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2 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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Insuring Agreement/Endorsement (un) (mﬂu?m”u) (um)
Sum Insured (Baht) | Deductible (Baht or days) | Premium (Baht)

{0 1. ms1FeTin gy Fuedva viioymmanmansauFa(e.u.1) 105,840,000.00 = 110,230.00
‘llem 1. Loss of life, Dismemberment, Loss of Sight or Total Permanent Disability(P.A.1)
mudo¥ia gaFoedodz moa msiul mayaseniios nienwwann133(0.1.2) )

Loss of life, Dismemberment, Loss of SighL Hearing Speech or Permanent Disability(P.A.2) i i
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120,000.00 - 57307

“ltem 3. Public Accident
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| ' lﬁlaﬂszﬁuﬁqui Net Premium 110,230.00
! DINTHARA ufl Stamps 20.00
lI A8 Tax 0.00

)52 AuRDS W Total Premium 110,250.00
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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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Itis hereby declared and agreed that the Insurance under this policy is amended as follow :-
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(Waiting Period) 180 7% SWILLONEIIULULTNDNT
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‘All Other Terms and Conditions remain unchanged
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s 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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