223 Soi Ruamrudee, Wireless Road, Lumpini, Pathumwan, Bangkok 10330, Thailand
Tel. +66 (0) 2256-6032-8 Fax. +66 (0) 2256-6039-40

amaous:mounanoing

Thai General Insurance Association

l 84.27/2560
8 WeAINEU 2560

Fog  udwanisiersanuuusazdemniluiusesmadssiudedwiunsussaivseAudsguaiwngy
waznsusysiusziudsguRmengu (nsditrsslelseiudeet)

SEU  NITUNITEIANTS

= A 1 2 o s o s o s 1 < = s s

dandansne  dnumidsdediinauamznssunismiulasdudiunisusgnaugsnalssnuny
A as dl =

(AUn.) N 4310/8 avIun 2 weAIn1eu 2560

muitanauUsEiuiuastine TneanenisunsUssfussgtRmauasaunm ledu
gofuAuiurauLuuLaydenuluiuasnsUssiudedmsunsusssiuseAudsguainngy uae
nsusssiUsEAufegURmgngu (nsiitsmdeusziudoset) dewrensdeu dnauanznssunis
ffulazdaaiunmsUsenougsiatsedude (aun.) luwsmesemaundniidulususesmsdseiude
dmSunsussniussiudbguninngu $1u9u 20 VS uasnsusTRivseiudvgiRmangs (nsdidnse
eussfudeast) $wau 39 vy

el wensdouldiasadiureuluwuutazdonimlususesmsuss fusedana
TRuUsTnEsudesud fetuanznssunnTT - Swendamiaunniduuuasdoninluiusesnis
Ussiusesanan (mudsiidandae) sndoinu Tneviuawnsanimilwaaluiusesnisuseiudaldi
Vulenasnauyseiudundselne https://www.teia.ore/upload/file_group/10/download 1179.7ip

=t = ﬂ'.'
Jassunelusansiu

YOUENIAUTUD
e
(ueUfwed Aerayms)
UsesunngnssunsUssiunugURAmauasgunn

ghedvnsusenuny
Tnsdwyt 0 2256 6032-8 ¢io 512 W58 521
Insans 0 2256 6039-40

ampudssmomaiolng FE R ER Q£ DUNANE ussinils
223 Tauiangd nuEANY WIRNTE RLnLal ngam 10330

o A % . [
DAD (siriporn).anizai@mguisieaanias. dunelflusisesnguen.27-25601dsnaludissas PA uas Health).doo

foamsUS:AUNGA
E-mail: general@tgia.org
www.tgia.org



AilnaupnEnssunsAINULasdaEsy
nsUszneugsnavsziunie (aun.)

Office of Insurance Commission
o /
N @npo/®
b ngedneu eeso

Zos  mslranufiurousuusasdemnulufusesnisuseiufedmiunsusssiussiudeguamngy uas
nsussTsziudogiRmangy (nadidhandeussiudeset)

o

Sou UsesrunngnssumsuseiusugURmaLazguam
E2 = o & al a s M i s cJ at
Zaie wildeauaulseiiudsulng 1 aUnbog/edpo ATIUN ba NUBIYU bEwo

QI A 1
Gandsnene 1. LuutaztamnaluusesmsUssiudedwiunsusssiuse fudeguaInngy 91U b u,wu
2. WUULaE vdamnulususasnisuseiudedmsunsussniussiudegURmangs (ﬂiﬂé‘ﬁ’li“mﬂ
Useiudesnet) §7u9U b Wi

anuildeiienais aunauUsziduadeive Taeanznssumussiutsguivguasguniw
sedumiureusuutazdemuluiusemsuseiudvdmiunsussaivssiudvguawngu wagdmiy
nsusssiUsEusue R gy (nsdidrsadeyseiudbsnet) fanuazidenudaus du

Unil mEJWLﬁau‘Léﬂﬁm']mﬁwnauLL‘U‘ULgav%’ammlu%usadﬂﬁﬂizﬁ’uﬁ'aﬁm%’un‘suﬁiiﬂ
ﬂivnuﬂaaﬁumwr]au Lay a'lwmmmﬁuﬂiwﬂuﬂaaummmnau (ﬂiﬂ.l‘?ﬂ‘j“LUEJ“lJ‘i"’ﬂuﬂﬁJi”IEJ‘U) AN UNRRN
Usznune fmaaﬂ;u'immm-i‘jﬂ'svﬂunammuﬂiuﬁﬁuﬂiv ummnanmmuawmwma

= o o v Y a = v a o o
QQL?UHNWLWE]IU?WWT!']ULLﬁgiﬂiﬂiLf\}ﬂIwﬂiﬂﬂaﬂlqﬁﬁﬂ ﬂﬂ]'\ﬂuﬂ'ﬁ%ﬂu’]u’]ﬁﬂﬂl'ﬂﬁw'ﬁquL‘Wﬂﬂﬂ
Jpiwwieh

waLLe%Tfamﬁuﬁa
(U923 Mesala)
femnensenladheulauouagimmnandiasiuisiudis

AneriuNanSamUsEAUNe
WSy o-oded-naas 7D dook
Wsdns o-b&ed-nccn

i/l DULSIMALYN WIRUMTINEY [WandnT NN acstoo s olo-dednewE-w
lolo/etel Ratchadapisek Rd. Chandrakasem District, Chatuchak, Bangkok 10900, Thailand Telephone: +ob-bded maad-o
anemutssiuie / Hot Line seso www.oic.orth



AUn.

wuunaztenaalususesnsussiufedmiunsusssiussiufvguangy vesuiendeneasdelUil

1. Usew nyanmdseiude $in (uwnuw) 2. U5t nyelnemwiivdseiuds $10n (i)

3. USuw FulaninAUsenune e (W) 4. USem auluz Useiude (Ussmelng) 990 (W)
5 yae IReasulseiuse Wszsmelng) $1dn Gy 6. V3T fineusenudy 31in (i)

7. U wnaUsEiune 9909 (Uvneu) 8. usum memunUseiuny 9909 ()

9. U3t Inglwyadussiude d1ie (umnow) 10. U3t wifadseiudy d1ia (umvw)

11. USn dhduusziudy 9iie ) 12. uSEm Ysgrunusiy 10n (i)

13, U3um Useiusened T 91dn (i) 14, U3 Winduseiude (Ussmelne) 310 (W)
15, 13t Ange gillaly Budasud $1im envwsumelne 16, U Begdsziude Siin )

17. U3 aomdnuseiude Sain (W) 18. U3 Lowligusenuny 1950 9700 (L)

19. 136 18y 10a o 3 Useiude (Wszndlne) $ai o) 20, USEW wanauseiude 9ne ()

l@¥uadnuiiuvauanuenzideu Wadun 24 gainu 2560

M

(WNENNTNTIU DUBHD)

S29A3NITAIUNNY

WanzLiau




' 4

s
}

-
luSusean

CER'F@%E

N 8

=Ny

W INSURANCE

FHAUTHN
Company Code

nsnsssilszAufagqumnngy

Group Health Insurance Policy

nsuss TRz fusaaui
Policy No.
lususeaauii
Certificate No.

woow A = .
Fﬁﬂﬂﬁﬂﬁ‘iiﬁﬂﬁxﬂuﬂﬂ : ¥OLAZNOE The Policy Holder : Name and Address

2. Eilﬂiﬂixﬁ’uﬁlﬂ : %mlm'ﬁﬂﬁ: The Insured : Name and Address @15z 192152 9au ; ID No.
DN : Occupation
01 : Age
W) Yo I A A v Lo 9 @
i 1mumm'ﬂumm : Wouaznog The Covered Person : Name and Address ﬂ’J'lJJﬁ’llWHﬁﬂ‘U@Lmﬂﬁx,’ﬂuﬂﬂ ;
Relationship (o the Insured :
Yo ¢ A At Lo v w dw Y @ w
4. g5uilszTowl : ounazhog The Beneficiary : Name and Address RN A TG FEAN TR
Relationship to the Insured
1] 1 Vv 1
5. szeznanosziudt:  Buduiub a1 W dugaiun N W
Period of Insurance : From al hours To at hours
o . w A P v o Aq ¥ v g a a4 ' Y Ao A
6. VIUIUINAAITUIUNA: ﬂﬁﬂ]ﬁ‘iﬁuﬂi%ﬂuﬂﬂuiﬁﬂ']‘iﬂl]‘ﬂiENLT!'W']&'Nﬁ‘U’ENﬂ']i"lﬂﬂﬁ]‘]ﬂ”i'if]ﬂ"l'il'ﬂJU']J']U'i’INﬁ"l\iﬂ'lﬂclueilﬁmiﬁl'lu'}ul,ﬂu

1 :’J
manlse Tomiszy Iivmin

Limit of Liability : This policy affords coverage only with respect to such result fr

om bodily injury or sickness for which a sum insured is stated.
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Insuring Agreement / Endorsement
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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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Limit of Liability : This policy affords coverage only with respect to such result from bodily injury for which a sum insured is stated.
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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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