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Item 1. The Insured Name 1 wai 1 . .
fiag : 41 vy 1 auu ans-Kuava snuanuaiii S
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Address  @nnawiavanssil Fvuinaassil 41000 Thailand
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Item 2. Period Insured From To At 16.30 hours
sams 3. sadanilseAude ;
Item 3. Particulars of Motor Vehicle :

N fasa wangifinu LaudIde wuuI anae3asaus/annuifehwingu

Code Make Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
1.40A NISSAN Wa 5869 au MNTBC2D23Z0058947 saaucussnnliiu 3 2488 / 3 / 1800

NAVARA Gy

(1) 80,000 1wisiawilsnu Amumndsnosa TMEUIeaNiT
80,000 Baht per person for bodily injury or injury to health
(2) 500,000 110 siavittnu dwsumduTia uianwwanwan B
500,000 Baht per person for loss of life or Total permanent disability
(3) 200,000 1w 4 500,000 LN sianitanu FMILMWANWRLWANS WM TARELD Tz uteu lun TR do 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 wwsiodu v hitfiu 20 u dwsum e Iunsildn I uanusalugieon il
200 Baht per day, not more than 20 days for daily compensation i case of hospitalization as an inpatient.
(5) nsiit ivdsnduiion)ssiudves 1dsuanuduasas ifusnnuaidsnofasduammiszylusomait 5
In the event that the victim is a driver this vehicle will covered only Preliminary Compensation according to ltem 5.
mummuuuﬂuﬂimﬂmﬂmv\iu (1) (2) (3) uaz (4) smnu1umu 504,000 1 sowitanu wazsmiu biiuhiuumimd  snifiilihud
iy o snusmndlanmay 3
Maximum cover for item (1),(2),(3) and (4) combined shall not exceed 504,000 Baht per person and total cover per accident shall not exceed 5 million Baht for vehicle not more than 7 seats or vehicle carrying
not more than 7persons including driver and not exceeding 10 million Bath per accident for vehicle more than 7 seats or vehicle carrying more than 7 persons including driver.
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Item 4. Limit of covered :

Fosnusmnidlasmanniadiud b wazbiiuAuiunm

57815 5. nuduandamadagdiu
Item 5. Limit of Preliminary Compensation :

Bodily injury not exceeding 30,000 Baht per person or according to the law.
oo amy Swiumsaydne oz Wianwwanwathans 35,000 1 wiamsingmnoiie
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to law.
anidiomusiadia 35,000 w1 sionitinn wiammingwnoimie
Loss of life 35,000 Baht per person or according to law.
Fwowiuadomodosduiiludumi o smowiudin e auivnumoms 4

Ci is part of according to item 4.

i nwazsuannudun seadu Tumudou lunsusswilsziusivi Particulars of coverages shall be subject to conditions of this policy
A RADIOAD TG T 30,000 111 FONTLINT WA DTS
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un3 6. slszAudn : (1)
Item 6. Premium : (Baht)

\fienlseiuse fhuananmsiseiudeiaunse \fienlssrusogns ansuanu Ansyaciu FIUIY
Premium Premium Discount Net Premium Revenue Stamps VAT Total
660.82 - 660.82 3.00 46.47 710.29
51ams 7. nsldse : ) e m e
Ttem 7. User of Motor Vehicle Tdulusadruyaaa hildsudreudaliiian
asdssAuAnlagnse faunulsyAusonai wmihlsrdudone  WasluTusanas $da wauanawet  490012/2552
Direct Insurance Agent Broker License No
Twidaeulsedudn : 07/08/2567 Juvinnsussnidseiusde 07/08/2567

Agreement made on Policy issued on
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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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n5511"5 Director n551A"5 Director FFunavaura Authorized Signature #5udu Recipient
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