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Item 1. The Insured I\Ilame ﬂm‘nmr“!ﬂ] ﬂﬂi“ﬁﬂﬁqa Territiorial Limit Covered
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Item 2. Period Insured From 16/09/2568 To 18/08/2569 at 16.30 hours
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Item 3. Particulars of Motor Vehicle
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Code Motor Vehicle Model Licence No. Chassis No. Body Type No of Seats/Displacement/GVW
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Item 4. Limit of Covered 80,000 Baht per person for bodily injury or mjury to health.

(2) 500,000 VN ﬁﬂﬂu\iﬂu fﬂ‘Hillﬂﬁlﬁﬂ"lﬂﬂ wienwwamwm'aiﬁum

500,000 Baht per ‘person for loss of life or total permanent disability.
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.

(4) 200 D@D U 52w laiiiu 20 Tu dmsumsvaweseunsdinsn luaouweunaluguzau 19y

200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
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In thc event that the victim is a driver this vehicle will cover only Preliminary Compcnsatlon according to Item 5.
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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.
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Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law. ’
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Bodily injury for dismemberment of permanent disabilivty 35,000 Baht or according to law.
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Loss of life 35,000 Baht per person or accordmg to law.
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Preliminary Comp ion is part of comp ion ding to Item 4.
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Item 6. Premium : (Bath)
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Premium Direct Insurance Discounts Net Premium Revenue Stamps Vat Total
828.49 - 828.49 4.00 58.27 890.76
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Direct Insurance Agent Broker '\§ ?, License No. 300019/2563
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To be evidence the Company by an authorized persons signed and affixed the Company Seat at its Office
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
to apply for a new vehicle registration or annual tax with the Land Transport Registrar
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