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THE SCHEDULE/RECEIPT/TAX INVOICE(ABB)

Do 2081 ninssNsziufuaan 8130068297345605 ||I

Code Policy No. 8110829734550

- 1 dewaiudy de: uailssiiug addnsna ANVATIFHATD
m 1. The Insured Name Territorial Limit

iint: 129/18 31.5 a.aunadv a.AsruuLY A AYNTEIAS 74110 Tns. XXXXXX2333 s Uszme lnp
! Address Thailand
2. ygzasEiunp © Bauiun 29 vunau 2568 09:27 U 30 fiunau 2569 1an 16.30 u.
! 2. Period of Insurance From To at 16.30 hours

3. sniadaziuny
3. Particulars of Motor Vehicle

|

¥ . o .
TG Woan wanzdou UG WUUEHE e

| Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C. INo. of Seats/Weight
|

!

| 1.30B dausn 2n16847 an MLHJA1403P5676809 sa3NTLULUG 109.51 a4
SRR 4. dwnuiudnn o) seaudy © oL N . R

Hiam 4. Limit of Coverage (1) 80,000 um giantlaau SmFuanudsmnosiadinienisauiy

80,000 Baht per person for bodily injury or injury to health
(2) 500,000 w1 damitinu dmfumadodie wianwwanwa1 viuB
4589601884610910216070 500,000 Baht per person for loss of life or total permanent disability

(3) 200,000 uw i 500,000 um stonitsnu smFunwwanwetunT wismagisefurzaudeon lun s snilwiudn 4o 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 vaaiu ymiulaiiu 20 fu iiw%umﬂmmuwﬁunm‘ivﬁw%nm'luamuwmma'luﬁm:ﬂuhﬁu
200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) naniddszauiuiiduddudsnduiensziusive: ldfuauduases bidiuswaudndsmodaasuauiiszylunomnai 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to ltem 5.
st uududunsomeaadmiu (1) (2) (3) uaz (4) 1wl 504,000 v dentiaau wazsmiu biiuhduumsmsosaiits bifuSanumio
snussinidlavmasmiaiud lidwseau taz bifuiuiuum smiuiniddtafusaaundanusmadlaomssmiaddudifuianu deaifmaudazas
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 5 million Baht for vehicle not more than 7 seats or vehicle carrying not more than 7persons including driver and
not exceed 10 million Baht per accident for vehicle more than 7 seats or vehicle carrying more than 7 persons including driver.

{ i nwazdvaanuduateaduluamdon lunsusssiseiudoi

| Particulars of coverages shall be subject to conditions of this policy

Launns 5. 1 muIua oo dodnn - amwidonedetems bidiu 30,000 1 dentisan niammiinguinsimua

Hiem 5. Limit of Preliminary Compensation  Bodily injury not exceeding 30,000 Baht per person or according to the law. .
ANHFIMIDERIWMY §MFUN YR I nianwwanwetin111 35,000 v wiaamiinguioivua
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to law.
ansdimsdatia 35,000 v deniliau niaauiingmnofimua
Loss of life 35,000 Baht per person or according to law.
innuiudisno fesiuiidudumidsesinnududuesadl waufoamons 4

| Preliminary Compensation is part of compensation according to Item 4.

IRRIDEE 6. ipsziudy : ()

Htem 6. Premium : (Baht) 175.07

| iuisyfud - fduannnmatsiudslaoas viluszAuduans NILFaNL Miyaaniin RS

| Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total

| 175.07 0.00 175.07 1.00 _ 12.32 188.39

|+ 0 7. malafsn . Uulusasdruyaaa Bilad5udreusatiiian 2A15zannsuan

iwx:m 7. L{se of Motor Vehicle Stamp Duty Paid

I Lnmadasnusolaoass Mewnudsziusorod v sefudo ot Mlusuaneawii

! Direct Insurance Agenturanauita Jiauduaniand Broker License No. 6304005027
asandszauay - 29 89Ny 2568 1an 09:27 winsnsssilsziudi 1 29 Aeunau 2568

Agreement made on Policy issued on

sanpna s mandszfuSornsae aseum i sedude 1 1)
qana uvindfandsziud

Remark : The insured can check the insurance coverage through .1, Call center1791 2.) www.rvp.co.th 3.) Branch's of RVP 4.) Line Official Account @iRVP
from the date of agreement.
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f'o be evidence the Company by an authorized persons signed and affixed the Company seal at its Office
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