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Yauaziaguiun Company name and address

, , (aviAuAw)
NZLUBULAYN Trade registration number LauN No. WSAn 13 wdn)
avUsednaagidenideins Tax identification number Jud Date
M1919n3usTINUTEAUNBANATRIUsTAUABRINTD
SWAUSET ; AsUETSHUSTAUAB@UN
Co. Code : Policy No.
swns Laewseiudy %o 91IUNIANTIANATEA
[tem 1. The Insured Name : Territorial Limit
og : Uszinelng
Address : Thailand
18015 2. syuauseiudy SUAWTUN AR 1381 16.30 U.
[tem 2. Period of Insurance : From To at 16.30 hours
Mg 3. saenUseiude
[tem 3. Particulars of Motor Vehicle :
y ERED . o . VUIALATDILUR/
Sid Nzl LAUFI0 WUUFIES . iy v .
Motor Vehicle MUIUNUY/ U UNTIU
Code Licence No. Chassis No. Body Type
Model C.C./No. of Seats/Weight

79M3 4 SuluAuaseduszaude : (1) 80,000 U fievilanu dmTumsidenereinanieviosunily

ltem 4. Limit of Coverage : 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Aenilinu dmdunsdsTin vienrwanmamsAuDs
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 UM 4 500,000 VI sinTlanu dwTunwranmegisans viensgyidseinzamteulunsussaiusefusy 1o 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 vwisiadu sawfuliiy 20 Fu dusunsvaweseiunsddisnuluanuneuialugiuzeauldly
200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) nsdiffuszauAidudiuisfuiiossfudaslifumiuduaseshifudnnudidenmeadosiumuiissylusonisi 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.

Aad

vaRiuRuRunTesgeand vy (1) (2) (3) wag (@) Tl 504,000 U senilsau wazsamfuliAwnd UM dmiusfifindslifuiaauvie
saussynilaganssausieiiudliiudaey ualifududuum dmiusaiffidaiudseunsesaussnglasanssinaiudiiuionu degtfmgusayass
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage 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 exceed 10 million Bath per accident for vehicle more than 7 seats or vehicle carrying more than 7 persons including driver.
aineazdennmiuaseaiulumuieulvnsusssiuszfudel

Particulars of coverage shall be subject to conditions of this policy

7815 5. MUIURUALFEEUBIAY ; Audemenosene Ly 30,000 um Aenilial MEEMINNNgRUBRATUA

ltem 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
ANUFEMERaINNY dIMTUMSELEYeTeNY UIRYNNANINENA1IT 35,000 UM m‘%ammﬁﬂgmwﬁmum
Bodily injury for dismemberment of permanent disability 35,000 Baht or according to law.
ANUEEEseTIn 35,000 UM AevnilsAy m‘%amuﬁﬂgumaﬁwum
Loss of life 35,000 Baht per person or according to law.
Fruuiuandomedesuiliiuduniwesdnutuduasesfussaudonunens 4

Preliminary Compensation is part of compensation according to ltem 4.

78015 6. WeUseiune : (Um)

ltem 6. Premium : (Baht)
S v o \ v o S Y a 5 ~ i oa a
Wedsgnune druanannsuseiunelanenss LUEJUiSﬂ’LmEJE‘ZI‘Wﬁ ansuanul MyanItnd FIUNU
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total

78015 7. shasa

ltem 7. Use of Motor Vehicle :
L msuseudelaense Direct Insurance...........oooooo..... L shunuuseiudosed Agent ..o L wewthussiudosed Broker..ooooon..... LI Tuoygniaaii License No
FUMNAYUNUTZOUNE © oo FUVINTUETIIUTEAUSY © oo,
Agreement MAade ON & ... POUCY 1SSUEA ON 1 ettt
VUIBR : oIS AUAYANITANTIVADUNTTINUTEIURELIT ..o Faud Turdaussiuse
Remark : The insured can check the insurance coverage throUgh ...........ceernrrnnnnenenereneenetsesteeseseseeseseesenenes from the date of agreement.

iedumdngu vinlneyaragiisnaliamneiieveuasyseriunsvesuienliluddy a dninauresuion

To be evidence the Company by an authorized persons singed and affixed the Company seal at its Office

A55UA1S Director A55UA"S Director HIULBUDIUNY Authorized Signature

......... fovvowiid v



VauazNaguiem (nrftraun)
nzifouani 1ol (unsléa 13 wéin)
ulszdnAidenidens S QR Code
atuN¥I9Ng Y
m3ensussIdusEiufeduasesfuszauivainsa
SHRUTEN : nsussaiUsziufoiaud
F18M3 1. flouseiiudey Bo - 910UNATIALATES
flog - Uszinelng
5183 2. 58898IAUTEMUAY & Busiuiudi fefud a1 16.30 U
578015 3. soflenUseiude :
9 Fo30 wuneideu LU WUURIE vaATesEus Sty
5183 4. IuRuAuATeIUTTaUse | (1) 80,000 U sionilanu dmuanudsmesesaimevieounle
(2) 500,000 VI Aeuilsau dmsunALTIn HieywHANINAITALTS
(3) 200,000 UM 4 500,000 U Fevilsau dmTunmwanweEIA1Is WiemsgandueTuisauiteulunsusssiusAude de 3
(@) 200 vwsatu Tawiulify 20 Fu dmsunistaeseiunsdidisnuluaniune ualugiuzeuldly
(5) nadiffusvauseiiduliuisnduiiiossfufoarldsuanuduasessifududidomedesiunmuiissylusensiis
ﬁ’ﬁﬁimauﬁuﬁtmmaqqqqmﬁm%’u (1) (2) (3) wae (@) srAulsitAu 504,000 v devilsau wagsmAuliAuhdum dmsy
sofiffidislaiiu 7 au viosavssynilasanssaiiedutlaniu 7 au warliiududuum dmsusafififidaiu 7 eude
sousTndlasanssaiaduiiiu 7 audegtRmmusiarads deileaziBonnudursendulunudeulunsusssiss fusetl
78015 5. SnuiuAdemedesdiu AuAsmeros1anie LAy 30,000 UM denteau w%amuﬁﬂgwmaﬁmuﬂ
audemesesname dmsunsgadveio vieymmanimeg1s01as 35,000 v vienufinguneimua
ANUEEERDTIR 35,000 UM AONTIAL w%amuﬁﬂaﬁmaﬁ’mum
$ruauduandemedosuiifudumiwesiuuiudunsesusraufonunonis 4
378N19 6. \evsiud : (L)
Beuseiiudy druanannnsuseiudelagnse \Deusefufvans ansuanyd ALy TR
16N 7. msldsn
O MsUssufolagnss .. O shunmuussMudoset O wemidseiufosned . O Twoun e oo
FUMVFYNUTENUDY 1 oo TURATUETTIUTEAUSY 1 oo
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Company name and address

Trade registration number No. (Barcode)

Tax identification number Date

THE SCHEDULE

Co. Code : Policy No.
ltem 1. The Insured Name : Territorial Limit
Address : Thailand
ltem 2. Period of Insurance : ... From To at 16.30 hours
ltem 3. Particulars of Motor Vehicle :
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
ltem 4. Limit of Coverage : (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage
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 exceed 10 million Baht per accident for vehicle more than 7 seats or vehicle
carrying more than 7 persons including driver. Particulars of coverages shall be subject to conditions of this policy
ltem 5. Limit of Preliminary Compensation : Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to law.
Loss of life 35,000 Baht per person or according to law.
Preliminary Compensation is part of compensation according to Item 4.
ltem 6. Premium : (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
ltem 7. Use of Motor Vehicle :
[ Direct INsUrance ... O AGENT i I G S [ License NOwoooooeeeoeeeeeeeeeeeeeeeeeeseee
AGreemeENt MAAE ON .ottt s POLICY ISSUBT ON & ettt st es s bbb
Remark : The insured can check the insurance coverage through .........cccovvvirvrvnnnvecenenrenrennenne from the date of agreement.

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Director Director Authorized Signature

......... oo e




o A 1 aw
YaLarNaguIwn Company name and address s
5 (tavNAUAN)

P = a
NSLUBULAYN Tr registration number LaUN No. o o
ade registrat umbe WdlEa 13 udn)

arUsEdndadiden1¥ens Tax identification number Jui Date

asensusssusEiudeduasasduszauipainse/luaiasutuduitume/lumnuadedeee
THE SCHEDULE/RECEIPT/TAX INVOICE

SWAUIIN nsusTaisEAuseaed
Co. Code : Policy No.
9783 1. flonuseiude Fo - 91RTIANATES
ltem 1. The Insured Name : Territorial Limit
flog - Uszndlney
Address : Thailand
37813 2. szzanUseiude Sue U Fefui 1381 16.30 1.
ltem 2. Period of Insurance : From To at 16.30 hours
$18M15 3. sofieUseiude :
ltem 3. Particulars of Motor Vehicle :
. . . . . YUALATEUA/
S T30 wnzileuy LA WUUAING e v
Puiuntyahmingu
Code Motor Vehicle Model Licence No. Chassis No. Body Type
C.C./No. of Seats/Weight
318013 4. PUIURUANATIRUTTAUSY (1) 80,000 U sionilsau dmsuarudemedesnsmevieeunis
[tem 4. Limit of Coverage : 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Foviieau dmSumsEeTin M?avgwwamwmaﬁém%a
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 U 4 500,000 U™ Aeviliau dmiunrwanwe9n1s niemsgadee Tezmuieulunsusssiuseiudy 4o 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 useu safuldiiu 20 Tu dmsumssaweseiunsdidnsnwluaauneuialugiuzauldly
200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) nsdlffuszauAefiluiuTsafuiionUssiusvasldsunuduasodifudnnudidemeodesiumuiissylusensi 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
M uauiudunsesgandmiu (1) (2) (3) uag (@) sawiulaiiAu 504,000 vIn devilsau uazsamiiliiiuiduum dmdusifidslifuineumie
sausTynglasanssamisdutlifuieny uaslifududuum dmsusfiiidaiudaauriesausnglasassunadulifuiaau dogtRmausazase
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage 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 exceed 10 million Bath per accident for vehicle more than 7 seats or vehicle carrying more than 7 persons including driver.
nilseazBeamiuduaseadulunuioulunsusiniussfuded
Particulars of coverage shall be subject to conditions of this policy
578013 5. srnuduedemedesdu anudemesiesnene laiiiu 30,000 vIn denilny vidomuiingrsnefivun
ltem 5. Limit of Preliminary Compensation :  Bodily injury not exceeding 30,000 Baht per person or according to the law.
mnudemesiasnsne dmiumsgapde ooy vieymnaninesnaans 35,000 v viemudingrnefiiuun
Bodily injury for dismemberment of permanent disability 35,000 Baht or according to law.
mudemeseTin 35,000 UM devilsau niemuiingraneimu
Loss of life 35,000 Baht per person or according to law.
Suuiusdemeadesuiifuduniwe suuiuduasosfUstaufomusions 4
Preliminary Compensation is part of compensation according to ltem 4.
$79M13 6. {DeUseiust : (U)
ltem 6. Premium : (Baht)
\Deuseiude duannmatsziudelaenss|  Jeuseiusogn’ ansuanud AnSyariiiy T
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
I3 7. nsldsn
ltem 7. Use of Motor Vehicle :
O msusefuselasnss Direct Insurance ............. L1 funussiufonsi Agent ............. O wewihdsefufoned Broker ... O lueyaaiavd License No ............
Juindyauseiude Tuvnsusssiiusziude
Agreement made on : Policy issued on :
vunewe : flenusziudsanunsansiaseunisinusziudeléi Faud Surhdanuseiude
Remark : The insured can check the insurance coverage through ..........cccocerveeeeenennnncnnsenennene from the date of agreement.

o o o

Wieidundng u Uitnlneymradlsunaldasaneleteuazyseriunsvesuiunt iuddny o drdnnuvesu3en

o

To be evidence the Company by an authorized persons singed and affixed the Company seal at its Office

o

N335 Director N55UA15 Director K¥uneud1una Authorized Signature/gSuliu Cashier
......... Y S S
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(Lawﬁmuqu)
nzifouan il QR Code
wlsEdddiden1Eanns Fuil atiunendangy

asensusssiusziudeduasasduszauieanseuesasudu/lumiung/lumiunBegrede
SWAUTEN : nsusssusEiudeaui
M5 1 feUseiudy o : 91011ATIANATES
flog - Uszwelny
8115 2. szezna1lssiudy © Suduiui fafud a1 16.30 U.
ems 3. safilendseiude -
5 . . . . YUALATBILUA/
RG] ¥o30 wuneileu AUFIN WUUAIHS L 4.
ity hwing
8115 4. NuuRuANATeUTEaUY | (1) 80,000 UM sevilsau dmsuanuidemesonaneviooun
(2) 500,000 UM flavisau AuFumadein vioywnanmn1IsALDs
(3) 200,000 Y% fi3 500,000 U sevilanu dmuyINanMBL1IAS YieMsYELDTvIzIuieylnsusIIUsE iUy 1o 3
(4) 200 vwsitu saiuliify 20 Tu dmsunisaeseTunsdndneiluaauneruiatugiusauldly
(5) nadiffusraufofidudduisoduiionss fufoarldsunnuduasediifusaudndemedosumuiissylunonis 5
failsuududuasesgeaadmiu (1) (2) (3) ua (@) saufulsiiu 504,000 Un dendisau wagsmiuldifuhduum dwsusofitfdidsiiuiaaunie
sousmnglasansraiadiutliiudeny warliivuduum dwiusniifddafuianudosavssnilavasnuisduiifuieau dogthmmusazads
fiineandonnuduasendulumudeulnsussaivssfuseld
578015 5. SnuduAndemaiosdy - AuEsmeses1ane Tify 30,000 U Aeniay w%amuﬁﬂgwmaﬁmum
Anudemesonane dmunisgadeeiens Wiennwanmeg1n125 35,000 U VidemMTINg s
mudmesiain 35,000 U deviau vienuiingysnefirue
FruufurdemeadesuiliiuduniewesuutuduasesfUszausomusonms 4
ems 6. Weuseiude : (um)
Jedseiudy  uananmsuseiudelaense|  1euseiudvand anuanuy ETRERIATH TR
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Company name and address (Barcode)

Trade registration number No.

Tax identification number Date

THE SCHEDULE/RECEIPT/TAX INVOICE

Co. Code Policy No.
ltem 1. The Insured Name : Territorial Limit
Address : Thailand
ltem 2. Period of Insurance From To at 16.30 hours
ltem 3. Particulars of Motor Vehicle :
Code  |Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
[tem 4. Limit of Coverage : (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage 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 exceed 10 million Bath per accident for vehicle more than 7 seats or vehicle carrying more than 7 persons including driver.
Particulars of coverage shall be subject to conditions of this policy
ltem 5. Limit of Preliminary Compensatio Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment of permanent disability 35,000 Baht or according to law.
Loss of life 35,000 Baht per person or according to law.
Preliminary Compensation is part of compensation according to Item 4.
ltem 6. Premium : (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
ltem 7. Use of Motor Vehicle :
O pirect Insurance O Agent .. [ Broker.... [ License NO .
AGreemeENt MAAE ON & ..o POLICY ISSUBA ON & .o
Remark : The insured can check the insurance coverage throUgh ...t eeeeeeeeneee from the date of agreement.

To be evidence the Company by an authorized persons singed and affixed the Company seal at its Office

Director Director Authorized Signature/ Cashier
......... S oeveiiid i



Yauaziagu3¥n Company name and address
nz108gulavl Trade registration number

waUsEaNAnLdEN1E8a1ns Tax identification number

v

(@uiiarunm)
1avil No. (U1sTAn 13 wan)

JU¥ Date
wuv Us.1

enanswuUTensussaiussiudsdAuasedussauieainsa

ENDORSEMENT
IRAUTIN lnasuuUTeLani Duduniavesnsusssivseiuseand
Co. Code : Endorsement No. Attaching to and forming apart of Policy No.
AleUseiugy lonansuuUTneYin Fud
The Insured Endorsement Issued on
fiog MsAsuuUaausduTud
Address Effective date of the amendment

[

< Y ¢ v W o | P a a =~
Wuinnaatuinnsusssiuseiuduauinananladinisilasunlassigazdennadl
It is hereby noted and agreed that the details of the following items (s)
P I’ v w A
WAgULUAII18N1TANIINNTUTITUUTZAUNYN (

under this policy is/are amended : Item no.

)y ¢ )y C o) ) C )

518013 1. flonuseiiudy B -
ltem 1. The Insured Name :
flog
Address :
57803 2. szgghanUseiuny Buduud Augatud 1381 16.30 .
ltem 2. Period of Insurance : From To at 16.30 hours
316075 3. safllenUseruse :
ltem 3. Particulars of Motor Vehicle :
. y . o . PUIALATOILUS
SV Y930 SRV LAYAIN WUURIE . T
UIUNU/ U NNTI
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C/No. of Seats/Weight
7eMs 4 IURUAUATRUSTAUY
ltem 4. Limit of Coverage :
NUIURUANATOIGIEATINLUAU e v degtRvmusiazas
The maximum limit of liabilities shall not exceed ................. Baht per accident.
518013 6. \Jeusiuste : (L)
ltem 6. Premium : (Baht)
DeUseiuse druanannsuseiudelagnse Dedseiusvans ansuanud AnByadia TR
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
NS 7. M3kTn
ltem 7. Use of Motor Vehicle :
Usuiledseiusy (un)
Premium Adjustment (Baht)
BT MUY Y 1T S ANTUARANY o AByaRdiy FIRY o UM
Additional Premium ... Refund Premium ..o SEAMPS v VAT e Total wcs Baht

Reulawazdyguseiudededus luasullas

Other terms and conditions remain unchanged.

v v o v o P
N8N : E‘\!LE]'TUigﬂ‘uﬂﬂﬁqll'l%'ﬂﬂi’)i]ﬂ'é]‘l]ﬂ’ﬁi/l']ﬂigﬂuﬂﬁl‘lﬂﬂ ...............................................................................

Remark : The insured can check the insurance coverage through ...........ccevevenenvnnnvinnnnnnenenenenrenennes
Wedundngiu ustnlneyaaagiisnunaldaanefioBouazusyiiunsvesusinliluddey o dinauvesuion

To be evidence the Company by an authorized persons singed and affixed the Company seal at its Office

N931N19 Director A93UN1T Director

1%

................. ATy UsERUSY

....................... from the date of agreement.

H3UNUEIU1A Authorized Signature
......... Sovocoiid e




