)
3. luiaTeeriusd (Original receipt)
4. mense/neasdsafinemeiua (List of medicines and medical expenses details)

5. dnumwinigdsuiauuuseunseedsesiiie (Bank account copy)

snmIsenaTmutoyas sy (Prepare the above documents)

aviwanlvduazasrvapusoyaud (Download the file and verify the information)

Back

Book queue

After completing the

information, the system will
generate a form. Click
‘Download’ to get the file.

Print and verify the form, and
prepare documents number 2-5.
Click the ‘Book Queue’ button.
Then, submit your documents in
person at CU Student Corner,
2nd Floor, Chula Chakrabongse
Building.
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89ANT13ULTNT (Reservation)

Example of how to fill out

an Accident Insurance Claim Form

Miss CU Corner
A 6741230000

tRanudviuuins
(Select a date)

08/04/2025 m 10/04/2025 1/04{2025

w7 (Mo

ing) s (Aftermoon)

18:00-14:30 14:30-15:00

(22T

16:00-16:30 18.30-17.00

FuRidFuuinn
[Service appointmeant date)

1/04/2025
e
(Time)

15:00-15:30

aTTyadnaa fu 2
(CHULACHAKRAPONG BUILDIMNG,

Back to home

2nd Floar )

Confirm booking

The system will take you to the
Reservation page.

Select date & time, then click
‘Confirm Booking’. Do not close the
page after confirming.

Wait for the ‘Booking Successful’
message to appear.

Bookings are first come, first served.
If the time slot you choose is full, the
system will ask you to book a new

one.
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o the Health Insurance Claim Form

?‘§ Division of Scholarships & Student Services, Office of the Student Affairs, Chulalongkorn University
# Group Health Insurance Claim Form

€ This service covers ilinesses only, For accidents, please use the accident insurance claim sarvice, Click Here!

(1) personal information

G Personal & contact
e Information

xxxxxx@student.chula.ac.th

F 4

(2 Treatment details

Place of treatment Place of treatment 2 (Optional)
Phyathai 1 Hospital Hospital | Clinic Mame [Optional)

Dascription of illness

Treatment details

Description of ilness
Type of reatment Total Medical Fees (Baht)
IPD/OPD = 1,270

*Access to policy benefit details is available at hitps:/www.sa.chula.ac.th
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the Health Insurance Claim Form

Type of treatment Total Medical Fees (Bath)
Inpatient (IPD) b 1250.50

Date of Admission Date of Discharge
23[06/2025 30/06/2025

Type of treatment Total Medical Fees (Bath)
Outpatient (OFD) =4 1250.50

Date of Treatment
24/06/2025
25/06/2025
26/06/2025
30/06/2025

01/07/2025 -

Please fill in the treatment details, treatment date, and the receipt amount.
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Example of how to fill out 6

the Health Insurance Claim Form

TusmnSeuenarsnannlui

Please prepare the following documents

1. Download the claim form

2. Medical certificate

3. Original receipt

4. List of medicines and medical expenses details

5. Copy of bank account passbook

Prepare the above documents

Download the file and verify the information

Coe Lo

After completing the
information, the system will
generate a form. Click
‘Download’ to get the file.

Print and verify the form, and
prepare documents number 2-5.
Click the ‘Book Queue’ button.
Then, submit your documents in
person at CU Student Corner,
2nd Floor, Chula Chakrabongse
Building.




