USH¥n dunsuds:nune 91Na (UnTYu)
INDARA INSURANCE PUBLIC COMPANY LIMITED

B2 347 26102 247 0570 Wl £ 02 247 0200,07 642 451

L ) LB I1)'I UAst ll]ﬂ NTIMIGH AT lfN(V‘
4
a Rd., Thanonpayatai, Ralchathewi Bangkok MO0 Tel 42 13 D2 2176ST0 Fax 1224 007 947 454
1194
o v ’ lﬁ"m TI-BK-82806261
dninaulng S 07.05.2565
o 4 v ¥ - o al 4 U - 1 Y -
ﬂ]!‘lﬂﬂ]iNﬂiﬂﬁi'5‘m.l‘i:fl1[ﬂﬂqllﬂ?ﬂﬂﬁdﬂizﬁﬂﬂﬂﬂ]ﬂiﬂf VT IVTVEH/ lumnvny
THE SCHEDULE / RECEIPT / TAX INVOICE COPY
EUATERT TRt o nsusinnlasiuinot ROICMI0001417014
Co Code Policy No gl i | 1
T‘JHI-H:UII 004
. v v 4 a o ‘- Ny 47
11005 1 ogwnlszavie g ViU ownuonalilnea Sive DINYARAUF IO
Item 1. The Insured 2"".“’ Territorial Liinii]
iing - 184 m 2 nuuqmﬂ Uszmerln
Address U9 fAnszon e nesn iy
ATIMHUNTUAT 10500 ! |
lszidedeniBioInio105537045761 dninamtug
v o 4 ¥ d @ w o
1001 2. szuznamlsziusiy HuaUIUn 01.07.2565 16:31 033U 01.07.2566 ay 16:304.
Item 2. Period of Insurance From To at 1630 hours
A o
M7 3 'II'I\I!.D“I'I =Tunu
Item 3. Particulars of Motor Vchicle
o ] a - v - o 3 73 F -
ma POO m)mxmuu NYAMN UUUAINY WHAMATEEUR T Idns
Codc Motor Vehicle Modcl Licence No. Chassis No, Body Type C.C /N, of SeatsWeipht
2,10 TOYOTA HILUX 6nn 7860 MROJB8DD603125403 T 2400 C.C/7 Seats/ --Kpg,
REVO nm
N5 4. ihmuﬁuf]'unimw'ﬂnﬂun'u ‘ (1) 80,000 v ivilamit Apedaing i es wanon fesuniin
Item 4. Limit of Coverage 80,000 Bahl per person firr falily ii3jiy o injury to health N
@ 500,000 mm Aemilann div FmaiAoT5a HiaNmMHan MmN Juda
SO0 Kby perpasnn for loss of life or lotal permanent disability
(91200.800 11 #1500,000 un ety dmiumnwanmasota iion l;q?ﬂu‘h{rﬁuu'lrh'hmum suthizfufiove 3
200,000 Buhl 1o 510,000 Bsht per person of permanent disability or iisimrrsherment s n!rql jo Cluuse ‘
(4) 200 1 invio Tu 4 ;.uﬂ-u'iuum 20Ty dm!unuwm;w{unnfnﬂr',uuﬂunmm\mniqlugm*n M K
200 Baht per day, 4“ ru i 20 i Tor daily, gomy
(5) mdiglyz muh}im\lghmnuuﬂm-. u.:i». 1-‘:11\'\ uqumn\ i m—mun'l rlﬁamumﬁ:ru T s
In the event that the \n:nwulérw i '\-dn:re will ) Iy ) rnhm.nn L& :ht g o Tems.
ﬁ’nfmn ma':‘uqyﬂimqm_nnn| (i mu)\. Hr\m T ‘{5“" uu)\um Emnh?rulm syl A ol uindami I
yTnonma 'unri W Tilinu e n~"|mﬁuﬁ‘u mul'n d 1{11-‘51 ﬂuﬁurinmmumnm;nu'l'nnrnu mﬁ;quﬂtmuhnuaaqﬂanwmnmn
Maximum cove agh fie (mrl cz:, 31 e (4) o ruJ a..l el £04,000) Baht per person and total coverage per accident
shail not exceed § IJuA'_IH\I \.-ch]‘,!r A mte Ilnh\]‘ Au ar vehicle carrying not more than 7persons including driver and
nol d_:ed 10 nullu !hlnl p-v tJent H\r vehicle more than7 seats or vehicle carrying more than 7 persons including driver.
Fritrnzionn ok iy nrﬂ\.h witou Tunsumsanlas fufed
Particulars of coversges st b subject to condilions of this policy
2Nt 5, SuauiuRIRe e aamidsnoaeI Mo Tuifit 30,000 UM Ao 3 oA RGO A
Item 5. Limit of Preliminary Compensation Bodily injury nol exceeding 30,000 Haht per pq'snn of according lo lhe law.
ALMIAD0ABI1IME AmTunts qyidos forz wenmnan BN 35,000 UM mamuwnqnmunmun
Bodily injury Tor dismemberment or permancnl d‘sabnhlyls U0l Thakt or according 1o law,
AN om0 37 15,000 1 Aevitiay wieawiingyaninmm
Lesa of [ife 35,000 Baht per person o sceording (o law. .
i mﬁun1|ﬁumnnﬁ'amu{rlﬂwr ll.muwaqmuvuuuqumawﬂ!.nunomunum'i q
Preliminary C ion is part of comp jon according Lo ltem4.
30m3 6. dinlszfudn: (wm H1559105082
Item 6. Premium (Baht)
denlsziudy anannmsdsziuio Invase dinlsziufvgnd owsuraun mMbyanHy sy
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
1,900.00 228.00 1,672.00 7.00 117.53 1,796.53
v . A LJ v
w703 lwn uynaa uiodu el
Item 7. Use of Motor Vehicle
v e = - a - i ', g i 4
nrnnh:nunrﬂﬂumq Al i fufomed bz iusus i (110126398 Tueyg il coo
Direct Insurance Agent Broker uuY. Bunsilsziuny License No

Judgyymlseiusy 07.05.2565 Smniysaihisfiui 07.05.2565

Apreement made on “ o Policy nsutd'm

mmﬂunﬁngm umn’[ﬂuunnﬂuua1uw1nmmuuwa|m~ﬂi~nuni1umuwn11lﬂumnty o n‘wmnnmqu 1'ff| Al

To be evidence the:Company by an authorized persons signed and affixed the Company seal at its Office { = 1
A =

j "

Evidence nf[nsurance under the Protection for Mutnr Vehicle \«'Icllm-\ Act. = : 771040011290
to npply for a new vehicle rnglslrailnn or annual tay with the Land Transport registrar e oy

M

i) A0 ChassisNo.  MROJBSDD3 125403
Motds Vehicle Victims Act B.E. 2535

mmﬂm'ln'l Jlﬂl'llll'fﬂ\l?'l 3 mm ml.n\l'n"lﬂuu‘tl This docurnent is mrcndcd to indicate motor vehicle registration '\m. B 7864

1m1 111:-'mmm1wm '.lwmutgm}umu :r—nJ: SUTIINTD WA2535 10 Tanfissoznmmlisiusin, 1s insured uri:ler the g
-
Gunu T Period Ineuted from  01.07:2565 16:31 S35l 10 01.07.2566 16:30 mmm:nnm!rnwﬁuwr T

YBIUTUN Insurance Company name V3t Bunsdseiuib d1im (Hmw) Ve,

N330N73 Director TN Director

EMMMW




USW¥n dunsus=Nung 9106 (Un1ou)
INDARA INSURANCE PUBLIC COMPANY LIMITED
Swungi e g VT ATHNT RIS 104060 Tns ©261,02 247 8370 wdad ;02 2474260, 02642 4554
a Rd ,Thal:z::;;yalai Ralchathew! Bangkek 1300 Tel. &2 247 ¥261 02 247 637
394

T2 247200, 62642 2454

Ta( IC

L = e o ‘1J s U
THRAUIEN : 1IC FUHIMNINDTNEITHUITNUNTOIUA
CO: Code SCHEDULE OF MOTOR INSURANCE POLICY COPY
% . >
nsunssYsziufuavi. RO4VMI0000483937 lARuAses: sz ing
Policy No. Territorial Limnit Cover : Thailand
¥ o o 4 a o T o & = Y
gonbziuis e 15HM e1muoundaea 91An YN Tuszyy
The Insured Name Occupation
v . > - '3
1969302 flay 184 4 2 LI A Tnsfiwn  0-2267-5999
Address 11929 ANIZY1 194 V1SH Telephone
ATANHUHIUAT 10500
BT luszygdud Twidowiliia BTN luszyy
Driverl Date of Birth Occupation
2l S 2 = :
w2 Jwidowiing - GRE Taszy
Driver2 Date of Birth Oceupation
> = 7
giudszloans - wen. maounydaea
Beneficiary :
] v ] i I
sroznanlsziudy : Guauiun - 01.07.2565 16:31 Fugatuh  01.072566 (191 16:30 U.
Period of Insurance Start Date End Date Time 0430 PM
s mels i mi"mnmm)
Particulars of The Insuréd Vehicle tamp Duty Paid
AAu sHa Fo300un/3u nunziisy CEEh rqu LUUAIS SuIvauwAlmin
No. Code Make/Model Licence No Chassis No. Model Yr. Body Type No. of Seats/C.C/GVW
6018 7860 MROJBEDD603125403 souun Tuifiu 7 il
1 120 | TOYOTAHILUXREVO s 2017 5 Seals/ 2400 C.C/ - Kg
swwdienlsziudo:  nsusimitizfudoiinaauaseanmzyennniquaTe B MIUEHO W Tu AUy iy
SUM INSURED: This policy is covered anly by the arpeed sum inswed indicated.
ANUTUAAABYARGNIEUBN sooumioniy gl ANUAUATOR VDA ITUUUNY
Third Party Liability Ow n I‘.'.una,u' Fire and Theft Coverage of Endorsement
1) audenisandia 319016 M5 eouniy 1) ArdneTe o 1) AN AT IIRD
) . ) O Dammisge - i’cr&olml i\-.udnri
Loss oflife, Physique. Sanitary Health 450,000 m‘nf:m.ql_ IRNG R qwmun'nm" YHHANTHO TS FUGY
mm:mutﬁmaﬁuqqqﬂmuw.i Y, : - B“‘hb Actideng Loss uf life / Physique / Total and Permanent Disability
AT, AT U TN ")
For amount exceeding Motor Compulsory Insurance \ 'Deductible . IR 1 AY 200,000 vn
! = amiata Drver Person Baht
1,000,000 ’-'m/;l‘,}e‘rson - Baht/Atcident wulangs 4 au 200,000 vm/mu
i J-1 1 % Passengex Persons Baht/Person
10.000,000 VIN/ASI -} mmm sy “1' 1.2 YHAAATAEINT T
Baht/Accident hn'*‘l'hrﬂ -
= ' e 450,000 wm Ten;porary Disability .
2)  AanudemvRenswodu W o .
Baht M) BT 1 oW - nwilam
Property Damage g Baht/Week
5,000,000 vt Driver Person L.
- - - Baht/Accident vylasas - au - wm/murdlam
1 A ‘umumuusn ) Passenger Persons Baht/Person/Week
Deducuble - vmmse 2) MINYIMWID 200,000 v M/AU
Baht/Accident Medical Payment Baht/Person
‘111'3 IU NI 3) msalsziudagius 200,000 1mmds
(Excluding Compulsory Insurance) Bail Bond Baht/event
3 * g Ed
dinliziunoa T uRIRIoMan 20,409.00 L1V/Baht Wiodsziusvmanenaisuuuniu 3,350.00 U
Pri inary € overage Ptcmlum 5 y Coverage of Endorsement Premium Baht
meJ mmrru'lmmﬁJunmtim'z"irmmm'\l 0.00 VMUY
(Net Premiwm after deducting discount premium for "Named Driver" Raht)
ﬁquaa ﬂ'l'llllfft]ﬂ'lﬂﬂ’lulliﬂ - U muaﬂnqu 2,376.00 1M 1]5“”)9\5\ 6,415.00 1M auq 2,694.00 um i'Jllﬁ'J'uﬂﬁ 11,485.00 UM
Discount Deductible Baht Fleet Baht No Claim Bonus Baht Others Baht Total Discount Baht
LV T F PR TN s UM Surcharge Amount/Baht
Surcharge
¥ ' 0
Wusziusioqns/Net Premium 21N5/Stamp ABYAUAN/VAT $7W/Total
12,274.00 50.00 862.68 13,186.68
s
FUMIBAAITUULNIOAUH L/ Endorsement : 3.030
msl¥Touua lwfenswidize Tulrsuswmssus
Purpose of use : COMMERCIAL USE ONLY .NOT FOR PUBLIC USE
v o o o g i [T - - o i,
mi'ﬂi:nunuiﬁumq (Direct) Dmtmuﬂixnunmuﬁmgmt) [:| Wil U Bioker) VYO, B3 sy ‘lumgtgmm'uﬁ (License No.) 000
- g -
SuiiidyaUseiusie Date of Aercement Signed  23.05.2565 Tuyi mm_r;s.sz:ﬁunu.-'uum of Policy Issued  23.05.2565

mmﬂuunng‘mumw TﬂuuﬂnaNumu'm'lﬂaqawumxaua.,ﬂs.,wuaswawww'l’nﬂumﬂm oINS EN Py

As evidence the Company has cailsed this Policy to be signed by authorized persons and the apany 's seal to be affected at its affice. P ‘i%
'Uﬂﬂﬂﬂm'mmﬂ(]'u'uaquu‘uvla::munmﬂuﬂ nalam: nnﬂnnn-unﬂ111rnnn'lv1mﬂu'uaﬂ TINUHAINAL / Please note that Lnghsh Hion mns form will serve as manshtion only.
SECAPO56

nﬂ_mm n 1‘Ll TiAuthor m:d Slgnature

AITUNIF/ Director

N35UN3/ Director




