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The Insured Name ﬂm ﬂu\?ﬁnﬂ 19]']“ Occupation
Aaress 333 4.6 1. muma f.MONLEY B. 11BN 3. ammu 41000
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Driver 1 - Birth Date = Occupation -
it 2 T/ Rau/iin andw
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_ Period Insured From 9 ARIRY 2560 To 9 aIAN 2561 Time 4.30 P.M. |
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_Particulgr of Mator Vishicle i R _ .
dRu SHd finsnuus/qu taunzifien sl | Dw uwuFaf
N, Caode Make/Modal License No Chassis/Engme Mo, \Model Yr] Body Type
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Third Party Cover Own Uarral_.l_u_(.uuar Additional Coverage Per Endorsement
1) Aanuduninaaiia 3100 nIaaurduianazduiy ) AnudeninRasouun 1) afimadmyAAa
wtﬁuauqmmu W.9.u Own Damage Personal Accident
R o o . B
Limit Liability for Bodily Injury or Dealh over CTPL Limit to 1 800 000 un/asa 11 13uE3n thﬁﬂmm: NHHARINANS
’ ’ Baht/Each Accident Loss of life, Dismemberment, Permanent Total Disability
um/AN 11 Arndenisdauuan n) £ 1 Au uin
1 4 OOO ’ 000 Baht/Egch Person Amounl of Deductible Drivar 1 Person 1 OO ’ 000 Baht
& .
uM/A3e = UIM/ATY v) §landans AY um/au
10 ’ 000 ’ 000 Baht/Each Accident Baht/Each Accident Passengers6 Persons1 00 4 000 Baht/Person
2) Anudawignanindau 2) soeusigynie/Inlng 1.2 nanIntaAT1n
Limit Liability for Property Fire & Theft Temporary Total Disability o
& v o 1 v
UIM/A3e um n) vy 1 AW ﬂuﬂ'ﬁﬂ\ﬂ ym/duans
2 ’ 500 ? 000 Baht/Each Accident 1 ’ 800 ’ 000 Baht Driver 1 Person W Bahl/Week
2.1 Auduniadiuusn ) Q’Tmﬁm - Au mﬂuﬂ'ﬁﬂ\‘l wn/au/dun
Amount of Deductible Passengers Persons Bahl/Person/Week
— um/Ade 2) A1SnwImEIUNa
Bahl/Each Accident Medical Expense
U 100 00Qu /A
) Bahl/Each Person
3) msisziufusarivg
Bail Bond Insurance um/ade
':lll 300 '_000 Baht/Each Accident
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THE SCHEDULE
a3 STY nsussailszAunu@Eun DS-72-60/002582
Co. Code Policy No.
U013 1. denlssiuiy fo. AW MUNANA TR 91aNAATNALATO
Item 1 The Insured Name 333 .6 1. ‘]j"]ul,ﬁﬂ . TR L) 2.189v 2. Qﬂiﬁ'\ﬂ 41000  Teritorial Limit Covered
fiag : lszmdlne
Address Thailand
M3 2. szoznalssiui  Bududii faiui 1 16.30 1.
[tem 2. Period Insured From 09/10/2560 To 09/1 0/2561 at 16.30 hours
703 3. sonlsznuny
Item 3 Particulars of Motor Vehicle
Ha $030 wunzidion ARG HULAIN P
Code Make Licence No Chassis No. Body Type Capacity
110 BMW 520D NN 333 A MNF5E54050D944943 SEDAN 2000.00 9.
S5 4. InuduAYaseIRYseausY (1) 50,000 U Aonilsau dnfuarEomedoiunmoiaauniy /Al
ltem 4 Limit O-f C<-J\;ered Y - (2) 300,000 1N Fawiiany ANFUMTFUTIa HIBYWHANHEEWD
(3) 200,000 VW i3 300,000 VW souilanu dTunguFTe SzamdsulunsusInd 4o 3
(4) 200 vImaa T swmhiiiy 20 Tu ﬁm%’nmﬂmnﬂjs1Ui’unirﬁﬁ'hﬁ“nuﬂuﬁmuwmmﬂhgm:’nﬂiﬂu
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f Item 6. Premium : (Bahi o
& T EET duaannmalsziuielagns dudseiunugnd onsuanu] MEyamw iy
\= Premium . _Premium Discount Net Premium Stamps VAT Total
g 600.00 = 600.00 3.00 42.21 645.21
w7 mlio 141 Susodauyass Wrddudantaiii g
Item 7. Use of Motor Veh|cle
O] msdsstusvlavass [ dwmudssiusonedt O wonhalsefusoswil X B250055 uoygnanvii 5904008239
Direct Insurance Aganl Broker B o ) License No |
09/10/2560 . J 09/10/2560
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