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Policy No.

S is :

A% ﬁﬁaﬂin‘.ﬁiiﬁﬂi:ﬂuﬂﬂ: muazﬁag The Policyholder : Name and Address
wvInndomalulai NrunanIzHAT
399 9. ANHEH HAINTINGILIA WAGTA NFIANNAIHAT 10300

fun381 24 $2Tuei2Tan 24 Hours Worldwide Coverage

s é’lmﬂi:ﬁ’uﬁ'ﬂ : %'mmzﬁegj The Insured : Name and Address

TnAnE §11494 12,389 AU

019 : Age

mvilszsaanlszanau : ID No -
-~ . v A -
919N : Occupation HNIIHH/HAANET

b
U813 : Occupation class 02

0 Bl

Je3t g’g’%”uﬂiﬂwﬁ : %uﬁzﬁaé The Beneficiary : Name and address

Anuduiusiudien)sziuis : Relationship to the Insured
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4. szezianlsefuse:  Guduiufl 01/06/2019 a1 1630 U. ﬁuqa%’uﬁ 01/06/2020 a1 16.30 Y.
Period of Insurance : From at hours. To at hours.

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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v
Foanasduases / enmsiuuie $noutuenlsefude | anwSuRadiusn | Dedsziude
Insuring Agreement/Endorsement (um) wmHnTedu) )
Sum Insured (Baht) | Deductible (Baht or days) | Premium (Baht)
i i
o 1. msifedia quieedoaz nSennnanmonsduFe.u.) ; 5 i}
Ttem 1. Loss of life, Dismemberment, Loss of Sight or Total Permanent Disability(P.A.1)
- dAa = s o - -
MsiEed I gaudeedon: aen Mssuils MIRARBNITEs HIBYWNHANIHDIII(D.1.2
g ¢ . i ‘( ) 2,477,800,000.00 - 2,403,466.00
Loss of life, Dismemberment, Loss of Sight Hearing Speech or Permanent Disability(P.A.2)
49 2. My mMeIaAeRlAmMAUARZATY e s
Ttem 2. Medical Expenses Each Accident et
4o 3. walse TomigiAmamssue
Item 3. Public Accident 5 ) i
\anmsuuuv’ﬁﬂ : 1.2, 8,115, 0.11.3.1, 0.11.3.4
o v .
isdsefusodmsusoiiu Additional Premium 3
3
duaalisdsenuse Premium Discount 3
b
(igylsziusfivgns Net Premium 2,403,466.00
g nsuaaNt Stamps 20.00
A8 Tax 0.00
v
1fie1s2AufBI M Total Premium 2,403,486.00

Faunulseiuiueng D
Agent

|

Broker

wniinlsziudumo HN ﬂﬂuﬁﬂﬂﬂﬂ i’)ﬂ'JuiQHﬂﬁ

Tueygnaaail - 604013536

License No.

Fumdggmlsziuds  Agreement madeon 01/06/2019
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As evidénce, the Company has caused this policy to be signed by duly authorized persons and the Company's stamp to be affixed at its officg.
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(wswarl 1)
(Photipong Lamsam)
N35UN3-Director

LSS GoRtedERTe ¥nG (urnk).
MG i3 WNSURANCE PUBOE COMPART LMITED -

(UIANWST A1FT)
(Nualphan Lamsam)
N33UN13-Director

Susennsusssilseiudt Policy issuedon 22/07/2019
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Muang Thai Insurance Public Company Limited
Head Office « 252 Rachadaphisek Road, Huaykwang, Bangkok 10310 » Registration: 0107551000151

CaliCenter1484 @ www.muangthaiinsurance.com 8 0 2665 4000, 0 2290 3333 @ 0 2665 4166, 0 2274 9511, 0 2276 2033
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