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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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Sum Insured (Baht) [ Deductible (Baht or days) | Premium (Baht)

o 1. n1s1Ee33a gayiveon vienmmanmosiwFae.u.) 354.240,000.00 . 1,180,780.00
Item 1. Loss of life, Dismemberment, Loss of Sight or Total Permanent Disability(P.A.1)
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Loss of life, Dismemberment, Loss of Si ghz Hearing Speech or Permanent Disability(P.A.2)
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Item 2. Medical Expenses Each Accident
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Item 3. Public Accident 120,000.00 - EEL
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Agent Broker License No.
Tuhdgyynlseiust  Agreement made on  01/06/2022 Fuvennsusssidsziufy Policy issuedon  18/07/2022
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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 T (Nualphan Lamsam) Authorized Signature

A33UN13-Director N3INNIS-Director



i Wednebiuty dn funm)
it .
252 DUMFTANTIIED RETOMINTINY ITRETITE TEAYNY 10310

riodinuus:AuRY

WUANG THAL INGURANGE oA 0 2663 &0 0 2200 1330 Bofm 2635 4106, 0 224 581, © 7076 200 . -
252 Rachadaph ek Road, Huayk, , Bangkok 10240 o
T?"pharcfv:' ;2655-2""30. 1] ::’99‘?3293 Farc‘f‘: 2. [0 2665 4166, 0 2274 9571, 02276 203 ?3”‘] i a a '-I ﬂ i LL a '3
wmv.muangﬁw:am..’eﬁm.mm
o luadnnag
IMAUSEN  MTI ENDORSEMENT 07501986
ar a c: k) =
. FENUNY ;
dszinnmsdszn WININAY 7177874274

PA Group - Student
Reference No.

Type of Insurance
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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 Company 's stamp to be affixed at its Office.
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