walt | - .
'“ .ﬂ"uuq.n “nu 1 Eedlndss i 597 (o ) - i
a ¢ 1252 ruunv 1Wien Laiaesing -wmmw NAAN 10300 A19LAINTLAT
ﬁ, mm 0 2445 4000, 0 2290 -'53..3 H B vl 2665 4758, 0 2074 9117, O 2276 0L
MUANG THAL INSURANCE 1 T s orce bl Cormrany - o] DUTY-PAID
252 Rachaguphoek Roed, Huayws g.Bur-a-,:k 10310
P teleofione: 0 2645 €000, 0 2280 3333, hacsiuie O 2685 4150, 522249271, 02276 2033
R GERREEN ’]] 77883377 wovw muangtha couranes tom
Reference No. 07501986
d
13 19NINUEITIN THE SCHEDULE
o A J o W e ° - | LS o = .
THAUITEN  MTI ﬂ‘jﬂﬁ‘jiiﬂ]‘jgﬂuﬂﬂquﬂg‘ﬂﬁlﬁ‘]‘ﬁﬁuuﬂﬁﬂu ASUBTSNUTEAUADAUN PS004353-22NBK
Company Code Han taiinfny (wuitey) Policy No.
fjJiJﬂ‘.iEN 24 ¥ 1w Tan 24 Hours Worldwide Coverage
1. fdensusssifszausie: ¥euazfiag The Policyholder : Name and Address
amInmndunAg i innssal
dunaiiios Fandaduny3 22000
) | A o o
2. @Lmﬂi:ﬂunﬂ : ¥ouasVIoy The Insured : Name and Address avilszi1AI1sewu : ID No -
81FW : Occupation HnBuuATNAnY
o e 2
~UDAAET D1HIU 164 AU FUD1FN : Occupation class 02
91Y : Age 0 1l
Yo ¢ A a " o o da Y v o i .
3. f511)s¢ Teand : auasNoy The Beneficiary : Name and address AT NRUTAUHIE15 AU : Relationship to the Insured
PHIDNTTITHNUY -
: : v :
4. szazmanlsedudy . Sudusuf 01/06/2022 187 16.30 U, ﬁ'ufﬂfﬂ'ﬁ"uﬁ 01/06/2023 a1 16.30 .
Period of Insurance : From at hours. To at hours.

s 5, & o a @ v o d o ] da o a o e 2
5. IUAUDINARNUITUAHN ﬂimm‘uﬂixnuﬂﬂﬁ"lﬁ’miﬁ’mimmm:wammmsmmﬂmmswmﬂ?uﬂawummummmﬂszﬂuﬂﬂi:u“H'smuu

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)
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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 S:ght Hearing Speech or Permanent Disability(P.A.2)
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Agent Broker License No.
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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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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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