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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “.............
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Occupancy

Code Risk Exp

Ext. Exposure

Class of construction

hereinafter referred to “the Company” for the purpose to renew the previous Policy No......covveeerennennn to be the new Policy No......................with the
following details.
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This Insurance is subject to the clauses and / or warranties atta‘lc:héd':
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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing

and attached to this Renewal Certificate.
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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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A3ITUNIS - Director N334N13 - Director é’ivuavémm — Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ”, hereinafter
referred to “the Company” for the purpose to renew the previous Policy No.......cccoovienianans to be the new Policy No......ovuieciniinid with the following details.
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This Insurance is subject to the clauses and / or warranties attached
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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended

in writing and attached to this Renewal Certificate.
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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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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ", hereinafter
referred to “the Company” for the purpose to renew the previous Policy No................... to be the new Policy No..........ccceuvenenn. with the following details.
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This Policy Affords Coverages Only With Respect to Those Description of Risk for Which a Wording “Covered” is Shown
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Which Shall be The Basis in Calculating The First Premium and be Adjusted According to General Conditions Clause No.11
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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing
and attached to this Renewal Certificate.
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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.

; ; P o ; ;
AFIUNIT - Director 3INNTT - Director . HIUUBUBIUID — Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ”, hereinafter
referred to “the Company” for the purpose to renew the previous Policy No...................... to be the new Policy No..........ccccc...ne. with the following details.
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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in

writing and attached to this Renewal Certificate.
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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

ASSUA1S - Director AITUAS - Director . A5UNBUSIUN - Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ”, hereinafter
referred to “the Company™ for the purpose to renew the previous Policy No...................... to be the new Policy No.........ccocevvnnnns with the following details.
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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in

writing and attached to this Renewal Certificate.
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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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NFIUNIT - Director NTTUNIT - Director HIUVNBUBIUI - Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ;
hereinafter referred to “the Company™ for the purpose to renew the previous Policy No...................... to be the new Policy No..........ccoeeunens with the

following details.

sHAUTEN nsusssisyiusuaun wiideduseansasegnsusssilsziusuavii
Policy No. Company Code Renewal Certificate No.
v o 4 4% a4 4 o ¢a v o .
1. leﬂs:nunuuawag : The Insured Name and Address Ao unAMIaINUNSWITUB s AUAY: Location of Property Insured

Us1ANg3ne : Business

2. szezinanenlsziugy Guiun nan u. Augatun 1281 12.00 U.
Period of Insurance From At To At Noon
o a o o ¢ o 2 o £ v o
3. i]'lu’]‘lu\iu!i’ﬂﬂi:ﬁﬂuﬂﬂﬂ'lllﬂiﬂﬁiilliﬂJ‘Uu : U oasudeolsenune
Limit of Insurance under this policy Baht Premium Rate
& v o a 7| = oA
Wudsziudogns um  ensuaawil um  ambyanny M 5w um
Net Premium Baht  Stamp Duty Baht VAT Baht Total Baht

= =) A ) 1 4 da o a ¢ " «
HwuIAN 1. mmgtgmwsammmu11mﬂamimqﬂnimamnmauﬂa : Section 1 - Material Damage

a

= o a 4 /o d a ¢ o ° a v o o oa 1
310N1IN UIU swa:mﬂﬂmmmsmqﬂnsmamnmauﬂﬂ /ﬂﬂﬂﬂﬂ mmuuunmﬂs:nuﬂa ANUIVHATIUUITNUD

Item No. Quantity Description of equipment / Year of manufacture Sum Insured é’nmﬂi £AUAY : Deductible

TUIUAWD1U52AUAYS I : Total Sum Insured




] Y & w S Y < 1 o a ¢ . .
HnuIAN 2. qﬂnimmmnuuuﬂnmaya m"luag"]umﬂaummai: Section 2 - External Data Media

v ° a v w
3UNITANNANATO “ mmummmﬂiwnuﬂﬂ m'mi"‘uﬁﬂmuusnmm
Insured Items # : Sum Insured é’ta'lﬂizﬁuﬁ’ﬂ - Deductible
/g Yyd o oA Y o !
gunsanlmpuiiunndoya uvuas i)
Data media (type and quantity) e A 4%
1 q v o Y ] Vv &y [ T 5"““‘.‘4:3.1
mldnolunmsdarideyalniuazaniuiindeyalniaslfdnnse. L G5 He
Expenses for reconstruction and re-recording of information
11UAuEN) 523 : Total Sum Insured
2 1avq o o a & . .
%A 3. A1199180151UNARUUY : Section 3 - Increased Cost of Working
$0MSANURUATD Snduinannuiuraneiudeudl | Samduenlsyiudy STUNMAIUUTH
Insured Items Limit of Indemnity per day / month / year Sum Insured ﬁﬁlmﬂi:ﬁuﬁ'ﬂﬁm

SUHA(IY) : Time

excess (days)

AuunsesgUnsaididnnsedinditon ey
Rental of substitute electronic data processing
equipment

fAdaynaing

Personal expenses

Alvuds

Expenses for transport of materials

IO N5ZAUNYS W ; Total Sum Insured

szezna1veInsya l4adu Tmunauny : Indemnity Period Juhau adew /1)

Working Day(s)/Month/Year

o

[ [ La kg
4. psussstlsenusutiienaisuuuiie :

This insurance is subject to the clauses and/or warranties attached

U msyseiudalaenss O saumulszmdunesiy U waewnihdsziidunsty Tveyanmavi

Direct Agent

Broker License No.
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UNY T e5us09 Certificate Issued on ovvvvvvvvvoeonn.

............. Jum °"i,yty‘l Agreement Made ON.......cccceuvuececieccrenmienncecneas

a & v ) v Y ya ¢ R - v oA d o 7 o
ERlG G Nau‘l‘u ANUANATDOI UBYNLIU HATIBNAITUUUNIY 1Wﬂ0ﬂ1ﬂﬂ5Hﬁiiuﬂigﬂuﬂﬂﬂﬂmﬂﬂ nuuﬂmuwumsuﬁllmﬂumuanymanyiua:

v
unuda Hiiumisdesusesmsasegnsussailsyiusumiuil

Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in

writing and attached to this Renewal Certificate.
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4 g Y a o Yt o Y A A o a o vd o a o
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As evidence, the Company has caused this Policy to be signed by duty authorized persons and the Company's stamp to be affixed at its Office

A3INUAIT - Director NSINNIT - Director g@'%"nuauémmaauw - Authorized Signature
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ﬂm?ﬁaimmn1sdaa1qmuﬁjuﬁiznunu (Renewal Certificate)
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nsusssiseiusugidunednl (Golfer’s Indemnity Policy )
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RUMAMAY N scoiimmmmmimnimmmassuasmosintentin sinssasis !ﬂuﬂﬁJﬁﬁﬁllﬂﬁ:ﬂllﬂﬂﬂ‘uﬂi‘ﬂlllﬁ‘“‘ﬂ .......................................... Tﬂﬂﬂi1ﬂa$!ﬂﬂﬂﬂiu

The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ”, hereinafter

referred to “the Company” for the purpose to renew the previous Policy No...................... to be the new Policy No..........c...cevne. with the following details.
v a o e v o = v A o ' ¢ v o P

THAUITEN nsusssUUszAuftaun 1’1u\iﬁi’)iﬂﬁﬂ\?ﬂ'ﬁﬂf)ﬂ'lqﬂillﬁiil]l]izﬂuﬂﬂmﬁm

Company Code Policy No. Renewal Certificate No.

1. drenlsziusy
The Insured :
(n) Fo:
Name :
@) fiog
Address :
(M) 1N :

Occupation :

. s ] 4
2. gsulseTominmdouii2:

Beneficiary under Section 2 :

9
3. 9IUUVANAUATD :

Territorial Limit Thailand
v @ A v oo oA 2 @ o
4, 5$U$l'JﬁT‘IJ‘S$ﬂuﬂU LTUAUIUN 301 U. ﬂuqmu'w 781 12.00 Y.
Period of Insurance From At Hours To At 12.00 Hours
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o v A v o P o A o v a
5. nssiiaawiuia | nsusssilsziusviilianuguasesndeanasuasesdeszyimautuiisannuiuiall

Limit of Liability : This Policy affords coverages with respect to the insuring agreements for which a limit of liability is stated:-
donnaafunses S1IuduiiiaaNNEuda () iielsziuse (L)
Insuring Agreement Limit of Liability (Baht) Premium

aun 1 anduAaseyAramewen

Section 1. Third Party Liability

VoA P ' v v

TN 2 ANMLIAUMITIMevedie sy

Section 2. Bodily Injury to the Insured e
y

2.1 MIAETI0 MIgaudoeivisuaseamIamwanmensaud® e

Loss of life Dismenberment Loss of Sight or Permanent Total Disability

22 nwwamwi}”msn?fym%a"hhﬁu sadded Aedan
Total Temporary Disability Max.52 weeks Each Week
23ywwanminsnuedw iy 2 dled dedami ...
Partial Temporary Disability Max. 52 Weeks Each Week

2.4 msi"ny1wmmaﬂ'aqﬂ‘ﬁmqmia:ﬂ§q ....................................
Medical Expenses Each Accident
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Section 3 Golf Equipments Ot

dauii 4 natafirudiniy Tsa-su-Tu

Section 4 Special Bonus for “Hole-In-One”

4.1 mMsuvaguiunianis 15,000.-
Golf Tournament 150 U
42 mstaunall-venmilevinmsudstudunianis lude 4.1 10,000.-

Others




6. iitlseiudoriia Additional Premium U (Baht) milyasuiin VAT UM (Baht)
z"fmami‘;nﬂi:ﬁ'uﬁu Premium Discount U (Baht) A 2109 stamps Duty 1IN (Baht)
Lﬁﬂﬂizﬁﬂﬁﬂ@fﬂ% Net Premium UIN (Banfl.t) "'VZ‘- - 59U Total 1N (Baht)

U msyszruselasnse U srunlsziidinnse "0 wowthilszmiSmadiy ‘1ua1§q;mmmﬁ
Direct Agent P Broker License No.

] 4
”uﬁﬁmﬁﬁa%"usm Certificate Issued on .......cccocevverevveiinvnnnnnns UM ”igmﬂ Agreement made ON.........ccoeveveiirereerireerennnnens

a &4 ) £ v v YA ¢ T A v 1 da g o ¢ o
Javisun Nil‘uuhl ANUAVATI VBYNIIU HASIBNAITUULNY 1Hﬂﬂﬂ'lllﬂ§11ﬁ5§1ﬂ]5$ﬂuﬂﬂﬂUUlﬂH wuuﬂmuﬂnmiurﬂmﬂumuaﬂymanuiua:uuu
a v @ A a ' d a % Y dy
1291 l’JﬂUWN\?ﬂﬂSUﬁNﬂﬁﬂ'ﬂﬂ\qﬂiUﬁﬁil]ﬂi:’,ﬂuﬂﬂﬂﬁ‘llu
Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing and

attached to this Renewal Certificate.
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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 affixed at its Office

N33NUNIT — Director NITUNIT — Director gﬁ‘ﬂﬂ‘li Manager
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ”, hereinafter
referred to “the Company” for the purpose to renew the previous Policy No...................... to be the new Policy No.................... with the following details.
v Ao ¢ v o P o o ' v o {
SHAUTHN nsusssilsziudoaun miliifesuseanisnenignsusssilsziudvavi
Policy No. Company Code Renewal Certificate No.

A A ] Y v o
mauawagmmwmﬂsxﬂuﬂﬂ
Name and address of Insured

A (A ua A¥ 4 o
aounlgiams (Maunsesdns)

Location of Property Insured

szeznalsenune : 90

Period of Insurance From

U Ues AU ©

2 ¥ @ | = 1A
Wwoilsgaune UM ansuaauil UM MByan i um 3w um
Premium Baht Stamps Duty Baht Vat Baht Total Baht
L. Puukuigien
, - i . wd IUIUEUIDT ot
3189013 NUIU JUATIDYAUBDITIUNITIATOIING ﬂ“ﬂﬁ'i'N @ ﬂi%ﬂuﬂﬂ@lﬂ\ii‘uwﬂ
seiusy ,
Item Quantity Description of Items Year of Manufacture LRGN

Amount Insured
Deductible Amount

O msusziuivlasase Direct O sfauminlszivdnnasy agent O wondhnlseiuiduadiy Broker lueyayin@ah License No........

@ a [ o o

UNHIMISTOSUTOA Certificate Issued 00 coovceeeee e um YW1 Agreement made ON.........ccouieernnicncencnveinnnes

= A4 v v v Y, ] ya ¢ v ¥ o oa Y v oda Yy o o ¢ o
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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing

and attached to this Renewal Certificate.
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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.

N3TUANIT - Director ATIUNIT - Director Fi%ﬂll@ﬂﬁ"mﬁl - Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ", hereinafter
referred to “the Company™ for the purpose to renew the previous Policy No...................... to be the new Policy No..........cccceveenn. with the following details.
sHAUSEN nsusssilsziusuaui wilsifesuseinsnenignsusssilsziudoavii
Company Code Policy No. Renewal Certificate No.
A g L)
yoriolsEAuY ;

Name of Insured :

Business :

ad v @
anunnelsznuny :

Insured Premises :

v @ A 9 oo oA 2 o o
‘SSUZI’Ja'ﬁJSL’ﬂuﬂU [UAUIUN a1 U. ﬁu’qmuw 1381 12.00 U.
Period of Insurance From At Hours To At 12.00 Hours
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NHIHNUANNIUNA nsuﬁii“ﬂizﬂuﬂﬂu‘lﬁﬂ15flllﬂ'J_E]\nﬂw15maﬂﬂa\]ﬂuﬂia\1maﬂuﬂ1u'JNN'LIi]’]ﬂﬂﬂ']’]llwﬂszuul"]lﬂ']uu :

Limit of liability : This policy affords coverages only with respect to those agreements for which a limit of liability is shown:

doanasfunsea S1IMAUITARNNSURARBATI (UN)
Coverage Agreements Limit of Liability (per occurance) (Baht)

9 = a A ) A a A
U8 1. ANUFUITYUVDINUINDVIYATVNUAL / HIDIUIADU
Loss of wages and / or salaries
v = a 4' v W
19 2 . ANugYsvestumeluaa e nsziusy
Loss of money inside the premises
$J =) a ya o A v a  w
U9 3. ﬂ‘ngwﬁmeumuiugusnwsaﬁmmﬂu
Loss of money inside safe or strong room
y o a 4 v o A \ y 4 vy &
U9 4. mmgiyLﬁﬂsuENNumuuanfm‘mwLa‘lﬂsznumﬂltuswuummmﬁumwszu'hmqmw
Loss of money outside the premises whilst in transit along the routes state below
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Damage to sate or strong room, the premises and other property

MU TR s U ATEH IS ZOZIA UM TEAUNY. .o UM
Estimated amount of money carried during the period of INSUTANCE. ...........uuuuiiiiiiiiiiiii e Baht
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wedlundnlumsdnunadolsziudoiudu Fazldimsdsuluiiodszfuamudeu lunsussnilszusodo s

as the basis in calculating the first premium which shall be adjusted according to General Conditions Clause No.5

Uszimmdnnindienlsziusunivlddennasduaseste. ...

Securities insured under Coverage Agreement NO. ........ooeiviuieriiiiieereiiieeeennnnins

Ed .
Wolsziude um ansuanui um Miyanuivy STAVI I um
Premium Baht Stamps Duty Baht Vat Baht Total Baht

donnasquasessenasuuuoiuu@a :

Insuring Agreement/Endorsement attached
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attached to this Renewal Certificate.
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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.

NITNUANIT Director NSTUAIT Director Q’%’uuauﬁmm Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ”, hereinafter
referred to “the Company” for the purpose to renew the previous Policy No...................... to be the new Policy No...........cco...u..l with the following details.
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Company Code Policy No. Renewal Certificate No.
] v o A a4 o a
1. @eseiuns : ¥euaziiey The Insured : Name and Address vszidnsgyiwu: ID No.

1IN ; Occupation

v
FUBTTN : Occupation class

91g : Age
Yo ¢ A a . v o do Y v o
2. §5u1lszTowl : ¥euasog The Beneficiary : Name and Address anuduiuiiudielseiusie:
Relationship to the Insured
N : v :
3. szezanlsziug : Guautui ran u. Augaiui (7811630 1.
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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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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing
and attached to this Renewal Certificate.
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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.

N33UANIS-Director AITWUNIS-Director §§UU6U51u1i}-Authorized Signature
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The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. ", hereinafter referred
to “the Company” for the purpose to renew the previous Policy No...................... to be the new Policy No..........ccoeeenenn.. with the following details.
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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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Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing
and attached to this Renewal Certificate.
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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.

N3TUNI-Director N33UNI-Director g;uuilllﬁmw-Authorized Signature




