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Period of Insurance : From at hours. To at hours.
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Limil 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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Insuring Agreement/Endorsement

1o 1. ns1FvE3e geuRuaivaz wioyumanmasuda(e.v.n 414,480,000.00 . 1,381,580.00
Item 1. Loss of life, Dismecmberment, Loss of Sight or Total Permanent Disability(P.A.1)
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Loss of life, Dismemberment, Loss of Sighg Hearing Speech or Permanent Disability(P.A.2) ) ) i
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Item 2. Medical Expenses Each Accident
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Agent Broker

Ahdn)seiusy  Agreement made on  01/07/2020 Funonnsusssilsziusy Policy issued on  31/08/2020
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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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(Photipong Lamsam) e o] (Nualphan Lamsam) Authorized Signature
N3 3UNT5-Director

N55UN13-Director
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It is hereby declared and agreed that the Insurance under this policy is amended as follow :-
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All Other Terms and Conditions remain unchanged
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As evidence the Company has caused this policy to be signed by duly Authorized persons and the Cempany 's stamp to be affixed at its Office
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Director Authorized Signature

Director



