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Qmﬂixﬂunu %0 Name HIEI QUITUNG THNIUHY 071%H : Occupation aHY)
The Insured ~ #19Y : Address 54 1.7 Wn.thulvuaaula a.8ewune o.fuqq 0.gasmil N3%0Y : Garage g General Garage
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F:I: ”11?;: : Driver "lzhzqé’i'fu% 31 / dou /1A Date of Birth 2FN Occupation
F;l: JUA 2 : Driver U/ 1@eu /1A Date of Birth 919 W Occupation
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Period of Insurance : From To Time 4.30 P.M.
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No. | Code Make/Model License No. Chassis No, Model Yr Body Type No. of Seats /Displacement/Gvw.
1 110 HONDA.CITY 3NY 8495 MRHGM6640EP102617 2014 IN9TBINOY 7 Seats/ 1500 C.C.
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Amount of Insurance : This policy affords coverages only with respect to those coverage agreements for which a limit of liability is sho
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Third Party Liability Physical Damage Fire and Theft Additional Coverage
1) Audemeasdin S1ame viveuniy 1) Mdemoaesaous 1) QUAIMAAIUYARA  Personal Accident
Loss of life bodily injury or Compensation Own Damage 11 @eFa gydeeioa Yuwanmends
IBWIZAIMAUIEUFIFAATY W51, 320,000 1WAT Death Dismemberment Permanent Disability
. . . . Yo
over maximum limit of compulsory insurance only Baht/Accident ) JUUY 1 AU 100,000 UM
1,000,000 U W/&U Baht/Person a | Driver Person Baht
v LI AUAUH A RIS Deductible 7
10,000,000 1UIM/ATY Baht/Accident ) V) Hlagms 6 Ay 100,000 VIw/AY
2) AALYIIAoNS WY Property damage 0 UMM Passenger(s)  Person Baht/Person
3 X Baht/Accident 1.2 NN Wﬁf’min Temporary Table Disability
5,000,000 UIN/ATY Baht/Accident , Wt a l.j‘H‘H‘U 1 au 0 W 1‘rﬂﬂ 111
2.1 AMIABMIWAIUUSA  Deductible 2) snouagymorinhng Driver Person Baht/Week
0 11wmss BahtAccident Fire and Theft . v {lasms 6 au 0 nwawdlav
v 320,000 VIN/NII Passenger (s) Person Baht/Person/Week
"lllﬁilll N 3 1 Baht/Accident 2) MINYINEING 100,000 1W/AY
e de . Medical Expenses | Baht/Person
3) ﬂ'li“l.li:frﬁlﬁ"ll{'ﬁ'u‘ldl 300,000 UM
Excludes Compulsory Insurance B Tond 000 Abgident
¥ -
1i}’mh‘ mmm}um 11urfuﬂmqm1ﬂ Pmmum for main coverage 21,026.52 1N Baht disdsziudsauenaisuuuie 2,833.00 11
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(fielszivdui ldindmaansdiszyfadinui (Discount For Named Driver 0.00 VMU Baht) Premium for Additional Coverages Baht
o 4 )
ﬁ’.]'uaﬂ mmmumnmuusﬂ 0.00 UM muaﬂﬂqu 0.00 U ﬂiﬁ’lﬂa 11,929.00 1NN U9 596.00 1M FWAIUAA  12,525.00 VN
Discount | Deductible Baht Fleet Baht NCB Baht Others Baht Total discount Baht
d]ugﬁn Surcharge sz inny Surcharge Amount 0.00 1IN Baht
¥ oA
|ﬁuﬂi:nunuqm Net Premium pnsuaaui Stamps Duty mﬁyammu VAT 33 Total Premium
11,335.00 46.00 796.67 12,177.67
swmimnmmuuﬁwﬁuun ¢ 9.8.01 5.8.02 9.8.03
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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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| Company Code Policy No wailsziwilsznyu 341 1100757385
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| Item 1. The Insured Name Territorial Limit Covered
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| Address Thailand |
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| ltem 2. Period Insured From To at 16.30 hours
d P S
ERUTIRES 3 sain nlisfunn |
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Item 6. Premium (Baht)
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| Premium Premium Discount Net Premium Stamps VAT Total
600.00 L 42.00 558,00 3.00 39.27 600,27
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