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AN SIEEREITEY ST
Addition Bad Experience Baht
WelszAufegn ansuaauil mbyanuny 39
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In case of accident,please fill in this document and exchange with other party(ies) then all parties could separate without having to wait for a surveyor from insurance company.
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Address : ghyannedvaUniN suneLinigass1il devingassiii 41000 Make : Car Register No.
ﬁ1ﬁ%ﬂé’ﬁuﬁﬂiaﬂsﬁaﬂa1u Insured Vehicle’s Driver fill in this part.
IR, e Auuvsadsziuie TNSAWN
I am (Name) The driver of insured vehicle Telephone
TUTOFUAVGNTH NETOU. e AN T T (o1 R DO u.
My car collide with third party car’s registered No. Date of accident (Date) (Month) (Year) at  (Time) Hrs.
Yy a [ ]
drsuiiudhe QO gn Oida O Wszwmia2dhe
For this accident, I am not at fault at fault both parties are at fault
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Please exchange this document with the other party
and present the same to your insurance company.
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(Signature of Insured Vehicle’s Driver)
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In case of accident,please fill in this document and exchange with other party(ies) then all
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parties could separate without having to wait for a surveyor from insurance company.
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Please exchange this document with the other party
and present the same to your insurance company.
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(Signature of Insured Vehicle’s Driver)

a ¥ oa o
AUBYIUM ﬁﬂi%@lﬁf}ﬁ 2080019322345 10 f;lllﬂTINu{ 2566
Insured Name Policy No. This document is valid until
A ' Ay =
nog . 41 vy 1 #1030 : NSIV8UIN
Y o P A Ay o ~ MAZDA 2 8n3y8718 NN
Address : MUANUDIVDUNIN DUNBDIUDIYATTIU WHIAYATFTIU 41000 Make : Car Register No.
o v Yo A v
MHIVHVUUNIBDNUBAITH Insured Vehicle’s Driver fill in this part.
UMDY, Aivdselsziudy TNTFNIN...o
Tam (Name) The driver of insured vehicle Telephone
TUTOBUAVGNTU NZTOU. e Juhame TR Lo [0 I i
My car collide with third party car’s registered No. Date of accident (Date) (Month) (Year) at  (Time) Hrs.
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For this accident, [ am not at fault at fault both parties are at fault
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