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Company's code Schedule of the Motor Insurance Policy Proposal Number
AsNE35lTEAUSB@UN ; Insurance policy number M5651137-19NBK DIUNVARWAFOA : Territory 1szmang Thailand
Alonlseduss : ¥0 : Name Wi gWans1 nanznssy 813N : Occupation 819
The Insured ﬁagj : Address 109 3.4 01.1132 a3 lary %.Qﬂimﬁ 41210 NMITOU : Garage g’ General Garage
(68875430
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AR : Driver aiszyfjid Ju /@eu / iAa Date of Birth 87%W Occupation
Pi‘ VA 2 : Driver $u/1@ou /lifia Date of Birth 213N Occupation
Fjiﬂﬂiziﬂ‘]ﬁi : Beneficiary
sreznauelszaudt : Guduiun 18/01/2562 Fugaiuil 18012563 a1 16.30 U.
Period of Insurance : From To Time 4.30 P.M.
$10M3508UANBNITEAUNY Particulars of Motor Vehicle
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No. | Code Make/Model License No. Chassis No. Model Yr Body Type INo. of Seats /Displacement/Gvw|.
1 320 ISUZU.D-MAX WR 250 MPITFR87JGG013907 2016 NITUSUTIND 3 Seats/ 1900 C.C.
on RZAENW2070 3.00 Tonage
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SuanRwelsenune nsuﬁssuﬂszn‘uﬂﬂuiﬂmsqnmmmmzﬂlaﬂnmquﬂsmwummunmmﬂsznuﬂus:u"hmwu
Amount of Insurance : This policy affords coverages only with respect to those coverage agreements for which a limif of liability is sho
nmfuRaneyRRanIBLEn souuddone game vl AUAUATOIMMBNTISUUUTY
Third Party Liability Physical Damage Fire and Theft Additional Coverage
1) Anuidonisaeiin 313016 v3pounie 1) AnudevAesaOUA 1) gUiAMgdIMYAAD  Personal Accident
Loss of life bodily injury or Compensation Own Damage 1.1 #3730 gyfiveTor yAnanImo1Is
WWIZAMAUINIUGITAR I .51, 470,000 1w/nda Death Dismemberment Permanent Disability
. . . . Vo A
over maximum limit of compulsory insurance only Baht/Accident n) YUY 1 AY 100,000 UM
1,000,000 UVW/AU  Baht/Person o . R Driver Person Baht
z L1 ANUITUNIWTIUUTA  Deductible 3
10,000,000 1 W/AF3 Baht/Accident ) Vlavms 2 A 100,000 iMM/AU
2) ATIFONIWADNIHIAY Property damage 0 1/ATY Passenger (s)  Person Baht/Person
g , Baht/Accident 1.2 MHWHANTHYIATIY  Temporary Table Diisability
5,000,000 VUIN/A39 Baht/Accident ) T n”;{mﬁ 1 9y 0 mw&’ﬂmﬁ'
2.1 ANUFONIAIUUTA  Deductible 2 snvuAgYWILinin Driver Person BahvWeek
0 mm¥s BahtAccident Fire and Theft . wilagns 2 au 0 Mwawdam
B 470,000 UIN/AIN Passenger (s) Person Baht/Person/Week
"lui ’J N w s 1] Baht/Accident 2) ¥awmeIua 100,000 1W/AY
e JellJe Medical Expenses | Baht/Person
3) msiseAuAIga A 300,000 UTNATY
Excludes Compulsory Insurance Ml 000 . sent
mtjﬂsununﬂmummﬂuﬂsawan Premium for main coverage 25,063.92 1% Baht lﬁuﬂszﬁuﬁhmumnmsuuuv’hu 2,369.10 U
v
(msz.,nunau"lﬂﬁnmuaﬂnsmswumamw ( Discount For Named Driver 0.00 UIMLATY Baht) Premium for Additional Coverages Baht
o 4 ;
ﬂ'.l‘uﬁﬂ ﬂ'J'llllfTU‘lﬂU'sT'Julliﬂ 0.00 N muannqu 0.00 U ‘]Jiz’lﬂﬁ 13,716.00 11N 93U 685.00 UM FWAIUAA  14,401.00 1IN
Discount | Deductible Baht Fleet Baht NCB Baht Others Baht Total discount Baht
ALY Surcharge sz inmy Surcharge Amount 0.00 UM Baht
=3 v o o ; 2 .
l‘llﬂlliﬁiﬂuﬂﬂfrﬂﬁ Net Premium ﬂ'lﬂillﬁﬂll'ﬂ Stamps Duty mﬁgammu VAT 3314 Total Premium
13,032.00 53.00 915.95 14,000.95
swmimnmsuuuv’fwﬁuuu T 3.8.01 3.8.02 3.8.03
Endorsement Attached
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D 9 v o e M » v o L ao v v a o v ¢ ¢ o o
amnudsziunes e wendsenusesiot UIEN l'ﬂiﬂﬂ DIHBTA OUTITUY T‘].I‘iﬂmﬂi NA 11]?]11(!41?1111‘“71 300049/2548
Agent Broker License No.
v o &
'11;111ﬁ‘mm11li°'ﬂ1mu Agreement made on  18/01/2562 IUNINTUEITY  Policy issued on  17/01/2562
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As evidence the Company has caused this policy to be signed by duly authorized persons and the Company's stamp to be affixed at its Office.
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Co.code  MTI Policy No. 97237013 /
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tem 1. The Insured Name 1 Territorial Limit Covered
flog : - }Ig&] A 00 3 : dszmelng
adoress QD &l 4 &N 9. - 'l St 41910 Thailand
o e - B o .
19N13 2. ssuznanisziune FUAUIUN 037UN g 1381 16.30 W.
Item 2. Period Insured From 1$ N 9 b‘Z To 4% N ﬂ 173 at 16.30 hours
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M3 3. soflsEnuny FOUUAVIINNININY 3 AU
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1404 | ISLZD il 290 9). | MPITFR$3T66012 Of} nzuzuIIn | 1%9% / 9900
;
7183 4. SmuRusuaTerlszaunt - (1) 80,000 1M ,innisalml dmdn@ivdatian R TTRbET
[tem 4. Limit of Co:/ered b (23 200,000 ymw t]ihilllrll.l |T1'I1i|JI1 I'llleIT! 1A 111(1\‘]111“:!“] n‘nmnu Lk ]
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8017 5. VTUIURUANTYYIUILDNAY & ﬂ’J']lJlﬁfJ“vﬂUﬂE]iNﬂ'lU thﬂU 30,000 v ﬂﬂﬁuﬂﬂu mamuwngwmumwua
Item 5. Limit of Preliminary Compensation ANLduIsAaINMY mmum:ammgmmy mawwwamwammni 35,000 110 mamuwnqwmunmum
ﬂ'ﬂillﬁfﬂﬂUﬂﬂiﬂﬂ 35,000 un aanilanu mamimng]mﬂumwuﬂ
muluNuﬂ]tﬁﬂ‘ﬂ'IUllIiNﬂWUlﬂuﬂ’mﬂuﬂ]meU'NJNU’m'ﬁiNNiJi ﬂllﬂﬂﬂﬂ]ﬂﬂﬂh 4
319Ms3 6. iotazrust : (L) 915:2N5 A7
Item 6. Premium : (Baht) — S - g |
Wolefuse | dwasnnmsdsziuitlagase mnﬂi“nunuawﬁ pnsuaanil AEa Y JIAY
Premium | Premium Discount Net Premium Stamps VAT Total
900.00 0.00 900.00 4.00 63.28 ‘ 967.28
T rowlfin: soduyAna ("lu‘l‘nﬁumqmﬁlﬁm)
Iltem 7. Use of Motor Vehicle
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As evidence the Company has caused this Policy to be signed by duly authorized persons and the Company's stamp to be affixed at its Office
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