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Yauasiaguisn Company name and address

: . (Lam"?imu@u)
NzUsuavi Trade registration number sav# No. WSTRa 13 &n)
tauUszdaagiden1¥a1ns Tax identification number Fuil Date
A1519nsusITiusEudeduasasiusEauieanse
THE SCHEDULE
SHAUSIN : nsusssusEAuieaun
Co. Code : Policy No.
398013 1. flosziusiy 7o - 9aLURTILATEN
ltem 1. The Insured Name : Territorial Limit
flag : Uszinelng
Address : Thailand
78013 2. szeganUseiue SusuTun fefud 1381 16.30 U.
ltem 2. Period of Insurance : From To at 16.30 hours
1913 3. sofloUseiuse -
ltem 3. Particulars of Motor Vehicle :
3 § . o o YUALATEIUA/
RV Gl Y50 wwuneidau Rzl WUUFIE L. v .
Puuntyahmingu
Code Motor Vehicle Model Licence No. Chassis No. Body Type
C.C./No. of Seats/Weight
5983 4. IutuRuATaUsEauiy : (1) 80,000 U sionilspu dmiuanuidemesesimeviosunsie
[tem 4. Limit of Coverage : 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U seviliay dwsunndsTin viennwana1TALDS
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 U §4 500,000 UM sievilsau dmuymanImeg1nNs Hiensgapdse Tuiznuteulunsussaivseiusey do 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(@) 200 vinsiodu Tauiulaiiu 20 Ju dwunsyaeeTunsaidisnwiluanunevalugueauldly
200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) nadifUszaudefduiuTsaduiionsefudoarldsuauduesedsifudnudndomeidesunuiiseylusenisii 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Iltem 5.
Tiisuutuduasesgaaadiniu (1) (2) (3) was (@) 9mAulsiiu 504,000 vm devilaay uagsaufuliiuiduum dmiusoiididslaiiuianunie
saussynlasanssiuiediutlifudanu waslifuauduum dwivseiifidaiuisaudesaussnglasasmuieiuiifuian dogifmmusaass
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.
Haineazdeamuduasoadulumudeulunsusssiuss fufel
Particulars of coverage shall be subject to conditions of this policy
78013 5. Sunuduaidemedosi ; Audemnesesianie TaiAu 30,000 v Aevilsau iesmuiinguinerfinun
[tem 5. Limit of Preliminary Compensation :  Bodily injury not exceeding 30,000 Baht per person or according to the law.
Audevnesesnane dmiumsgyideioar viieywnanwesaams 35,000 U vFermiinguineivun
Bodily injury for dismemberment of permanent disability 35,000 Baht or according to law.
AudevneseTin 35,000 UM Aeviliau vienwingrsneimun
Loss of life 35,000 Baht per person or according to law.
Swnududdemedesiuiliiumuniwesnuiuduasesfussaudonusens 4
Preliminary Compensation is part of compensation according to Item 4.
318013 6. WeUseude : (Um)
ltem 6. Premium : (Baht)
\DeUseiuffe druannnisuseiudelaense Lﬁwizﬁuﬁaqw% a1nsuanud AnByarui IR
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
378019 7. n1sldsn
ltem 7. Use of Motor Vehicle :
O nsuseiuselaenss Direct Insurance........................ O shunudseiudesiel Agent oo O wewdhuseiudoset Broker..........oooooo..... O Tueyamaaii License NO oo
FUMAYQUNUTEAUSE & oo FUNTUSTIIUTEAUNY oo
Agreement MA@ ON & . POUICY ISSUEA ON & e
W : flenUssiufvanansansiadeunisinUssiudeldi Rausuindyaussiude
Remark : The insured can check the insurance coverage through from the date of agreement.

o o o

Wialundngiu vidnlaeypaagiisnnaldameleteuazUssriunsvesudsnliiluddy o ddnauvesuien

o

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

A35UA1S Director A35UA"S Director HIULBUDIUNY Authorized Signature

......... [ eoeiiid .
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318MT 1. fleUseiiudey Bo - 910UNATIALATES
flog - Uszinelng
5183 2. 58898IAUTEMUAY & e Busiuiudi fefud a1 16.30 U
578015 3. soflenUseiude :
9 Fo30 wuneideu LU WUURIE vALATesEus/ ity
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ﬁ’ﬁﬁimauﬁuﬁtmmaqqqqmﬁm%’u (1) (2) (3) wae (@) srAulsitAu 504,000 v devilsau wagsmAuliAuhdum dmsy
sofiffidislaiiu 7 au viosavssynilasanssaiiadutlaniu 7 au warliiududuum dmsusafififidaiu 7 eude
sousmndlasanssasieduiiiu 7 audegtRmmusiarads feieaziBonnudursendulunudeulnsusssiss fusetl
78015 5. SnuiuAdemedesdiu AuEsmeros1anie LAy 30,000 UM denteau w%amuﬁﬂgwmaﬁmuﬂ
audemesesname dmsunsgadveio vieymmanimes1s01as 35,000 U vienufinguneimua
ANMUEEERDTIR 35,000 U AONTIAL w%amuﬁﬂaﬁmaﬁ’mum
$ruuduandemedosuiidudumiwesuuiudunsesusraufonunonis 4
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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 NOoooeeeoeeoeeeeeeeeeeeeesee
AGreemeNt MAAE ON .ottt POLICY ISSUBT ON & ettt st es s bbb
Remark : The insured can check the insurance coverage through .........ccccevevirvrvnrniecenrenrensennenne 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
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YaLarNaguIwn Company name and address s
5 (tavnAUAN)
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ade registrat umbe WdlEa 13 udn)

tarUsEdndadiden18ens Tax identification number Jui Date

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

WAUIIN nsusTaiseEAuseand
Co. Code : Policy No.
S78M3 1. flonuseiude Fo - 91RTIANATES
ltem 1. The Insured Name : Territorial Limit
fiog - Uszmndlney
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 wnzLleuy BLehN WUUAING e v .
Puuntyahmingu
Code Motor Vehicle Model Licence No. Chassis No. Body Type
C.C./No. of Seats/Weight
318013 4. PUIURUANATIRUTTAUSY (1) 80,000 U sionilsau dvsuarudemedesnsmeviieeunis
[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 dmIunnwanweg9n1s 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 siuldiiu 20 Tu dmsumssaweseiunsdidnsnwluaauneualugiuzauldly
200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) nsalffuszauAefiluiuisafuiionUssiusvasldsunuduasodifudnnudidemeodesiumuiissylusensi 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
M uauiudunsesgaandmiu (1) (2) (3) uag (@) awiulaiiAu 504,000 vIn devilsau uazsamiiliiiuiduum dmduseifidslifuineumie
sausTynglasanssamiadutlifuieny uaslifududuum dmsusfiiidaiudaauriesausnglasasyunadulifuiaau dogtRvausazase
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.
nilseazBeamiuduaseadulunuioulunsusssiussfuded
Particulars of coverage shall be subject to conditions of this policy
578013 5. srnuduedemedesdu anudemesiesnane laiifu 30,000 vIn deniliny vdomuiingvseiivun
ltem 5. Limit of Preliminary Compensation :  Bodily injury not exceeding 30,000 Baht per person or according to the law.
mnudemesiasnsne dmiumsgapdoe oy vieymnaninesnaans 35,000 v viemuiingrnefiiuun
Bodily injury for dismemberment of permanent disability 35,000 Baht or according to law.
mNudemeseTin 35,000 UM devilsau niemudinguaneimu
Loss of life 35,000 Baht per person or according to law.
Suuiuidemeadesiuiifuduniwe suuiuduasosfUstaufomusions 4
Preliminary Compensation is part of compensation according to ltem 4.
$79M3 6. {DeUseiust : (U)
ltem 6. Premium : (Baht)
\Deuseiude duannmstssiudelaenss|  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 funussufonsi Agent ............. O wewihdsefufoned Broker ... O lueyaaiavd License No ............
Juindyauseiude Tuvnsusssiiusziude
Agreement made on : Policy issued on :
vunewe : flenusziudsaunsansiaseunisinusziudeléi Faud Surhdanuseiude
Remark : The insured can check the insurance coverage through ...........cccoceveeeecnennnncnnscncnnene from the date of agreement.

o o o

Wieidundngiu Uitnlaeymradldnunaldasaneleteuazlseriunsvesuint iuddny o drdnnuvesuign

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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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

waUsEaNALLEEN1Ea1nS Tax identification number

v

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

JUY Date
wuv Us.1

nanswuuTensussaiussiudsAuasedussauieainsa

ENDORSEMENT
IRAUTEN lnasuuLTeLani uduniavasnsussssivsziuseand
Co. Code : Endorsement No. Attaching to and forming apart of Policy No.
AlUseiugy lonansuuUTneYin Tud
The Insured Endorsement Issued on
fiog MsAsuuUaasusdutud
Address Effective date of the amendment

[

< Y ¢ v W o | P a a =~
Wuinnaauinnsusssduseiuduauinananladinisilasunlassieazdennadl
It is hereby noted and agreed that the details of the following items (s)
P I’ v w A
WAgULUAII18N1TRNIINNTUSTTUUTZAUNYN (

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 Augatui 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 SRR LAYAIN WUURIE . T
UIUNU/ U NUNTI
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 U degtRvusazas
The maximum limit of liabilities shall not exceed ................. Baht per accident.
518013 6. \Jeusiuste : (L)
ltem 6. Premium : (Baht)
DeUseiuse druanannsuseiudelaense 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 ANTUARNY o AByaRdin FIRY 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
Weadundngiu usenlneyaaagiisnunaldaanefioBouazusyiunsvesusinl iluddey 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%

................. ANy UsERUSY

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

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