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Abstract 
Traffic injury is a major threat to public health. Loss of lives and property due to traffic 

accidents raise concern not only among the public but also the government. As a result, the Motor 
Vehicle Accident Victim Protection Act was enacted in order to provide compensation for traffic 
accident victims and their relatives in 1992. Three years after the Accident Victim Protection Act 
came into effect, this study, through telephone survey, revealed that less than 10 per cent of traffic 
accident victims were reimbursed for medical care cost by the law. The process of reimburse­
ment was found to be cumbersome. In addition, only 18 per cent of motor vehicles were found 
holding insurance policies as required by the law. 

Of all accidents in Thailand, motor vehicle 
accidents are the biggest killer. Within 9 years 
(1983-1991) traffic injury increased by 60 per cent, 
from 170 per 100,000 population to 270 per 100,000 
population. Similarly, the death toll from traffic 
injury increased by 38 per cent during the 10-year 
period from 13 per 100,000 population in 1982 to 
18 per 100,000 population in 1991 (1)_ Men were 
involved 4 times more often than womenC1). 

In order to compensate for medical care 
cost and loss of lives and property, the Motor 
Vehicle Accident Victim Protection Act was 
enacted and came into effect on October 1, 1992(2). 

It also aims at having car owners share responsi­
bility in providing compensation to the victims and 
their families by paying an annual premium. Pri­
vate insurance firms are required by the law to help 
shoulder the cost of compensation by collecting 
premiums and processing claims without earning 
profit. Medical care facilities are guaranteed reim­
bursement by the law for providing medical care to 
the victims. In order to safeguard against failure to 
get reimbursement from private insurance com­
panies, the Office for Motor Vehicle Accident Vic­
tim Protection was set up and financed by a subsidy 
from a government budget and part of the premium. 
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This study was undertaken to assess 
coverage of compensation for medical care by the 
law. It also addresses the question about the per­
centage of car owners paying the premium required 
by the law. 

MATERIAL AND METHOD 
The first objective was addressed through 

a telephone survey on 258 subjects who fell victim 
to motor vehicle accidents or who were the vic­
tims' relatives or friends providing proxy report. 
They were randomly picked from a list of 3,223 
traffic injury patients who attended hospitals in 
Bangkok Metropolis from 1 October 1994 to 30 
April 1995. The list was obtained from 10 partici­
pating hospitals. Two of them were private hos­
pitals and the rest were public hospitals. The inter­
view with each subject took about 10 minutes. Key 
variables included in the interview were demo­
graphic profile of the victims, types of benefit, 
results of claim, mode of transfer to hospitals, hos­
pital charges, and knowledge about the scheme. In 
this article, only those results related to the first 
objective were presented. 

In order to address the second objective, 
the number of insurance policies required by the 
law was obtained from the Office of Insurance 

Table 1. Demographic profiles of subjects. 

Age (Mean, SD) 
Sex (male: female) 
Residence (Bangkok : others) 

Occupation 

Private employee 
Government/quasi government employee 
Student 
Self employed 
Housewife 
Others 

32.7 ± 12.5 
1.08: I 
4.4: I 

N(%) 

102 (39.8) 
48 (18.8) 
36 (14.1) 
29 (11.3) 
28 (10.9) 
13 (5.1) 

Table 2. Type of benefit and readiness of reim­
bursement. 

Type Convenient(%) N(%) 

Government 81.8 22 (100) 
Employer 91.3 23 (100) 
Private insurance 87.5 8 (100) 
The Act 7.7 13 (100) 
Social security 50.0 2 (100) 

Others 40.0 5 (100) 

Registrar, Department of Insurance, Ministry of 
Commerce(5). The number of registered motor Table 3. Hospital charge by type of services. 

vehicles was obtained from the Department of 
Land Tran~ort, Ministry of Communication and 
Transport(/). 

RESULTS 
One hundred and forty seven (57%) of 

258 interviewees were traffic injury victims. The 
rest were relatives, friends or their employers. Mean 
age of the victims was 32 years and 52 per cent 
were males (Table 1). 

Out of 258 cases, only 20 cases or 8 per 
cent managed to receive claim according to the 

Charge 

Mean 
SD 
Min 
Max 
Median 
Percentile 25 
Percentile 7 5 

Outpatients Inpatients 
123 cases 67 cases 

1,096.9 28,458.3 
1,355.1 33,233.5 

40.0 500.0 
9,000.0 170,000.0 

600.0 20,000.0 
350.0 8,000.0 

1,000.0 40,000.0 

law. We asked about experiences in making claims Table 4. Sources of knowledge about the Act. 
to all sources of benefit. The answers are shown 
in Table 2. Compared to those darning on other 
sources, a much lower proportion of subjects who 
claimed according to the law experienced conve­
nient service. Fifty one per cent reported that they 
received reimbursement within 20 days. 

Hospital bills cost 1,097 baht on average 
for out-patient care and 28,458 baht for in-patient 
care. Half of the outpatients paid 600 baht or 

Sources 

Media 
Insurance firms 
Policemen 
Hospitals 
Others 

Total 

N 

53 
20 

I 

17 

92 

% 

57.6 
21.7 

1.1 
1.1 

18.5 

100.0 
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more for hospital bills. The figure was 20,000 baht 
or more for hospitalization (Table 3). Of particular 
concern was that hospital bills for 60 per cent of 
inpatients cost over 10,000 baht. 

It was found that only 37 per cent of res­
pondents knew about the law. The majority (58%) 
of them were informed by the media (Table 4 ). 
However, misunderstanding about the law was 
found among 70 per cent of those who thought 
they knew something about the law. 

The number of insurance policies was 
4,184,554 during the period from 1 January 1994 
to 31 December 1994. The cumulative number of 
registered motor vehicles during the same period 
was 12,535,887. The first figure was divided by 
the second figure to give the proportion of motor 
vehicles with the insurance policy of 33.4 per 
cent. Breakdown of the proportion by types of 
vehicles resulted in 17.7 per cent for motorcycles, 
29.2 per cent for three-wheeled motor vehicles, 
78.0 per cent for passenger cars with less than 8 
seats, 88.5 per cent for passenger cars with 
8 seats or more, 49.5 per cent for trucks, 5.9 per 
cent for vehicles used in agriculture and 77.1 per 
cent for other vehicles. 

DISCUSSION 
Three years after the law came into effect, 

it was found by this study that hospital bills of only 
8 per cent of traffic accident victims were covered 
by the law. Survey of provincial and regional hospi­
tals by Saedthabut et al in 1994 revealed a similar 
finding i.e., 3 per cent of coverage(6). Although the 
results from both studies are not identical, they do 
point to the same direction i.e. the Motor Vehicle 
Accident Victim Protection Act failed to protect 
the majority of people it aims to protect. Two 
reasons could explain this tragedy. Firstly, it was 
a result of complicated and time consuming pro­
cedures in reimbursement of hospital bills created 
by private insurance companies and the Office for 
Motor Vehicle Accident Victim Protection, Ministry 
of Commerce. Evidence supporting the first reason 
came from consistent complaints from represen­
tatives of both private and public hospitals attend­
ing a round table discussion organised on 29th 
August, 1995 by the Office for Health Insurance, 
Ministry of Public Health. According to those 
representatives, several documents beyond the 
scope of the law were required by those agencies 
in the reimbursement procedure such as chassis 

number, engine number. It is also evident from this 
study and the other study(4) that the average dura­
tion of reimbursement clearly exceeded the maxi­
mum limit (7 days) defined by the law. Secondly, 
this survey demonstrates that very few of the 
subjects were knowledgeable about the benefits 
offered by the law. In order to remedy the situation, 
the following measures are suggested. Hospitals, 
especially those of the public sector, the biggest 
care takers for traffic accident victims, should be 
granted an adequate amount of funding on a pre­
paid fee-for-service basis so that they can improve 
their services with greater financial flexibility. 
This measure will effectively bypass the red tape 
in both private insurance companies and the Office. 
However, it could raise concern about moral hazard 
practice and lead to excessive use of resources. To 
avoid this undesirable consequence, a medical audit 
and peer review mechanism could be set up to 
closely monitor hospital care. The mechanism to 
monitor and evaluate performance of private in­
surance companies should be strengthened. Thai 
Insurance Datanet, a computerised database set 
up by the Association of Private Insurance Com­
panies, should be developed to its full capacity in 
order to be used as a monitoring tool. In part, 
claims were processed by the Office for Motor 
Vehicle Accident Victim Protection, Ministry of 
Commerce, whose performance was regulated by 
bureaucratic red tape. Modification of rules and 
regulations are thus needed to facilitate function­
ing of this agency. Finally, public information and 
education as to benefits of the law should be 
strengthened. Since victims and their relatives or 
friends come to the hospital at a time when con­
cern about this issue is at the highest level, hos­
pital is considered to be an effective channel for 
the information and education programme. 

It was found that cost of hospital bills 
for 60 per cent of hospitalized cases exceeded the 
10,000 baht ceiling(2). This could jeopardize 
medical care for patients who are in desperate 
need, especially for those under private hospital 
care. As a result, we suggest the 10,000 baht ceiling 
should be reconsidered if the current mechanism 
in processing claims is allowed to operate. In the 
Republic of South Korea, according to the Auto­
mobile Liability Security Act of 1963, injury bene­
fit ranges from 100,000 Won (33,000 baht) for 
severity grade 14 to 6,000,000 Won (1,980,000 
baht)(8), and claims are processed under the no-
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fault system(8). In addition to the aforementioned 
problems with beneficiaries, the law also failed to 
enforce the majority of car owners to buy insurance 
policies. Under the principle of risk sharing, this 
failure leads to increased burden on those limited 
number of payers who complied. Close collabora­
tion between the Department of Insurance and the 
Department of Land Transport in setting up a sys­
tem to facilitate car owners to simultaneously pay 
the premium and fee for renewal of car registration 
could help increase compliance to the law. Car 
owners should be educated about their important 

contributions to public welfare stipulated by the 
law. 

ACKNOWLEDGEMENT 
The authors wish to thank Dr. Sguan 

Nitayarumpong, Dr.Chanpen Choprapawan and Dr. 
Viroj Tangchareonsatien for their comments and 
ideas on this article. We also wish to thank Mrs. 
Komkai Tusaranond and Mr. Saroungkarn Hoamdee 
for provision of important data. This study was 
funded by the Health System Research Institute and 
the Thailand Health Research Institute. 

(Received for publication on June 12. 1996) 

REFERENCES 
l. 

2. 

3. 

4. 

Santikarn C, Kumnark kaew K. Motor vehicle 
accident situation in Thailand 2530-2534 BE. 5. 
Division of Epidemiology. Office of the Permanent 
Secretary. Ministry of Public Health 1994: 8-17. 
Ministry of Commerce. Motor vehicle accident 
victim protection act 2535 BE. Royal Gazette, 
special volume 110, No. 142, September 22, 2536 6. 
BE. Ministry of Commerce. Department of In­
surance 1993: 27. 
Department of Land Transport. Statistics on 
number of registered vehicles at 31 December 
2537 BE. Division of Technical Support and 
Planning. Department of Land Transport 1996: 
111-3. 7. 
Nittayarampong S. A report on Motor Vehicle 
Accident Victim Protection Act : Whom is pro­
tected? A report to a round table discussion semi-
nar on Motor Vehicle Accident Victim Protection 
Act: Whom being protected? August 29, 2538 8. 
BE. Office of the Permanent Secretary. Ministry 

of Public Health. 
Department of Insurance. A report on car in­
surance according to Motor Vehicle Accident 
Victim Protection Act for the year 2538 BE. Office 
of Insurance Registrar. Department of Insurance 
1996. 
Saedthabut M. An analysis of financial burden to 
provincial and regional hospitals in providing care 
for motor vehicle accident victims. A report to a 
round table discussion seminar on Motor Vehicle 
Accident Victim. Protection Act : Whom being 
protected? August 29, 2538 BE. Office of the Per­
manent Secretary. Ministry of Public Health. 
Department of Land Transport. Number of 
vehicles registered under the Motor Vehicle Law 
from the year 2523-2532 BE. and projection until 
2537 BE. Department of Land Transport. Tech­
nical and Planning Division 199: 111-3. 
Kulsiri P. Automobile insurance in the Republic 
of South Korea. Insurance Journal 1994; 2: 31-5. 



Vol. 8.0 No.6 COVERAGE OF PUBLIC REIMBURSEMENT SCHEME FOR TRAFFIC ACCIDENT VICTIMS 395 

L v1 mJ'l'H vn LL~ :::'lf\?lL 'lfv Fll1~'3"lJ!L~v'D''it1lLL~ :::'Yl1w rf&ufi\.1L ,ji.l~"llnflu~.n v v1u vulii' i:luL t!u«lL Yl~m 11111 v 

rhh•l!J!'lli.l~Fl'U 1 'YlrltjFl\f f~Ul~~~i.li.lflfl~YI~l rJU~AUhiLoll'lli.l~ rll'U rJ'Uiii'.i'i.l~~lrJL dvtJ'l:::rl'UL vlmhllr! 1-rm~lrJI'il'lf\?lL 'lfrl 
Flll~L~r!Yilr!liii.l'il~fllrl LL~:::'i!'il?l'l!i.l~cJti'l:::<'<UnrJ"llfl'lfl fl~YimrJif~~~U~AU1'lfvf~LLiii '1'1.1'1.2535 ~fllfll~l1LL'I'l'ii"l1~ 
cJti'l:::«un rJ"llmn M1uti'l::: Tv'lfu"llnm'lu~l'lu1 i'n~Yim £JQuudL ~ r~~ 1\11 m'l'i<i' r~d*111 vu#nm~lil~n ~ll L\11£1 ml'l r~ 
fll'l~~.rn~ru'Yll~L 'Yl'lfl'WYl wu·;hhln~1i.l£J~::: 10 'lli.l~cJth:::«unr~vlLi11Um'l1mn1u'l'W.1'UL'll111fl'Yl~.M1um'l'lft1lL'lf£JFh 
1mnwmul~Ldv~.ru D'U~UL,jm"llfl.ff'UI?Ii.l'Uf11'lLUf1~1£J'ii~~£11fl'lfu'lfi.l'U n'ULl~l'Ul'U 'I.Ji.lfl"llflifcl'~'WUl1L~£J~fi.l£J~::: 33 

lf".J .... I .J' tl .._.. .J o tJ 1 t,.. c:;; I ..._, I 'iJ .._, ..J' 
'lli.l~£11'U£J'UI?I'Yl"l\1l'Yl:::LU£J'U"l1r!LU£1 'l:::fl'U1111~'Ylfl~YI~1£Jf11YI'U\1l <i:::'Yli.l'U YILYI'UL\1l'U'lf\1ll1Fll1W'J~Fl'li.l~'lli.l~fl~YimrJQUU'U 

tJ~ hhJ1wv1 "l LL~:::m'lu~fi'u 1l'I'L oll'llm £11'U £J'Uiif~1 £J L ,j' £Jti'l:::nu tJ~i.l ~1 'U'l:::\ilu~1~1n 




