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Item 1. The Insured Name , . . Territorial Limit Covered
A : 41 13} 1 auu aas-uuadAE GUAKUaYIN T -
Address  @nnawiavanssil Fvuinaassil 41000 Thailand
a2, s_m:nmﬂiznunﬂ D BuAuIuni 01/10/2567 foyun 31/07/2568 181 16.30 u.
Item 2. Period Insured From To At 16.30 hours
a5 3. saviandsedude ¢
Item 3. Particulars of Motor Vehicle :

N fasa Wanzidau LaudIde wuuI anae3asaus/annuifehwingu
Code Make Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
1.10 FORD 2232 8007 nn MNBLMFO80MW127596 saaucitlvliiu 7 au 2198 / 5 / 2000

RANGER
N a. x " (1) 80,000 v giawitaau AmIuanmidmBsa MUK IR
7815 4. MWUBUANATVHUTERUNE 80,000 Baht per person for bodily injury or injury to healtn
Item 4. Limit of covered : ‘2)5%%%%%"52“&22?32?5“022?”'2;?E?ﬁfl;"S‘?SL—‘,YEZ?ﬁZ’nL’:Jﬁ.”;Wy
(3) 200,000 111 fi4 500,000 11 Fiavitaan mIuMWanWEE1INT wTemsaa AL Tzawdon lun sy il de 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 UmwiaT T it 20 Fu AmIumIvaETETRad N luanuealug ey
200 Baht per day, not more than 20 days for daily compensation in 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 ﬂaguqnu wazs i idiuniuumimE ol Foanuasnndlasmsnmiadud uaz liiuduimum
MN;;;lr;\Jum cover for item (17 ;'(2)“(3) ;;\'; ()S'-)wz:‘k;r:\bmed shall not exceed 504,000 Ba:t 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.
i nwazduannudun seadu Tumudeu lunsussaisziudii Particulars of coverages shall be subject to conditions of this thcx
57815 5. Snuduandemadacdi ol iy ot exceding 30,000 Bant por person o aceordng lothefaw.
Item 5. Limit of Prefiminary Compensation : g
anudvmosiedia 35,000 un aanitinu wismmiinginoimua
L f life 35,000 Bah di law.
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C is part of according to item 4.
un3 6. slszAudn : (1)
Item 6. Premium : (Baht)

\fienlseiuse fhuananmsiseiudeiaunse \fienlssrusogns ansuanu Ansyaciu FIUIY
Premium Premium Discount Net Premium Revenue Stamps VAT Total
498.08 - 498.08 2.00 35.01 535.09
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Ttem 7. User of Motor Vehicle Tdulusadruyaaa hildsudreudaliiian
asdssAuAnlagnse faunulsyAusonai wmihlsrdudone  WasluTusanas $da wauanawet  490012/2552
Direct Insurance Agent Broker License No

Twidaeulsedudn : 01/10/2567 Juvinnsussnidseiusde 01/10/2567
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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 H3unavauna Authorized Signature #5u1du Recipient
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