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Name
The Insured R o oA = A
flog 41 3.1 A.MUR9LI 943109 2.9A55 1 plm 0w
Address 41000 Occupation
Yo A o A A a =
HUUY 1 - Junpouiline - 01N -
The Ist driver Date of Birth Occupation
faud 2 - Twidewilina - 213N -
The 2nd driver Date of Birth Occupation
Yo L4 .
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o o o 4 o v o ' v o o I d 2 o
aey  sud %mﬂum/;u mﬁumzﬁﬂu 1IAVYAID ?J'gu HUUAID inu’;uﬁm/mum/umuﬂ
No. Code Make/Model License No. Chassis No. Model Yr. Body Type INo. of seat/Cubic Capacity/Gross Weight
1 110 | TOYOTA HILUX MROJBSDD603125403 PICKUP 712400 /2400
REVO Dual Cab 6NA 7860 NN »GDC211681 2017
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Limit of Liability
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: This insurance policy only provides the agreed coverage that specifies the sum insured.
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Own Damage, Theft and Fire
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Additional Coverage Per Endorsement
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Own Damage

1) gUiftigaIuYAAD  Personal Accident
1.1) (@30 gy iz YRnan WD 1T auE

Bodily injury that exceed the amount under @ Loss of life, Dismemberment, Total Permanent Disability
the Compulsory Act Onl 380,000 L/As Yoo 1
prisery Y Baht/Accident nEy 1 au 100,000 U
500,000 nnau ~ , Driver Person Baht
Baht/PerS(B)ln L1 ANUAIVNITIULIN ) Alasals 6 au 100,000 UIN/AY
10,000,000 ‘1JTVI_/ﬂ <9 Amount of Deductible Passenger  Persons Baht/Person
) Baht/Accident } U1W/ﬂ§i 1.2) NPUHANINFIATN
2) ANUIAHIIADNINIAY . Y Baht/Accident Temporary Disability vy L
Limit Liability for Property Damage 2) soouagarite/ 1wl M AT 1A Tuguases  ywddansd
1,000,000 Mnase Theft/Fire Driver Person Y Baht/wW eek(
Baht/Accident 380,000 1M ) {lava1s 6 au hifunses ymmudilani
2.1 AT IAIULI Baht Passenger  Persons Baht/Person/Week
Amount of Deductible 2) SAINENa 7 PERSONS UIN/AU
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(The above premium has already been discounted for named driver Baht)
fuaa | ANEEMEEIULTN / Deductible AIUAANGY / Fleet 152707 / NCB 8% / Others 59UaIUaA / Total Discount
Discount 0.00 11N/Baht 0.00 11N/Baht 5,465.00 11N/Baht 0.00 11N/Baht 5,465.00 11N/Baht
LRI SIEER T 000 LM
Surcharge Surcharge Amount Baht
1Wesenufegns / Net Premium ensuaauil / Stamp Duty MuyaAuny / VAT 394/ Total
12,751.74 52.00 896.26 13,700.00
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Tokio Marine Safety Insurance (Thailand) PCL.
S&A Building, 2" - 6% floors, No. 302, Silom Road,

Khwaeng Suriyawong, Khet Bangrak, Bangkok 10500

Tel. 0-2257-8000 Fax. 0-2253-3701, 0-2253-4222
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No. Code Make/Model License No. Chassis No. Model Yr. Body Type INo. of seat/Cubic Capacity/Gross Weight
1 110 | TOYOTA HILUX MROJBSDD603125403 PICKUP 712400/ 2400
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Limit of Liability : This insurance policy only provides the agreed coverage that specifies the sum insured.
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Third Party Liability Own Damage, Theft and Fire Additional Coverage Per Endorsement
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(The above premium has already been discounted for named driver Baht)
fuaa | ANEEMEEIULTN / Deductible AIUAANGY / Fleet 152707 / NCB 8% / Others 59UaIUaA / Total Discount
Discount 0.00 11N/Baht 0.00 11N/Baht 5,465.00 11N/Baht 0.00 11N/Baht 5,465.00 11N/Baht
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TAX ID. NO. (Qﬂ?ﬂ)
nidigwaui 0107563000011 Uil M 4660956065 (CUSTOMER)
Reistuion o - xo TINTRRIEN NN
Tseiufoimuil  DS-70-66/001422 '
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Policy Number DEBIT NOTE N Date 28/03/2023
; . mvsiidagidons
Fofonlsziuny msured Name TAX ID 3410300286458
w9 vy AdlsRana N .
Branch
A o erlseiuse 1M
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A =
2.1404 2.9A551Y duan 000 UMM
41000 Discount Baht
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Total 12,803.74 gyt
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VAT 7% 896.26 p.pt
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Effective Date Expiry Date Grand Total i Baht
Ivd Fosnoua aynzItioy AUAIN Swauiiynnanimin
Code Make/Model License No. Chassis No. No. of seats/Displacement/GVW
110 TOYOTA HILUX REVO Dual 6NA 7860 NN MRO0JBSDD603125403 7/2400/2400
Cab 2GDC211681
Uszinnmsisznune D W5 Usznn 1 D 1l5z1am 2 D Uszian 3 D auq
Type of Insurance Compulsory Comprehensive Third Party, Fire & Theft Third Party Only Other
U015 NUNY Sum Insured 380,000.00 17N Baht (300U mgUnaalanuaaiiudy For vehicle including accessories)
gunsalnnuAuNIAY Accessories 371 Value 17 Baht
IE Qﬂixu‘?fﬂﬁﬁlwi Unnamed Driver
[] 521 ¥0R9UY Named Driver $u ifiou Tlifa/Date of Birth ©13W/Occupation 18v15231621/52 3% U/Personal ID No
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2)
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TAX ID NO. o o a A
ey lumArumibasn 4660956065
VATITURUAVN 4660956065 Tax Invoice No.
Receipt No. o 4
eccipt No._ "”"“”I”'“""”'”""””""I"“l e S Sl S 5f Date 28/03/2023
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a U a
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Stamp duty 52.00 Baht
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ﬂiy‘ﬁiihﬂigﬂuﬂﬂmmﬂ DS-70-66/001422 Myyanuny 896.26 gWr
Policy Number VAT 7 % aht
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Effective Date 28/03/2023 Expiry Date 28/03/2024 191 16.30 U. Grand Total 13,700.00 Baht
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Code Make/Model License No. Chassis No. No. of seats/Displacement/GVW
110 TOYOTA HILUX 6NA 7860 NN MRO0JB8DD603125403
REVO Dual Cab 2GDC211681 7/2400/2400
szianmsiseiuse W seian 1 Uszanz Usziam 3 B
Type of Insurance Compulsory . Comprehensive Third Party,Fire& Theft Third Party Only Other
$1IMR 15 EAUNY Sum Tnsured 380,000.00 UM Baht (38U ImQUnTiANUATNLIAY For vehicle including accessories)
unsaianuAURIAY Accessories 3101 Value ST
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Date of Birth Occupation Personal ID No.
2) Fu oy Tina 91N avilsgddatlszanan
Date of Birth Occupation Personal ID No.
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Tuhda)sgnunt Agreement made on 28/03/2023
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to policy conditions,endorsements and exclusions.

Tokio Marine

Safety
Insurance

NITNUNIT - Director
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Settled by Cash Cheque No. Bank Date
............ S B
HIUWNU / 1¥A Collector AUNTUNY /15A Date
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This receipt must be signed by the collector, This receipt will not valid until the cheque honoured by the bank.
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Please note that English translation of this form will serve as translation only.
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(Knock for Knock Form)
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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 g Yy a  U§ a
ﬂﬂﬂlﬂ1ﬂ§$ﬂ1—!eﬂﬁl: U YYIUA VIQI%VIE‘TQE‘]

NINFIINAVN: DST066001422 enmsilvlana: 28 Huinw 2567

and present the same to your insurance company.

Insured Name Policy No. This document is valid untill
, tiviosa: TOYOTA HILUX nsdlen: 60A 7860 AN
ﬁﬁ'é: 41 4.1 N.AU9LND Make REVO Dual Cab Car Register No.
Address  0.131999.9A351H 19UAI93:  MROJBSDD603125403
: Chassis No.
41000
ﬁ1ﬂ°§‘1.lél Vunsen¥an1u Insured Vehicle's Driver fill in this part.
y oy Yo A o o ¢
VINR Qmummﬂiznu i‘“‘iﬂw%
I am (Name) The driver of insured vehicle Telephone
U U \ = = U d‘ a
VUIDFUNUIDYNIWU NSIVBIY AUNINALTA / / Ian H.
My car collide with third party car's registered No. Date of accident (Date) (Month) (Year) at (Time) Hrs.
a by \[
P svuduilushe gn AR lszannna 2 the
Tﬂiﬂ!!ﬂﬂ!ﬂﬂﬁ1ﬁuﬂﬂﬂﬂim For This accident, I am not at fault at fault both parties are at fault
o a 1 a WV U U 1
sazilifadeuinsziusave s ' .
A U LA
Please exchange this document with the other party a3y é’w%nﬂiznunﬂ

(Signature of Insured Vehicle's Driver)
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Tokio Marine Safety Insurance (Thailand) PCL.
S&A Building, 2™ - 6% floors, No. 302, Silom Road,

Khwaeng Suriyawong, Khet Bangrak, Bangkok 10500

Tel. 0-2257-8000 Fax.0-2253-3701, 0-2253-4222

un. Auialaifiaonsulsziuia Uszindlng)
awsiadlaudia du 2-6 1aaii 302 nuudau
IDOFSEIVA 11AUWSN NSOINKUMIUAS 10500
lagls=$1idens / nadeutashi : 0107563000011

w Claims Services Tel. 0-2257-8080 Fax. 0-2655-0143
INSURANCE GROUP
GHEARS] ‘Ir!!!i?ll]!!ﬂﬂ
K (Knock for Knock Form)

nIan-uan-ugnde

A a aa - v 1 Aada a o P A a Ty Y ¥ A aw o o
LUBINAYUALNE Tise n3en tonasnafuil ualuan AUANTUNVDNATHUUIAYINUY LL@Z!!ﬂﬂﬂ1£lf)f]ﬂfl]']fW]LﬂﬂLﬁﬁiﬂﬂ‘}luﬂﬁﬂiﬂlﬂ1ﬂu1ﬂﬂiﬂﬂﬂizﬂuﬂfl

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 gy o o a VS a
fﬂﬂ!ﬂ1ﬂ§$ﬂuﬂﬂ: U BYIUA ﬂ\ﬂ‘ﬁﬂﬁqa

NINFIINAUN: DS7066001422 nmstlFlane: 28 Haw 2567

dwu \J IS
Tﬂiﬂ!!ﬂﬂ!ﬂﬂﬁ1ﬁuﬂﬂﬂﬂim

o a \ a W U U 1
sazih lAaneustmlsziusave s
Please exchange this document with the other party

and present the same to your insurance company.

Insured Name Policy No. This document is valid untill
. f#itiese:  TOYOTA HILUX neidleu: 60 7860 NN
ﬁggj: 41 30.1 O.HiIHBIIN Make REVO Dual Cab Car Register No.
Address 04309 9.9A3511 19UMI63:  MROJBSDDG603125403
41000 Chassis No.

i.?fﬁfiv'].lﬁjl: {UUn35enUeAIN Insured Vehicle's Driver fill in this part.

v 1% Yo A o o ¢
VIND ﬁj“ll‘ij“llﬁi’ll]i&’ﬂ‘l«! i‘ﬂiﬁW‘n
I am (Name) The driver of insured vehicle Telephone

. U \ a = . l!' a
VUIDFUNUVIDANIW NSLVYU IUNDALTYA / / na H.
My car collide with third party car's registered No. Date of accident (Date) (Month) (Year) at (Time) Hrs.

szannna 2 che

$uduihdhes (O 90 OLL
both parties are at fault

For This accident, I am not at fault at fault

o

L yo A Y
Y Qﬂ]‘ﬂﬂ]ﬁﬁlﬂigﬁﬂuﬂfl

(Signature of Insured Vehicle's Driver)
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