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Address MUAYUBIUI DUNBINDIYAIFTIH VIHINYAITIU 41000 Occupation °
AU 1 Vyiszudana Fundou/ling %W
Driver 1 U N “‘d Dri Date of Birth Occupation
AT 2 fnamed Briver Sundeun/ling 013N
Driver 2 Date of Birth Occupation
A5unlss Toand
Beneficiary
szoznanlsziude . Guduiuil 31 wouaAy 2566 Augaiui - 31 NgpnaN 2567 1981 16.30 .
Period Insured From To At 16.30 hours
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Limit of Liability: This policy affords coverages only with respect to those coverage agreements for which a limit of liability is shown.
v A ' J Y g 9
ANNIUAAADYANANIIUBN 3ﬂﬂuﬂ!?fﬂ1’i‘lﬂ gayne hl‘VHWiJ ANUANATOINNDNFITUUUNY
Third Party Liability Loss of or damage to insured vehicle caused by Fire and/or Theft Coverage as per endorsement
1) ANUIEOHIBADTIA 519018 HIPOUATY 1) ANUESMIRDI DU 1) giiAmgEIuYyAna
RICAIUNUNNUGIFANIN W.5.1. Damage to Motor Vehicle Pers;)nglAAcmdeEt . PR
Loss of Life or Bodily Injury in the excess of Compulsory| 4 1.1 1d@%I0 gaenule NMUNaNINDNTaUIY
/s Loss of Life, Dismemb Total P Disabili
600.000 . oss of Life, Dismemberment, Total Permanent Disability
500,000 A T BabUAceident o i 1 vm
L1 anudeniodaunsn s
Baht/Person . Driver 1 Person 100,000 Baht
2 Deductible y 1
10,000,000 mwma‘ Rt V) flasasl 1 au 100.000 mnn/aY
Baht/Accident Baht/Accident Passengeré Person(s) Baht/Person
= Ve e 8 ‘4 1.2 NUWANTNBINGTD
2) AnudsERa NS NITY 2) sooudgayme/ vl lnid T Disabili
Damage to property Loss of or damage to insured vehicle caused by Fire and/or Theft empofary isability . .
z A 1 Au mwdiland
1,000,000 1J'I1’I/ﬂﬂ. 600.000 UM Driver 1 Person Baht/Week
Baht/Accident > Baht ol o s
. ) v Hlasas  Au mwau/ala
2.1 ANUTIWIAIULTA lll ] Passenger  Person(s) Baht/Person/Week
Deductible 3\] j fg j\] W . i . ]J . 2) MInEmeIa 100,000 VYWAM
¥ Medical expenses ’ Baht/Person
VIN/ATY Y e ye 4 2
Baht/Accident 3) MIseAudIfIuY 300,000 VWA
Bail Bond ’ Baht/Accident
A v o P o 4 v o 9
WelseiunsanuanuguaseIrnan 26,588.00 UM 1WelszAuNMUeNATHULNY 174.00 UMM
Premium as main coverage Baht Premium as per endorsement Baht
2 o o Ayve o A go P
(LUﬂﬂi&’ﬂuﬂﬂuqﬂﬁﬂﬁﬂuaﬂﬂimigu“ﬁﬂ@mﬂm UVINLAT)
This premium has been deducted in case of specification of driver Baht
dauan AUFemedITn VN dInanngy v UszIaa 5,352.00 1 DU A WM wmdman 5,352.00 1
Deduction [Deductible Baht Fleet Discount Baht Good Experience Baht Others Baht Total Deduction Baht
Ay SIEFRENTHY ST
Addition Bad Experience Baht
Welsziudvgns onsuaaui miyanuiy 3
Net Premium Stamp Duty VAT Total
21,410.00 86.00 1,504.72 23,000.72
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Limit of Liability: This policy affords coverages only with respect to those coverage agreements for which a limit of liability is shown.
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Third Party Liability Loss of or damage to insured vehicle caused by Fire and/or Theft Coverage as per endorsement
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This premium has been deducted in case of specification of driver Baht
dauan PIUEIEEIMLTN VN dIuaangu v UszIaa 5,352.00 1M DU 9 1M TwdIman  5,352.00 Um
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Net Premium Stamp Duty VAT Total
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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.

A fhonlse s - A %o oo
TORIDNIZNUN : g0 90111 faTwAana

Insured Name

4 ,
0g : 41 wy |

¢ o o a
n‘mﬁisuﬂsxnunmamw
Policy No.

' 2080024028950

Ay
81939 TOYOTA COMMUTER

< v
renansilildda 31 NYHAAY 2567

This document is valid until

=
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gH7561 NN

Address : ghariueal suneiiesgainil saniagassiii 41000 Make : Car Register No.
ﬁ1ﬂ%ﬂésﬁlﬂﬁﬂiﬂﬂsﬁaﬂ]1ﬂ Insured Vehicle’s Driver fill in this part.
vy Yo A o o o
R 1% TS ATuaiselssiudy TNIFN. e
Iam (Name) The driver of insured vehicle Telephone
FUTOWUAVANTU NETU e Tuffamg TR Lo nan. U,
My car collide with third party car’s registered No. Date of accident (Date) (Month) (Year) at  (Time) Hrs.

Y Y a 2 |

dwduiluthe Q gn Qia O dszmmiazdhe

For this accident, [ am not at fault at fault both parties are at fault
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Please exchange this document with the other party
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and present the same to your insurance company.
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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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Please exchange this document with the other party
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and present the same to your insurance company.
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I3 v Y d' v
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Iam (Name) The driver of insured vehicle Telephone
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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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(Signature of Insured Vehicle’s Driver)
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