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TAX ID NO.

v aw J YY) d
TUAUITEN - ﬂ‘l'i‘l\‘iﬂillﬁﬁiuﬂ'i%ﬂuﬂﬂﬁﬂﬂuﬂ
Company Code:  NF.IAY THE SCHEDULE
nIusITiRUN 2, .
DIUNUVAANATON : v
Policy Number 36-AV1-0002721-00000-2022-05 Territorial Limit Covered ﬂiwm ﬂ.l'V]fJ
Folsziusy ¥e : ~ o {9 oA 3n
The Insured  Name ﬂm GlfﬂJ,mm N “W‘ﬁfla(VIP ﬁ']éll']) Occupation
1963347  fiey: ' o o o ~ a ~
Address 41 1y 1 UUYAT-NUDINY A1UANUDIUI DUNDIUDIYATTIU §ATTIU 41000
A3 1 Sundou/liia 01%M
Driver 1 Birth Date Occupation
Ad 2 Fundou/liia 01%M
Driver 2 Birth Date Occupation
AulseTond
Beneficiary
sgoznanlseiude:  Suduiun Fuaatud 1A116.30U.
Period Insured From 24/05/2565 To 24/05/2566 Time 4.30 P.M.
eMITasuANe TSy
Particular of Motor Vehicle
e e ¥osnoud/{u munzidion RUAINT W qu HUDAINT I
No. Code Make/Model License No. Chassis No. Model Yr Body Type No. of seats/Displacement/GW.
& o N
001 | 110 TOYOTA YR 1024 99 MROJB8DD203502941 2016 INUUAUY 7N
HILUX REVO 2,393cc
SuiSwenlsziuds: nsussnilszduseiilimsduaseunmzdennasduasosiiiiutuenlsefudoszy Hiviniu
Limit of Liability : This Policy affords coverages only with respect to those agreements for which a limit of Liability is shown
ANuFuAadeyAnanIouen soousidone gapite Tl sl AMURUATEIA TN NATHUURIY
Third Party Cover Own Damage Cover Additional Coverage per Endorsement
1) ANuden1eAsdIn 319018 WieOUNTY D ANUESMBATDIUS D alfmMgdIuyAaa
MWIRTIUNUINIUGIFANY W.5.1. Own Damage - Personal accident .
Limit Liability for Bodily Injury or Death over CTPL Limit to 550,000.00 1N/ATY 11 @e%0 gauideedors nUNanINa1ITawa
1n/au Baht/Accident Loss of life, Dismemberment, Permanent Total Disability
500,000.00 L1 anu@enigdiunsn v 2
Baht/Person : X n) YUY 1 u 50 000 00 1
. Deductible ) Driver Person ’ ! Baht
10.000.000.00 VIN/AT vIm/nse ) {lages i /Ay
> > Baht/Accident Baht/Accident Passengers 6 Person 50700000 Baht/Person
2) Anudemedenswiau 2y sooudgae/ T lwid 12 ywanmEIng1
Limit Liability for Property . Fire & Theft Temporary Total Disability
1,000,000.00 1M/ASS 550,000.00 um n) fid au mwddani
. ' Baht/Accident Baht Driver Person Baht/Week
21 gﬂmﬁ_g}"‘“mumﬂ , ] ) {lAgd1s nu vawdland
eductible VAL 3\] S ’3 3\] w i 11 Passengers  Person Baht/Person/Week
Baht/Accident e Jdoe ° 2)  MSnEINeILIa 50.000.00 Lm/au
P 4 Y Y Medical Expense ’ ! Baht/Person
umw'lmaﬁdnuamﬂuﬂlﬁrwqanﬁaigw?,ﬂnnummﬂu 3 msseiudadiud 200.000.00 VTS
AT0IANUAENIBVDITDNNANDUIUITUAATO Bail Bond Insurance > WY Baht/Accident
iolseiusamanuguasendn 23.353.00 vm ielsgiussmuenaisuuuiie 339.00 UM
. Mapdatory Premium ’ : Baht Additional Premium for Additional Coverage ! Baht
(HledsziudeilIdindinannsiszysediud 1uda)
(Discount For Named Driver Baht)
daan | Anu@emediuusn UM dIuaanguy 1w Usedhd g 477,00 UM OuY 1M wdmean 9 477.00 UM
Discounts Deductible Baht Fleet Baht NCB ? : Baht Others Baht Total Discounts ’ Baht
fhmﬁu ﬂjg'jagﬁy O 00 UM
Surcharge Surcharge Amount ! Baht
Wetlseiusvans o nsuanuil mbyan Ny 39U
Net Premium Stamps VAT Total
1520131187 STAMP DUTY PAID
14,215.00 57.00 999.04 15,271.04
Y A o 2 v o ~ Y v o & aa
FIENMIDNAITUHUUMYNUUD : 5.8.01 7.8.02 5.8.03 7.8.30 ﬂ15"1ﬂ§3l1]8]ﬂ5$ﬂuﬂﬂﬂiml‘d!ﬂWﬂigﬂuﬂmﬂuuﬂuﬂﬂa
) I
M3 195 00ud: o [ CIZI AN B I
e enicte Wauyaaa LildTusranialdian
|:| aumuilsziuneseil wenihlsziudenell qou 557 WODAILATIER euapaavit 5904025912
Agent Broker a @ License No.
Juiidyamlsziune Surngusas
Agreement made on 24/05/2565 Policy issuedon ~ 24/05/2565

o 4 o A o S o o o A o
guanafiise Idasaneiiofouazalsziivasvesniin ifluddy o dninnuvenisn
h%s 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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Policy: Terrorisn A' 51on (M.V.30) .
N33UMT (Director)

Yo o . .
H3VNDVDIUI-Authorized Signature
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36-VP-2022-05-D0008315 N 36-2022-05-1-A-000685
un 24/05/2565
S v oA A o w =
, lua3a3udunselumnums
mvilszdagidenitiens 0107555000171  ORIGINAL RECEIPT OR ORIGINAL TAX INVOICE
%auazﬁagipj’,’zmﬂizﬁuﬁﬂ enlsefust 14.215.00 U™
AG08742 Insured's name & Address 1963347 Premium ’ .00 Baht
E Fq
A v aelyAana onsucnd 57 00 UM
¢ Stamp Duty . Baht
41 Y 1 DUUYAT-HIUDINTY S 14272.00 UM
Sub-Total ! : Baht
fMuanuesli suneliedgATsIH 9ATEIH 41000 miyas iy 1
. . N 999.04
a o v YA a VAT Baht
wunlse A TeNHINT 3410300286458 e
= 4 ERVSIHITSIT
1N 5 um
Occupation U 9 Grand Total 15,271.04 Baht
ATNFTTIRUR
Policy No. 36-AV1-0002721-00000-2022-05/00
e Fosnoud NIy 1AYAINa Suuitvvnasimin
Code Make/Model License No. Chassis No. No. of seats/Displacement/GW.
TOYOTA -
110 UR 1024 99 MR0JB8DD203502941 7 N1U9/2,393cc
HILUX REVO
szoznane)sziuse : Suduiui 24/05/2565 Fugaiui  24/05/2566 198116.301.
Period Insured From To Time 4.30 P.M.
Uszianmsilsziune W3 sz1an 1 ] sz1an 2 ] lsz1an 3 ]
Type of Insured Compulsory Type 1 Type 2 Type 3
TUIURUesEAUNY 550,000.00 UM
Sum Insured
rA A v 9
qﬂﬂm‘fmnummmm ATNDNAITUUUNY 3101 AULBNAITUUUNY UIN
Additional Equipment Price Baht
liiszyrodiuy
Unnamed Driver
[] seywodind  doud Turdeu/iline 01BM mvlszidlsznsu
Named Driver Driver 1 Birth Date Occupation ID Card No.
AT 2 Tundeu/iline GREY avilseidalszmru
Driver 2 Birth Date Occupation ID Card No.

9 4 PR 19 Yo Y Y
mslisaeud  gaauyana Tilssudawse o
Use of Motor Vehicle
Tumdynlsziuse
Agreement made on

24/05/2565
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v aw d YY) Jd
SHAUTEN - ﬂTi'l\‘iﬂﬁJﬁﬁiN‘iJ’i%ﬂuﬂﬂiﬂﬂuﬂ
Company Code:— N3.tAY THE SCHEDULE
NINFITHDVN 2. . .
Policy Number 36-AV1-0002721-00000-2022-05 rnARATed . alszmelng
7 ~ o & v = I
Ato11lsziunt ¥o : A ws oA 01N
Thelmsured  Name 784 ¥R)11IPN diaTw@ana(VIP a1v1) Occupation ©
1963347 ﬁﬂﬂ’ : ] o v o A = =

Address 41 ny 1 DUUYAT-NUBINY AVAYUDIVI D UNDINBDIPATTIU @ATDTIU 41000
Al 1 Sundou/liia 01%M
Driver 1 Birth Date Occupation
Ad 2 Fundou/liia 01%M
Driver 2 Birth Date Occupation
Yo 4
A5uilse Toand
Beneficiary
sreznanlsziude . Guduiui Suaasuit 178116.304.
Period Tnsured From 24/05/2565 ol 24/05/2566 Time 4.30 P M.
s1emIsosuanelsziuse
Particular of Motor Vehicle
dau | sva ¥osnoud/{u munziioy 1BUAIN W qu WA Swadtyannanhmin
No. Code Make/Model License No. Chassis No. Model Yr Body Type No. of seats/Displacement/GW.
001 | 110 TOYOTA YR 1024 99 MROJBSDD203502941 2016 TOHUUAI 7159
HILUX REVO 2,393cc

a0 a

SuiSwenlsziuds: nsussnilszduseiilimsduaseunmzdennasduasosiiiiutuenlsefudoszy Hiviniu
Limit of Liability : This Policy affords coverages only with respect to those agreements for which a limit of Liability is shown

soousidone gapine T v
Own Damage Cover

ANUTVAAGBYARANIBUDN
Third Party Cover

AMURUATEIA TN NATHUURIY
Additional Coverage per Endorsement

1) ANuden1eAsdIn 319018 WieOUNTY ) anudemedesosus P gliamadiunaa

RWIZTIMAUNTUGITAMNY W51,
Limit Liability for Bodily Injury or Death over CTPL Limit to

Own Damage

» Personal accident .
550,000.00 VAT 11 1@6%30 gapdeedoaz nunanwansdus

500.000.00 YIN/AU Baht/Accident Loss of life, Dismemberment, Permanent Total Disability
sV Baht/Person L1 anudenigdaunsn | au "
) Deductible 1 50,000.00
¢ | y Driver Person Baht
10,000,000.00 UMY 1IN/AT ) {lagms au 1N/AU
’ ? Baht/Accident | Baht/Accident Passengefs 6 Person 50,000.00 Baht/Person
2) Anudemedenswiau o) sooudgame/ Tl 12 ywanmEIng1
Limit Liability for Property " Fire & Theft Temporary Total Disability
1,000,000.00 WN/AS 550,000.00 um n) fid au mwddani
- . Baht/Accident Baht Driver Person Baht/Week )
2.1 ANUTIMITTIUUTN ) &ﬁﬂami AU v/awalav
Deductible Passengers Person Baht/Person/Week

P Y
| ANIIN W.I.U
Baht/Accident e Jde ° 2)  MSnEIMEIIa

50,000.00 VA

< 4 Y Y Medical Expense Baht/Person
UTH‘V]"ITaﬁ;ﬂ?uﬂﬂﬁﬁluﬂlirqqﬂﬂt‘;ﬁilwgﬂﬂnuﬂ'ﬂﬂﬂll 3) ﬂqiﬂigﬁ’uﬂ“’qé‘sﬁ’ua 200 000 00 VAT
AseIRMFeMBVBITD iAo U TUENFNATE Bail Bond Insurance »VUUUY b hvAccident
Wedseiudoamnnuduaseandn 23.353.00 UM iedsziudeannendisunuihe 339.00 YW
’ ' Baht Additional Premium for Additional Coverage ! Baht

Mapdatory Premium

(lﬁﬂﬂi%ﬁuﬁﬂﬂVlﬁlﬁﬂﬁ’iuaﬂﬂiﬁizu‘%ﬂé’wlléldJ' 1uda)
(Discount For Named Driver Baht)
dawan | Anu@emediuusn 1M dIuaanguy 1w Useddd g 477,00 UM OuY 1 wdwen 9 477.00 UM
Discounts Deductible Baht Fleet Baht NCB ? : Baht Others Baht Total Discounts > Baht
fhmﬁu ﬂjg'jagﬁy O 00 UM
Surcharge Surcharge Amount i Baht
Wetlseiusvans o nsuanuil mbyan Ny 39U
Net Premium Stamps VAT Total
152013147 STAMP DUTY PAID
14,215.00 57.00 999.04 15,271.04
Y A o 2 v o ~ Y v o & aa
FIENMIDNAITUHUUMYNUUD : 5.8.01 7.8.02 5.8.03 7.8.30 ﬂ15"1ﬂ§3!1]8]ﬂ5$ﬂuﬂ51ﬂiml‘dlﬂWﬂigﬂuﬂmﬂuuﬂuﬂﬂa
milFrooud: o TR B
e enicte Wauyaaa LildTusranialdian
|:| aumuilsziuneseil wenihlsziudenell qou 557 WODAILATIER euapaavit 5904025912
Agent Broker a @ License No.
Juiidyamlsziune Surngusas
Agreement made on 24/05/2565 Policy issuedon ~ 24/05/2565

o 4 o A o S o o o A o
guanafiise Idasaneiiofouazalsziivasvesniin ifluddy o dninnuvenisn
h%s 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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Policy: Terrorisn A' 51on (M.V.30) .
N33UMT (Director)

Yo o . .
H3VNDVDIUI-Authorized Signature
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, gmnluaosudunsedmnlumiiuma
mvilszhdagidenmiens 0107555000171 COPY RECEIPT OR COPY TAX INVOICE
%auazﬁagipj’,’zmﬂizﬁuﬁﬂ enlsefust 14.215.00 U™
AG08742 Insured's name & Address 1963347 Premium ’ .00 Baht
E Fq
A v aelyAana onsucnd 57 00 UM
¢ Stamp Duty . Baht
41 Y 1 DUUYAT-HIUDINTY S 14272.00 UM
Sub-Total ! : Baht
fMuanuesli suneliedgATsIH 9ATEIH 41000 miyas iy M
. . v 999.04
a o v Y a VAT Baht
wunlse A TeNHINT 3410300286458 e
= . eI
1N 5 um
Occupation U 9 Grand Total 15,271.04 Baht
ATNFTTIRUR
Policy No. 36-AV1-0002721-00000-2022-05/00
e Fosnoud NIy 1AYAINa Suuitvvnasimin
Code Make/Model License No. Chassis No. No. of seats/Displacement/GW.
TOYOTA L
110 YR 1024 9A MR0JB8DD203502941 7 NUN/2,393ce
HILUX REVO
szoznane)sziuse : Suduiui 24/05/2565 Fugaiui  24/05/2566 198116.301.
Period Insured From To Time 4.30 P.M.
Uszianmsilsziune W3 sz1an 1 sz1an 2 lsz1an 3
] ] []
Type of Insured Compulsory Type 1 Type 2 Type 3
TUIURUesEAUNY 550,000.00 UM
Sum Insured
rA A v 9
qﬂﬂm‘fmnummmm ATNDNAITUUUNY 3101 AULBNAITUUUNY UIN
Additional Equipment Price Baht
liiszyrodiuy
Unnamed Driver
[] seywodind  doud Turdeu/iline 01BM mvlszidlsznsu
Named Driver Driver 1 Birth Date Occupation ID Card No.
AT 2 Tundeu/iline GREY avilseidalszmru
Driver 2 Birth Date Occupation ID Card No.

9 4 PR 19 Yo Y Y
mslisaeud  gaauyana Tilssudawse o
Use of Motor Vehicle
Tumdynlsziuse
Agreement made on

24/05/2565
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(Knock for Knock Form) in-uan-usion

A a wa v A 9 Y] aAa = o 9 A a 'Y v Y A a o v o
lﬂJfJLﬂﬂQ‘]mmﬂ Iﬂiﬂﬂi@ﬂ!@ﬂfﬂﬁﬂu‘uu LAY ﬂﬂ‘]Jf;]ﬂimﬂm@ﬂﬁﬁ!tﬂﬂlﬂmﬂu !Lagllﬂﬂﬂ1ﬂ@@ﬂ%1ﬂﬂlﬂﬂLWﬂ Tﬂﬁlllll@l@ﬁ’E)!.mﬁuWI‘]JiEVI‘IJiZﬂuﬂEJ

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.

' v v @

yofo1sziuse : Aa vy asla@ana(vViP a1v) AINBITMAYN 36-AV1-0002721-00000-2022-05 senasildlane 24/05/2566
Insured Name Policy No. This document is valid until
flog: 411 1 DUUYAT-NUBIAIY MUAKUDIII SUNBINEIYATEIT. |Efesa: TOYOTA nziiloy: U 1024 0A
Address Qﬂ'ﬁ‘ﬁﬂj 41000 Make Car Register No.

1Y

'&m%’ué’ ‘DANFONUBAY Insured Vehicle’s Driver fill in this part.

v v Yo A v v o d

VINED gmummﬂixnunﬂ Tnsdnm

I am (Name) The driver of insured vehicle Telephone

VUTOBUAUTORNTU NEIDEU. oo FUNAANG. ..o YA— J— 012 I u.

My car collide with third party car’s registered No. Date of accident (Date) (Month)  (Year) at (Time) Hrs.
v udushe Q o Q i Q sz 2 dhe
For this accident, I am not at fault at fault both parties are at fault

Tsauanenasiinugnsdl

o a 1 a v U )\l A Y d' o a1 &
mazih lAaneussmlseiusevesriu ad¥e Hiudsanlsziuie
Please exchange this document with the other party (Signature of Insured Vehicle’s Driver)
and present the same to your insurance company.
=)
i< Anausonily
a o -] [ o a
UTHN LaALENA Ysenune Na (N9"w)
LMG LMG INSURANCE PUBLIC COMPANY LIMITED
Il’lSlll"i’l nce. 14,1517 119 13 TATUFR 1avF 2 3. FYNAN 23 0.qYWIN 1YIRABUAINTID 1VA TAI NTUNNA 10110 TN35.02-661-6000 TN315.0-2665-2728

A I-'mn.!lr Mural cﬂﬂ'lpﬂl'l'!r' 14th,15th,17th and 19th Floor, Jasmine City Building, 2 Soi Sukhumvit 23, Sukhumvit Rd., Klongtoey Nua, Wattana,Bangkok 10110 Tel.02-661-6000 Fax.0-2665-2728

!'E)ﬂﬁ1§°lf‘lr!!!€llll!!ﬂﬂ Ig
(Knock for Knock Form) in-uan-usion

A a  ea v 4 9 o 1 ada a o ) & a ' Yy 9 A aao v o
LIDINAYUALYG Tisansenenaisaiivil HAWANNUANTUNUDNTTUVUIAYINY LASUINIIDDNINNNINAINE) Tag ludessamnrnnus sniseiuds

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.

Vodronlsziudn : o yatien dals@ana(vVIP aa) nsussstimul 36-AV1-0002721-00000-2022-05 renansililane 24/05/2566
Insured Name Policy No. This document is valid until
fleg: 41 ¥y 1 DUUYAT-NUBIAIE MUANUBITI SUNOKIDIgATHIL| Bfesn: TOYOTA Ny : YR 1024 99
Address Qﬂi‘ﬁ’]ﬁ 41000 Make Car Register No.

o

@ m3ugYuINIendon M Insured Vehicle’s Driver fill in this part.

y oy Yo v o o ¢

VINR ﬁ‘!ﬂlﬂﬂliﬂﬂﬁgﬂuﬂﬂ i“ﬂﬁﬁw‘ﬂ

I am (Name) The driver of insured vehicle Telephone

VUSOBUAUTAGOTA NETOU oo TURAANE.....cooo. — VA o2 u.

My car collide with third party car’s registered No. Date of accident (Date) (Month)  (Year) at (Time) Hrs.
Fruduilushe Q ¢ Q #a Q  iszainmita 2 dhe
For this accident, I am not at fault at fault both parties are at fault

dwu \J IS
Tlsauanenansiinugnsi

o

o a a WU U U al d' U U
nazrh liAnnevstmlsziudavesmu as¥o Auvaisadsziuiy

Please exchange this document with the other party (Signature of Insured Vehicle’s Driver)

and present the same to your insurance company.

J¥nSaaz 1)
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