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Company Code Renewal New Business Policy No.

1. Ej’ﬁaﬂﬁu‘ﬁﬁ?ﬁlfizﬁuﬁﬂ : %smzﬁ'agj The Policyholder : Name and Address
STINERY welafinesnaadd ity
1 Dymwediuuan fuataen awnadisiEia sea 90000

2. gionlsziuat ; Fonaziioy The Insured : Name and Address muilsziiszsmdudidglsshideudnmidadumns

FNHTIENTILUL / As per attached
1D No./Alien Certificate/Passport No. FIHTIENTIUUL / As per attached

8 Age MATIMIUUL / As per attached

[

o s A s . o w da Y & ar
-fA5ulszTowd : Younzhod The Beneficiary : Name and Address arudniuiiudenlssiudy
Relationship to the Insured :

STWNYTIWML / As per atteched SNNTEMIRUL / As per attached

v w4 Y e oA & o A .
ER Suﬂul'mﬂ]iuﬂuﬂﬂ ITHANTTN 01/06/2566 1Ian 16.30 1. ﬁui}'ﬂ’lluﬂ 01/06/2567 £I01 16,30 W,
Period of Insurance : From at  16.30 hours To at  16.30 hours

Ed
5. 1IAMsF1sziin) 32 Uiy Premium Payable ; 7161 Annual

u 2 o PP o @ wodaq oy ¥ Y et o = @ Yy 1 &
6, PEHIUINAATIHI VAN - ﬂﬁ'kﬁ'ﬁi?iﬂjixﬂuﬂﬂu °l11mif}uﬂsmmw131uﬂ31nﬂnﬂsamnmmuﬂma‘lﬂszﬂunuszu hmmu
Limit of Liability : This ;m]icy affords coverage only with respect to such result from any coverage for witch a sum insured is started

doanaafursat /enaiginig SufuenlszAudes (uw) | aawiuiadnmsn (un wie ) Benlszfud (mw)
Insuring Agreement / Endorsement Sum Insured (Baht} Deductible (Baht or days) Premium (Baht)
1. e gopdoadens mem msiula ATHTTUMITUUL / As per altached 2,390,438.00

synesnfisanionuuamueNs (8.U.2)
2, patlsz Towinsinumennasudisnnngiifng AIFIONTTIUL / As per attached
3. aodaz TowsimsvameswldrznnemsdidaydrIuTsmena [ amswmisiu 7 As per attached

w o aey
AU TINMIUTAITUITNGUAN S

4, msgnananssumiagniiiedanio AN TIUUL / As per attached
Az % o oo A a
WedszAudufuiuiu Additional Premium 00
3
uaatiodsziust Premivm Discount {0.00)
3
ey Audugns Net Premium 2,390,438.00
81InNF Stamps 9,562.00
At Tax 0.00
v
1ilo1) 72 AUNET 1 Totat Premium 2,400,000.00
oW -] = ECY o o o .ﬁ'
] nstlsziulaoas [] #unu w1 sefudeiumgy 150 0130 Tifla oiTad il ] lueynwiaw® 450019554
Direct Agent Broker license No.
Fuvidganbsziuio  g1/06/2566 YueennsusisilszAude gg0m566
Agreemént made on Poitcy issued on

dodlundngiu 1srin Taodiisnansziinisemuniin [#asatuiloBounsalreiueg
As evidence, the Company has cavsed this policy (o be signed by duly authorized peyigi

A O

NN {Director)

mpa023ap r-j’%"unamhuw { Authorized Signature)
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§ Liberry Mugnel Compan

etanusedudy ¢
dssAumidmadudnna (au. 2)

Tuuuwilassuulseiususd
tauvingusTsi : 00-SPS-0000683-00000-2023-09
1/06/2567 (16.30 W}

Euduasaaiuil : 1/06/2566 Augaiud :

wninendownTuiadsusaaasiadn

US i 0asdIR 2Ry R0 v TR 14,16, 17 1ag 19 Mk R i 2 s 23 nnegp i

Ao il v Fann a7 aena 10110 Tnsdind + 0-2661-8000 Tnia i $0.2685:2728  n=aflamanil 0107555000171

aNAMNASaY /Coverages

aTAUASHY
Coverage

FaudwandseAusdo / Sum insured

i.asdudie ganfaaiun: s et Aoy avsneaantdusadannnaninning (a.u.2)
l.oss of life, Dismemberment, Loss of sight, hearing, and speech and permanent disability due

g 160,000
to accident
2. Fudhie nuwanmwans gardvaiunidasannusagrunanssd indhadrenia
Loss of life due to Murder Assualt 160,000
3.vudadia nuwanwans ganduaiuanidasann msduduiaingdissadnsevuuud
Loss of life due to Motorcycle 160,000
4vududinanaiifuasnstisals / Loss of life due to Public accident
‘Liduasa

5.a1uavmin / Funeral Expense due to sickness

16,000
6.Avsnuwaunaailfitig / Medical expenses due to accident

16,000
7 saiaiarihauan OPD annaelug wsnanuaagdatis sw./ednn (Titudusasuwmelid
sujaislunisidn) .
- avnly s 100 uan sa pifiiunueaad (Aandudsyudneda 6 wiada 7 ) 300
8.auntde Wfihatu IPD ( géae 30 Sudall) nldbiidud e wanunadidaly
Other expenses due to IPD 500
9.arlisudauasaniudnu (Aaau) / School liability per person 160,000
10.duasasarududnaasanud@nen {(FogaluvAu) / School liability in aggregate 16,000,000




