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Period of Insurance : From at hours. To at hours.
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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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Insuring A greement/Endorsement (uIn) (mnﬁ?ai“u) (vn)
Sum Insured (Baht) | Deductible (Baht or days) | Premium (Baht)

1o 1. mardedin qayFvadonr viennmanmansauFe.u.n) 1,680,000.00 i 2.780.00
Item 1. Loss of life, Dismemberment, Loss of Sight or Total Permanent Disability(P.A.1)
mMsieddn gayoe ooy mom mssuil msyasenides Hienmnanmo13(0.1.2)
Loss of life, Dismemberment, Loss of Sighs Hearing Speech or Permanent Disability(P.A.2)
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UD 2. mﬁﬂ_EHWUTU1@916@1]91!11?}!?91&1«?150 10,000.00 _ 57318
Item 2. Medical Expenses Each Accident
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Vo 3. walsz Tomiglidmamiss g 120,000.00 i i

Item 3. Public Accident

mnmmuu*ﬁ'w : 91.1, 8.1.5, 9.1.3.1, AFNS
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Winlserusvdmsusoiiy Additional Premium SR
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dvaadodsziuso Premium Discount =

!flﬂﬂi:ﬁﬂﬁﬂ@ﬂ% Net Premium 2,780.00
4
2nstaanil Stamps 20.00
M Tax 0.00
4
1WelsenuAYs Total Premium 2,800.00

CJmsilsedusoTlaonss  Direct ,
Tueyanaavi

Cdwmalseiiuass agent u3En Mdsle Tusmines S1na : 200016/2560
o P D License No.

M wionwinlsziuiunds Broker

Tuihdyynlseduny  Agreement made on  01/06/2025 Fuvennsusssilseiusy Policy issued on  11/07/2025
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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 e i) (Nualphan Lamsam) Authorized Signature

N3TUNII-Director N3TUNII-Director
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SNAUIEN  MTI ENDORSEMENT 07501986
Uszianmisdszduss:  PA Group - Student 1uienedy 7224373872
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It is hereby declared and agreed that the Insurance under this policy is amended as follow :-
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(Waiting Period) 180 31 dmSuenasuuuMens
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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 Company 's stamp to be affixed at its Office.
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