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Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium : (Baht)
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Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
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Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Aowiliau dmFumsdeFia vienwwanmansmuda
500,000 Baht per person for loss of life or total permanent disability
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
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200 Baht per day, not more than 20 days for daily in case of I as an inpatient.
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
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Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
niisvazdoannudunseutiuhlnwien lunsusssilsziusiol
Particulars of coverages shall be subject to conditions of this policy
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Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
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Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
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Loss of life 35,000 Baht per person or according to the law.

. P, 2 Lo : . - .
Snaudusidsnedesduiiiiudunisessnouiuduasosdilszaudonmons 4

Preliminary C: is part of ion ding to Item 4.

7

3195 6. 1hlsziusie: (1)
Item 6. Premium: (Baht)
4 o o ' > o 4 o o - | ~ A ~
elsziuny dvannnmailsziunslagnse welseiudegns onsudani miyanauiy 593U
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
318M3 7. msl4fsa:
Item 7. Use of Motor Vehicle
0 msilsyiuielaense Direct Insurance......oco......... (1 funuilsziude Agent ... O wemthilszfusie Broker... . 0 Jueuanaavil License No.
Juhdyailsenuse: Suhnsussnilseiusio:
Agreement made on Policy issued on
A g o oo PN ¥ a 4 o o yyg o Y o
ioriundng v usyﬂﬂwﬂﬂap.t'im‘|mi1"lﬂma‘|mjmtauazﬂszwumwmum‘w"hlﬂufhﬂm W AUNNUYRIUTEN
To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office
N33uN"T Director N338NT Director zﬁuuaua”lma Authorized Signature/ﬂi{msu Cashier
..... B
ningmmansmsdsziusonmmsz s TygRfuasesdilszaudeanse =
(La‘ll‘l’lﬂ']ﬂ@l&l)

A aye o a oA o a oAl a v
lwi‘ﬂ“ﬁW“iUfniﬂﬂﬂ37!1'?]“5ﬂ'l“N“SB’Uﬂlﬁfl«in"lﬂjizﬂ1ﬂﬂﬂu1ﬂﬂx!ﬂﬂu‘“uﬂi o
Wwslan 13 wan)

Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar

onasi it diflenansdt sovinsavnzifouii This document is intended to indicate motor vehicle registration No. Aia3nauii Chassis No.

Idhlsziudsanmsznriygaduasesdilszaudoninsa wa253s uds Taellszeznantseiusie. Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

FuAuTUA Period Insured from FaTuR to MunINsITNlsziusoaui 1 Policy No

YDIUTHN Insurance Company name

{3unaudma Authorized Signature/ij3uliu Cashier

N33UN17 Director N33UN13 Director




lav

’M’)!!ﬂ“’"ﬂ'ﬂﬂ‘u

Nz mﬂum:uﬁ ravil uazfinauqu) AR Gode
" e va A o 4 (”qﬂﬂﬂ 13 wan) alunwasngw
lﬁslﬁli?’.‘i\1m']&|lﬁflﬂ1uﬂ1ﬂi aAUN
J U v Y v u s _ ¥ oA o_ = o = | i
msunsusslsziusfuasesdiszaunsnnsaluadesudulumiumdluinumbedisde
sHaUIEm: nsussTilszusaaii
£ o o = i)
swems 1 desziuse ¥o: D1 NVANANATO
A
fog: s UszimstIng
v o 2 Y o o =2 o o
M3 2. szezanfsziude; Suauiuh Deiun 1981 16.30 .
18Ms 3. sofenlsznune:
N : . o . o i ‘e oo ¥
¥ ¥o30 o 1AYAIN HUUAIR YUIAATBIUS/ TN
50M5 4. Suluquasesflszause: (1) 80,000 110 fenisan dmFuANUEEHIBADI 19NEKS DELNTE

L4 . o - EN
(2) 500,000 UM AENINAY FINTUMSITETIA W3 ONWHANMND1ITTUT

' % 9 1% ' o 4 s v o
(3) 200,000 D11 14 500,000 V1N AKIAN FMFVNUNANINBE1D1IT W oMIgFeaTorzmuTeu lunsusssildsziuds 9o 3
(@) 200 1nae Ty sauiu bidu 20 Su dwmFumsvaeseiunsaidiine lugaumenalugiuzauldly

&
(5) ﬂiiuWﬂi ﬁ‘UﬂEJ‘V]LﬂHNﬂlﬂﬂliﬂﬂu%m‘lﬂi“’ﬂuﬂﬂﬂ "]mummﬂmim“lmﬂumummmﬂmﬂmamummm 'UTL!?']EJﬂ'Ii 5
TN‘Hiﬂu')uNuﬂlJﬂiﬂQﬁﬂﬁﬂﬁWWi‘U (1) (2) (3) 1az (4) saunuliinu 504,000 U ﬂwmﬂu tag i’JiJﬂulliJLﬂuﬂﬁUﬁ1u1ﬂV|

maqumwmmazﬂﬂ

=1 = v o & @ o o &
‘VN‘L!S']EIﬁSlﬂﬂﬂﬂ’J'IllﬂNﬂiﬂilﬂuﬂﬂﬂ?miﬂu‘lﬂlﬂiﬂﬁiiﬂﬂizﬂuﬂﬂu

swms s snnuiusnEeneod: anudereaas1ane Tifu 30,000 110 dontiean w’%aﬂmﬁngwmﬂf‘imuﬂ
AnuEsmIedes Mo dnfumsgapeo oz viennwanmedan11s 35,000 11N W eMTRngHIETTLA
ANUIRIEADTAR 35,000 1N AevTanY w’%aﬂmﬁngwmﬂf‘imuﬂ
ﬁmauﬁuﬁuﬁwml,ﬁmﬁ'uﬁxﬂuﬁauﬁﬁwmﬁmauﬁuﬁuﬂimé’ﬂﬁxﬁuﬁﬂmmwmi 4

uovulalaunsy

e o o
31UNI 6. 1ellsznuse: )

= T g T o = T = 7 = = =
1Wesziuse daannmslseiuselaense mﬂﬂixnunaqm onsuanuil MBYan NN FINNY

;wms 7. msldse:

O msdsziudelaensa Direct Insurance.......u...n..... O ANUUTZTUNY AZent ....mrreeeeeeeeesesecmnrenes 0 WAV TET U BroKer ummmmenreerreresssssmssssesssssees O Tueyanaavii License No.
FUMNTYRIUTETUTY: s T AT BT TIUTETUSE oo
A I YA o v A A o a o Y o o @ o W a w
welunangu UsEnlasynna muEmm"lﬂmmﬂm«nmmxﬂiwmiwamm‘wvlmﬂum oy @ d1inUYeLTEN

NITNMT N3NNI cﬁuuauﬁwmﬁ] /;ﬁm‘iu
......... T
o . . U wa Y U
nangmuaasmslsziusomansenstuafnunsesdilszauieoinse taafiaIuaa)
wel¥ mSumsaanzidlauselninseveidumiyszilaewmenzidovands (uilan 13 wan)
o oy A . o 4 o o 4
waasi I Hiionanadn samnaaunzdloun RN EIGRE

Idvhisziussaumszsniyaaduasesfiszaudoninso w.a.2535 uda Taeliszoznanlsziuse.

A 9y oo oA 2 o A o v o Py
BFUAUTUN oo DIIUT e aunsussINUsenunavi
UDILITHID oo eeee e eeess e esse e eses oo eees e eeree e

n3IIuNT nUNI HILyala U /Fdi‘]_ll,du
,,,,,,,,, ooooiid



Company name and address

Trade registration number No.

Tav identification numher DNate

(Barcode)

THE SCHEDULE/RECEIPT/TAX INVOICE

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance ~ From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
) Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
i Loss of life 35,000 Baht per person or according to the law.
a Preliminary Compensation is part of compensation according to Item 4.
% Item 6. Premium: (Baht)
= Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[0 Direct Insurance................. [0 Agent ...ceceeeeeereeensenscnsennenns [0 BroKer....ocueeuecuecreeusensessseneneens [0 License No
Agreement made on Policy issued on

Director Director Authorized Signature/Cashier
......... T A
Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
to apply for a new vehicle registration or annual tax with the Land Transport registrar (Barcode)
This document is intended to indicate motor vehicle registration No. Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from to Insurance Policy No

Insurance Company name

Director Director
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THE SCHEDULE
SHaUTHN: nsusssilsznusBai
Co. Code Policy No.
EAUINES 1. osziusy Fo: oanaiigunses
Item 1. The Insured Name Territorial Limit
fiog: Alszmalng
Address Thailand
3193 2. szznan)szaude: Budufuil Fetudt 121 16.30 U,
Item 2. Period of Insurance From To at 16.30 hours
518M3 3. soienlsziuny:
Item 3. Particulars of Motor Vehicle
. a - .. o o VARG DI8UA/
ne POID ynigy RUAIN HUVAIN o A 5 o
IUIUNUY/UINUNTIN
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
105 4. Snuuduasesdilszauso: (1) 80,000 1 AevilAu FmTuAFIMIEAeI MK PR
Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health .
(2) 500,000 17 AonilaAY dSuMsFEFIa WionwwanINENIAWT
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 V1IN D4 500,000 VN Aontianu dmSuINanINedNn1Is vi?Bmiz_jryﬁua?ﬂawmn’éau‘lmniuﬁiiﬂﬂnﬁuﬁu 703
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
() 200 m@nTu 2w iR 20 Yu dmsumsvawesoTunsaisn luanuweunalugzau 14l
200 Baht per day, not more than 20 days for daily ion in case of hospitalization as an inpatient.
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
vizqf]ﬂ”mauﬁuffnmmqaqm?mi"u (1) () 3) uaz @) Twiu Ty 504,000 YN doniianu navsruiu AuEaud M wiﬂqﬂ'ﬁmquwiam;”q
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
vizqf]iwam?)Uﬂmmfffuﬂiauﬂu‘lﬂmméau"lmmmﬁﬁﬂﬂwﬁuﬁuﬁ
Particulars of coverages shall be subject to conditions of this policy
318013 5. Snauiusdomodesdu: anmidomodeseme iR 30,000 1 dewilsnu vieawiingmnedivua
Ttem 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
amdemedesmo dmumsgyidosSeas wienuranmeaans 35,000 U wieaminguineimun
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
amidomodedan 35,000 U devilaau wieamfingmineimun
Loss of life 35,000 Baht per person or according to the law.
ﬁmauﬁuduﬁuwwnﬁmﬁ’uﬁlﬂudauwﬁwmﬂ"wmuﬁué’uﬂimé’ﬂimuﬁﬂmniwmi4
Preliminary Compensation is part of compensation according to Ttem 4.
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Item 6. Premium: (Baht)
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Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
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Ttem 7. Use of Motor Vehicle
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
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Company name and address

Trade registration number No.
Tax identification number Date HEE Gl () Gz
insurance policy
THE SCHEDULE
Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Ttem 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Particulars of coverages shall be subject to conditions of this policy
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium: (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[0 Direct Insurance......oc.vveees [0 Agent ..ceereeneeeeressesessssnnnes [T BroKer......ceeeusnsesssssnsessassnnes [0 License No

Agreement made on

Provide advice and methods for examining and confirming insurance policy.

Policy issued on

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Director

Director

Specify the place of sale of the insurance
policy Informed to the registrar

Authorized Signature

This document is intended to indicate motor vehicle registration No.

Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar

Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from to

Insurance Company name

Insurance Policy No

Specify the place of sale of the
insurance policy Informed to the
registrar

(Barcode)

Director

Director

Authorized Signature
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Please note that English traslation of this from will serve as translation only, accessing it from the QR CODE




%ua:ﬁadiﬁiw Company name and address

; A adydnun
nzieravii Trade registration number 1avii No. (avnnauRw) voujiaerENTIT
) @ o 2 < v

tavszddafiidenBo1ns Tax identification number Tuii Date @anslaa 13 nan) Usziusty
1 v oy 5 o PR Y W
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THE SCHEDULE/RECEIPT/TAX INVOICE
SHALTHN : ninssTilsziuduavi
Co. Code Policy No.

o o < F )
319M3 1. E!Lf]'lﬂizﬂuﬂﬂ ¥O: DIUUVANAUATO
Item 1. The Insured Name Territorial Limit

feg: Alszmalne
Address Thailand
o o 2 9 o o < o 4
319M3 2. iwznmﬂixnuna: LUAUIUN MWIUN 1781 16.30 U.
Item 2. Period of Insurance From To at 16.30 hours
318M3 3. soienlsziuse:
Item 3. Particulars of Motor Vehicle
4 ke
. 4 a . . . VARG OIUUA/
I 030 avnzidou 1A HUVAIN ez .
NUIUNUY/NIHUNTI
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
310N 4. Snuldudunsesdilszaudo: (1) 80,000 110 ApnTIAL dmuANUFIMIEADs 1MV DEUTY
Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Apniliay FmFuMsFEFIA Wi eMNANINIITAUE
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 DN T4 500,000 11N ApMiIAY AMFUNINANINEIN1S HiemIgryFoeTurzamdoulunsusssilseiusy 4o 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 sie iy sawsulifY 20 Fu dmsumssaros o Tunstidrsmnluaaumennalugugan 19l
200 Baht per day, not more than 20 days for daily it ion in case of hospitalization as an inpatient.
a o 4 o4 o 4 v o o va o © o & 4
(5) ﬂiﬂlé‘ﬂitﬁﬂﬂﬂﬂlﬂuﬁ'ﬂﬂ’ﬂiﬂﬂu‘i/l!fﬂﬂi¥ﬂuﬂ0ﬂ$vlﬁ‘§ﬂﬂ’n“ﬂ?llﬂiBi‘l“!ﬂuﬂﬂnuﬂnﬂﬂﬂ'IEJLU@Q&‘U@I'IN“V]igu‘luTIUﬂﬁ 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
miisutuguasesgegadmiu (1) (2) 3) uaz @) 5wl 504,000 11 Aewilinu uazs i him@dudwm
ApglifmguaasAI
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage
per accident shall not exceed 20 million Baht
2 & - P 2y A o o o &
miineazdoannuduaseuiiullawidoulunsusssilszudoil
Particulars of coverages shall be subject to conditions of this policy

o P & P " ' a & 4 o
ERUIRE) 5. muaunummwwmmﬁu: ANUTIHIIADINNY "lumu 30,000 119 ﬂﬂ?’iﬁiﬂu w%mmmgwuwﬂmuﬂ
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.

anudonieasiame dmfumsaadvefoaz vionnnanmed 140123 35,000 11 WiemuAngrmeUa
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
ANuATHIeADFIN 35,000 LN Aowilanu Wiemuiingwinemvua
Loss of life 35,000 Baht per person or according to the law.
o a1 A & . % o a o
smtumidomodesduiiiudmmiisvesinuiudunsesdilszandoamuiems 4
Preliminary C is part of compensation according to Item 4.
7
3193 6. 1115z iusiy: L)
Ttem 6. Premium: (Baht)
& v o ' - & v o N < A& o
lﬂﬂﬂigﬂuﬂﬁl ﬁ]uﬁﬂﬂ1ﬂﬂ1iﬂi§ﬂuﬂﬂiﬂﬂﬂ§\] Lllﬂﬂiﬁﬂuﬂﬂi:ﬁ/lﬁ ﬂWﬂiL!ﬁﬂiﬂJ MBPYanuny IAIWNU
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
519015 7. ms 145 0:
Ttem 7. Use of Motor Vehicle
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To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

N330N173 Director

N334UM3 Director
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar

Wasyamuidwshonsussaduseiuds
Aldudsdompnadonliug

#2593 0107 Chassis No.

Tdhilszfussmunsgsmninafaduasesdilszandoninsn w2535 uda Taeiiszozinanlseiusie. Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

{Fudu Ui Period Insured from

PR
IUN to

AMUNTNBITIITEAUABIAYN Insurance Policy No

Y9UTHN Insurance Company name

N330UN17 Director

N334N17 Director

/ /

Bﬁuuaua"wma Authorized Signature/%§ul3u Cashier




()

A =
vouasNoYUIHN

. : & adySnun
1RUNAIVAN, M .
nzidemavi v QR Code ( ) VBIHIAUBLNTUGT T
e v “ v 4 avumMuangy (uﬁiﬂﬂ 13 vidn) Usiuiy
nvdszdimdidemieins i
< v v Y v o Y oW = oW = \ \
mannsusssilsziudeduasesfilszavsennsaluaioSululumfumidumifumbedisde
IRAUTEN : nINsITlsziusmavi
P v o A Ay
swms 1 flenlsziuny ¥o: 1 UANANATO
fiog: alszmalne
v o A Y o oA =2 o A
JwMs 2. sgezna1lsziune: GuANITUN fedun 1781 16.30 U.
i o
wmMs 3. sofenlsziune:
- 4 - o o " o 5 . So o2
Tnd Fo30 nunzition 10UAIN HUUAIN VUIAATOIBUA/DUIUNITIANHINT I
0M5 4. Suiuduasesdlszause: (1) 80,000 U @oMHIAY dmSUANUFEMEA0I 19MENI DDUNITY
. o o - 2 o
(2) 500,000 LN Apnilean dMFUMSIFETIN WEo AN WIS
v % 9 o 1) o 4 o v @
(3) 200,000 V1IN B4 500,000 VN ABHIIAY FMFUNIWAMWEENNIT HiemIgayFes Torzawiteu lunsusssilsziusy o 3
(4) 200 @ Tu saudu iRy 20 U dwmSumssasesoiunsaiihsnu lugaumennalugiueau 19y
a o dd yo d o d TS M o o X oy g
(5) n3didulszaudendlugiuisafuienlsziudess 185uanuduases iifusunuai@eneadiosduauiiszylusens s
vy , .
wiisutuduasesgagadmiu (1) 2) 3) nag () 59w Ty 504,000 11 devileau uazswiu hifuddudmum
L em .
ARliAAIAAzATY
[ o ) < A ¢ v o &
nailneazdeannuduaseuiluldamiteu lunsusssiiseiudeil
3 P Fy " = I ; :
M5 5. vulumdenedesdu: Anuidemeans1ane lufu 30,000 1 aeniianu Wieawiingmineivua
Anudeneansane dmiumsgaydoe iz Wienwnan1medan1s 35,000 11 WSemuiingreiua
ANUIFIMIBADTAA 35,000 1N ApWilIAY HeMANgUINEfTUA
o A 1A X g X & o a v ) o
SunuRuAnFemaiiouiitiudiumiiseshinuiuguasosdlssaunsnusionms 4
¥ - =
wms 6. Dellsziude: (1)
E o o " v o E v o a 7 ~ T 2 ~
Weseiuse danaannmailiziugoTaonse derseiusogni onsuaauil mbyaauny 3R
swmMs 7. m3lFan:

O mstdsziufloense ...

reeene O Saumuisziusi

O MenUsZiUNY oo O Twouanauh coveeeereennes

N o A o ¢ v
Wmuuxmnmmﬁmﬂumsmmﬂamm:ﬁuﬂunmﬁﬁuﬂi:’,num

Surhnsusssiseiuse

Tuhdyanilsenuss :

A g o a o Yt o v | o aAw NYS o o o o a o
nwmﬂuwaﬂgm lli‘lsl‘lnTﬂﬂuﬂﬂZ’I21‘1]01u‘li]‘lﬂi‘]\ii’l‘lﬂijﬂ%ﬂllﬁ?ﬁji?ﬁﬂﬂG‘Ii‘lsllﬂ\mim/lul’llﬂuﬁ‘lﬂig U ATUNIUUDIUTEN

nIIWNT

Tzyamuidmihonsussallsziuiy
Aldudsrowonadonlind

PHITGHLSEI TN
......... Joovoiid e

nITUNNT

£ v A ' a A
Laﬂmiu“lﬁ"lammmmm TINNNYRUNTIVEUN

%) ) Ly ) £ (%)
‘I’iﬂﬂ§1ullﬁﬂﬂﬂﬁ‘l}i$ﬂHﬂﬂﬂ1NWi$i1”ﬂUE\J ﬂﬂﬂﬂ‘ii’)\if;{ﬂigﬁﬂﬂﬂiﬂﬂiﬂ

(t8uiAILAN)

A quo o a VoA = = PR a v o
!WEﬂ'ﬁﬂ?ﬁUﬂﬁﬂﬂﬂx!‘ﬂﬂuiﬂh’iﬁ‘ﬂii‘)‘lﬁ)!ﬁﬂﬂ1Hﬂi§ﬂ1ﬂﬂi‘)u1ﬂ°ﬂ¥mﬂu’ﬂuiﬁ (wilan 13 nan)

Trzyanundmhonsussailsiuds
Alaudsdawenadowliuds

A0350@aN

Idvinlseiussaumszsaniyajaduasesdiszausoninsa w2535 uda Taoliszoznansziuse.

CAR]

=

M)

o

mMunsussnilseiudoaui

nIWNT

WILNBUATUIR /HIULIY
a /.8

nIIWNT



Company name and address

Trade registration number

Tax identification number

Date

LOGO of the person offering insurance
policy

THE SCHEDULE/RECEIPT/TAX INVOICE

Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Particulars of coverages shall be subject to conditions of this policy
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium: (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[1 Direct Insur; [1 Acent [1 Broker. [1 License No,

Agreement made on

Provide advice and methods for examining and confirming insurance policy.

Policy issued on

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Specify the place of sale of the insurance policy

Informed to the registrar

Director Director Authorized Signature/Cashier
..... S
Evidence of Insurance under the Protection for Motor Vehicle Victims Act. (Barcode) Specify the place of sale of the
. . . . . i licy Informed to the
to apply for a new vehicle registration or annual tax with the Land Transport registrar nsurance polcy Informed (o the
registrar
This document is intended to indicate motor vehicle registration No. Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from

Insurance Company name

to

Insurance Policy No

Director

enmstiihufisssunla Iddedennumunnaihdonnuniinatismulaailumsuaasiiu QR CODE mmiu

Please note that English traslation of this from will serve as translation only, accessing it from the QR CODE

Director

Authorized Signature/Cashier
...... o
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%mmzﬁaév‘%ﬁw Company name and address
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N2IVSUAYN Trade registration number 1avN No.

nulszandadidamBeIns Tax identification number Ui Date
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Agreement made on Policy issued on
Ao o e P vy A d o PR o o 2o
lWﬂlﬂuWﬁﬂiﬂu usuﬂﬂuqmm‘gnamw 1ﬂmawnammmzﬂiwumwawww"lmﬂuzﬁﬂig o ANINNUVNTEN

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

N334N17 Director N337UN7 Director

THE SCHEDULE
P e o
THAVIEN: nsusssilseAusoaun
Co. Code Policy No.

P o o 4 Y
3Ms 1. Fimﬂji;ﬂuﬂﬂ ¥0: UNVANANATON
Item 1. The Insured Name Territorial Limit

4
fey: Alszmalng
Address Thailand
510M3 2. szoznanlsziusiv: Fuduiui fodui A 1630 .
Item 2. Period of Insurance From To at 16.30 hours
319M3 3. sofensziune:
Item 3. Particulars of Motor Vehicle
e Fo30 ey 1A UV VARG BB/
iy 2
Swauimivahming
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
M3 4. Suidudunseaflseause: (1) 80,000 D™ Aovilsau dmsuanudeniedesnorioeuiy
Ttem 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
\ v
(2) 500,000 1M ApvilAN FMFUMTIFEFIA WienmwanMaITALF
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 110 §4 500,000 1M Aewilea dTunIANINEE191T HieMsgydeduazawiten lunsusssilse ity de 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(@) 200 mAeIu s lihu 20 Tu dmFumsyamesoTunsdisnu luaaumenalugzauldiu
200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
=y o Az vo 4o 4 o o Ve, M ia o Coa Ly <
) ﬂiﬂ!P‘J.ﬂixﬁUﬂU‘V]ﬂJuﬂﬂllﬁliﬂﬂu‘iﬂmﬂ]igﬂuﬂUi]z"lﬂﬁ_lﬂ'ﬂllﬂilﬂi'EI3"l.iJlﬂui]'lu’Juﬂ“ﬁUl’ﬂUliJﬂﬂﬂuﬁ'llW]i;‘ilﬂuiTﬂfﬂi 5
In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
vz ) ; M
miliswududuasesgegadmiu (1) 2) 3) uaz @) 5wy 504,000 v dewniisan nazswiu lifuBdudmun degifimauaazai
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
2 & a Y = A 02 =1
'VNLli1ﬂﬂ5188ﬂﬂ311lﬂl|ﬂ5EN!IJHIlﬂﬂ'llll»iﬂu\lﬂlﬂillﬁiill‘ﬂizﬂuﬂﬂu
Particulars of coverages shall be subject to conditions of this policy
F v v a T g § o
519013 5. SnuRUANTemMaoadu: Anudemeassame Timu 30,000 U Aenilsau w‘%amuﬁﬂgﬂuwmwuﬂ
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
ANMAeIEADI1IME dMSuMIgdueToaz HEennnanwedan1s 35,000 1IN WieAWRNgHINER YA
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
ANUEIMEADTIA 35,000 UM ABMieAN Wi BMTIngrINEmTUA
Loss of life 35,000 Baht per person or according to the law.
Sutumidemoiiosduiiiiudunilaesinnutuduasesdilszansoawsions 4
Preliminary Compensation is part of compensation according to Item 4.

S o o

319M3 6. 115z udY : )

Item 6. Premium : (Baht)
& o o : o @ & o o = 2 s A -
Welsgnuny duaannmslseiunslasasa !UUﬂixﬂuﬂU?ﬂ'lﬁ onsuaauil nMyyaniny TN

Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
318M3 7. ms 450
Ttem 7. Use of Motor Vehicle
O msdsziusblaenss Direct Insurance................ O dwmuilseiude Agent ..... O wnewiimlsziude Broker... . O Tueyanamvil License No.
Furhdyylsziude: Sushnsussssilszfuste:

#3Unausun Authorized Signature

wangruaaamslsziusamamsznyiuganunsesdilszauiuainse
A qyo o = oA = = TR - '
Lwiﬂ‘lﬁﬂﬂiﬂﬂ]iﬂﬂﬂxlﬂﬂuiﬂiﬂﬂﬂiﬂﬂl!ETEJJ‘IWH“IJS%TI'I'[]FIEH'IEJVIZ!HEJN'H“’QG
Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
to apply for a new vehicle registration or annual tax with the Land Transport registrar

Hq o v ] a A
onmsil I Hiveuansdn sovineiauneifoui This document is intended to indicate motor vehicle registration No.

wn 9

Idhlsziudeamnszsniygaguasesfissauionnia wa2535 uda Taefiszeznanlsziuse. is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

A 9 o 4 o o
{3uAWTUA Period Insured from faiui o

PR | 2 o
AUNTNETTNTEAUADIAaYA Insurance Policy No ... UDIVIHN Insurance Company name ...

N33uN17 Director
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N334N17 Director
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R




uovlalaunsa

1A o

A a
valasNaguUIy

o

= d'
nsjgUmINn

o w YA IS
mvilszdiddidamieins

N

(mwﬁmuqu)
wslan 13 wan)

QR Code
avun¥IBINg M

< v v Y v v
VﬂiNﬂiNﬁiiNﬂiSﬂuﬂﬂﬂﬂﬂiﬁﬂﬁgﬂizﬁﬂﬂﬂ‘ﬂ1ﬂ§ﬂ

v Ao o v o {
sHaFEm: nsusssdlsziudoeun
P v o A a9
swms L Aenlsziude ¥o: 21U UVANAVATO
fieg alszmalng
- v 2 o = o 4
SwmMs 2. szeznanlsziude: Fuauiui fedun 1811630 U,
x o o
M3 3. seenlssiude:
sHa ¥o30 mnziiioy 1AYAIN HUUAIN Va3 esud/uIuiiiAihming
70M5 4. wnutuduasesfiszaus: (1) 80,000 1M ApHilaAY SmSUAIUFEHIBADTIINENS DOUY
, v
(2) 500,000 DM AoKHIAY AIMTUMITEFIA HTONUNANMD1ITTF
= & o w ' A a o 4 o )
(3) 200,000 U9 §3 500,000 UM ABHHIAY T TUNNNANMWEE1IDNT HieMIgaFeatorzamton lunsusssilsziuds Yo 3
() 200 v e tu Tauiu limu 20 Su dmiumsvaweeiunsaishnu luaaumerualugmeauldlu
ay o dg v d o 4 v o v P) A o " X g9 i
5) nsdifuszaussiiludiuisofuenlseiusoe: 1d5uarwduased linusnuasndomediosduaunsgylusions s
Y2, A v o v yora A v yra dAa 9
niifauuduasesgagadmiy (1) ) 3) naz (@) 53w iy 504,000 1 aenilsau uazsudulinuaaudum
y
AoRLAMAIAAZATY
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage
per accident shall not exceed 20 million Baht
Y yo da g ' an ' ¥ X a ) < 4 ¢ v o X
SOUSINNE Iaea1sINNIGT IR UIaAUABgIRMguARzATY Nilseazideanuquasouifu liawiteu lunsusssilse el
o A 1o FY = " ' a \ D ] o
WM 5. NUIURUANFeM e A AnuFemeans e luinu 30,000 1M Aevilaan Wieawhngruteirua
ANuFTIeAeT MY dvSumsgaideeionz WienuHWanMed19a13 35,000 1M WM RingHINEM LA
AMUIFEMIEADTIA 35,000 1N ABKHIAY HIoMWRngHLIBMTLA
o A 1A X g g & o A v ) o
SuRuam@Esnedesduiiludiumilavesiiniutuduasesdissausoanusoms 4
ET
M5 6. Welsenuny : (1)
P druaannmssziuge V.. ., Y ~
Wetlsenuny Welseiunvgns o1nsuaaudl MByan iy IR
Taonse
siwms 7. m3ldse:
O msdseunslasnss Direct Insurance................. O §auni)5eAUfe Agent ....oooevecrercnrernrsens O 18HTNY T AUNY BroKeTummoomrrrsneessnsessnssssnesen O 1uagiymmm°?; License No.
v o w @ o [ o o @ v
wihdyalsyiu Twhnsussslsenude: ...
A g o A o Y o v A A o Ao NYI o o a o
wedlundngn Uiim laeynaadiide ldasmelieveuazisziuaswesiin I3fluddy o dninauvesussm
..................................................... AT Tor
NIINMT v
......... Losaelonsssnos
% U u U wa Y Y U
nanguaasmslszivismansznriyafnuasesdilszavudaanse CauRATIaN)
wel¥dmSumseanzisuselvivsevedamiisznildomnenzbouvus (wilam 13 wan)
Lo vy v A ' a oA Y =
enasili I Aienanai savinomunzidoui ERELLIGLIN
T8vhlszusenumsyswiyganuasesdiszausonnsa w2535 uda Taeliszeznanlseiude suduiui DTN
munsussnilsziusoavi GNTE
NIINNI N3NNI Hiuvaudmna

......... T S



Hologram Strip

Company name and address

(Barcode)
Trade registration number No.
Tax identification number Date
THE SCHEDULE
Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium : (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
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Policy issued on: ...

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office
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Director

Authorized Signature
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This document is intended to indicate motor vehicle registration No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535 Period Insured from

Insurance Policy No

Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar
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Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
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Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Aowiliau dmFumsdeFia vienwwanmansmuda
500,000 Baht per person for loss of life or total permanent disability
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
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200 Baht per day, not more than 20 days for daily in case of I as an inpatient.
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Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
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Company name and address

Trade registration number No.

Tav identification numher DNate

(Barcode)

THE SCHEDULE/RECEIPT/TAX INVOICE

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance ~ From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
) Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
i Loss of life 35,000 Baht per person or according to the law.
a Preliminary Compensation is part of compensation according to Item 4.
% Item 6. Premium: (Baht)
= Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
to apply for a new vehicle registration or annual tax with the Land Transport registrar (Barcode)
This document is intended to indicate motor vehicle registration No. Chassis No.
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Item 1. The Insured Name Territorial Limit
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Address Thailand
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Item 2. Period of Insurance From To at 16.30 hours
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Item 3. Particulars of Motor Vehicle
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Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
105 4. Snuuduasesdilszauso: (1) 80,000 1 AevilAu FmTuAFIMIEAeI MK PR
Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health .
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500,000 Baht per person for loss of life or total permanent disability
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
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200 Baht per day, not more than 20 days for daily ion in case of hospitalization as an inpatient.
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
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Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
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Particulars of coverages shall be subject to conditions of this policy
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Ttem 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
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Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
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Loss of life 35,000 Baht per person or according to the law.
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Preliminary Compensation is part of compensation according to Ttem 4.
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Item 6. Premium: (Baht)
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Company name and address

Trade registration number No.
Tax identification number Date HEE Gl () Gz
insurance policy
THE SCHEDULE
Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Ttem 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Particulars of coverages shall be subject to conditions of this policy
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium: (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[0 Direct Insurance......oc.vveees [0 Agent ..ceereeneeeeressesessssnnnes [T BroKer......ceeeusnsesssssnsessassnnes [0 License No

Agreement made on

Provide advice and methods for examining and confirming insurance policy.

Policy issued on

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Director

Director

Specify the place of sale of the insurance
policy Informed to the registrar

Authorized Signature

This document is intended to indicate motor vehicle registration No.

Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar

Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from to

Insurance Company name

Insurance Policy No

Specify the place of sale of the
insurance policy Informed to the
registrar

(Barcode)

Director

Director

Authorized Signature
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Company name and address

Trade registration number

Tax identification number

Date

LOGO of the person offering insurance
policy

THE SCHEDULE/RECEIPT/TAX INVOICE

Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Particulars of coverages shall be subject to conditions of this policy
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium: (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[1 Direct Insur; [1 Acent [1 Broker. [1 License No,

Agreement made on

Provide advice and methods for examining and confirming insurance policy.

Policy issued on

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Specify the place of sale of the insurance policy

Informed to the registrar

Director Director Authorized Signature/Cashier
..... S
Evidence of Insurance under the Protection for Motor Vehicle Victims Act. (Barcode) Specify the place of sale of the
. . . . . i licy Informed to the
to apply for a new vehicle registration or annual tax with the Land Transport registrar nsurance polcy Informed (o the
registrar
This document is intended to indicate motor vehicle registration No. Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from

Insurance Company name

to

Insurance Policy No

Director
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Director

Authorized Signature/Cashier
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Address Thailand
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Item 2. Period of Insurance From To at 16.30 hours
319M3 3. sofensziune:
Item 3. Particulars of Motor Vehicle
e Fo30 ey 1A UV VARG BB/
iy 2
Swauimivahming
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
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Ttem 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
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500,000 Baht per person for loss of life or total permanent disability
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
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200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
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Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
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Particulars of coverages shall be subject to conditions of this policy
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Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
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Loss of life 35,000 Baht per person or according to the law.
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Preliminary Compensation is part of compensation according to Item 4.
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THE SCHEDULE
Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium : (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
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Item 2. Period of Insurance From To at 16.30 hours
310Ms 3. safenlsziuge:
Item 3. Particulars of Motor Vehicle
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Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
18015 4. Snuiduduasesdilszausie: (1) 80,000 11 AN FMTUANMFBBADTIIM BB UTY
Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Aowiliau dmFumsdeFia vienwwanmansmuda
500,000 Baht per person for loss of life or total permanent disability
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
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200 Baht per day, not more than 20 days for daily in case of I as an inpatient.
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
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Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
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Particulars of coverages shall be subject to conditions of this policy
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Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
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Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
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Loss of life 35,000 Baht per person or according to the law.
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar
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Company name and address

Trade registration number No.

Tav identification numher DNate

(Barcode)

THE SCHEDULE/RECEIPT/TAX INVOICE

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance ~ From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
) Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
i Loss of life 35,000 Baht per person or according to the law.
a Preliminary Compensation is part of compensation according to Item 4.
% Item 6. Premium: (Baht)
= Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
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Agreement made on Policy issued on

Director Director Authorized Signature/Cashier
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
to apply for a new vehicle registration or annual tax with the Land Transport registrar (Barcode)
This document is intended to indicate motor vehicle registration No. Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from to Insurance Policy No

Insurance Company name

Director Director
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Address Thailand
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Item 2. Period of Insurance From To at 16.30 hours
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500,000 Baht per person for loss of life or total permanent disability
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200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
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200 Baht per day, not more than 20 days for daily ion in case of hospitalization as an inpatient.
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
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Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident shall not exceed 20 million Baht
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Particulars of coverages shall be subject to conditions of this policy
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Ttem 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
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Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
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Loss of life 35,000 Baht per person or according to the law.
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Preliminary Compensation is part of compensation according to Ttem 4.
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Item 6. Premium: (Baht)
Folsziuso dmanainmsilsziudelagnse Lﬁﬂﬂizﬁuﬁaqﬁ onsuanwil milyasuity FINAY
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
50M5 7. m3l¥0:
Ttem 7. Use of Motor Vehicle
O msdsziuielagnse Direct Insurance.....con.en.o. 1 Gmutlss i Agent ... O wiewvhi)sziui Broker .00 lueyanaaui License No

v o o aa Ao ¢ v o
1ﬁmnmzumamﬁn15°lun15ﬂ‘;maauuamununiuﬁ‘;‘mﬂi:num

Jurhdyanlsenude :

Agreement made on Policy issued on

A g o a e Vet o v a A o aw VWYY o o o a o
mmﬂuwaﬂgm 'UTH1/|TﬂEJ‘L_Iﬂﬂi’lfj}l’muWvlﬂaﬂaWEJIJE]‘KE]LLaZﬂi?JWUﬂﬁ‘UﬂQUiEﬂbl’llﬂu'sﬂ Y U AUNNUUBIUITEN

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

N33UN13 Director

Suhnsussailiziuds

o A < o
l’rﬁtlﬁ aounswinensusssdlsznuas

Aldudsdawonzafowline

K3uNaUE1UIA Authorized Signature

wangruaaimslsziussmunsz 1wy

v

o
AN

unsefilszausiaanse

A quo o = oA = = TR a v
riel¥swTumsaanzifisusalminseverdamilszsiilaewnemziiouvuds

Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar

f v A ' § . Lo . . .
onm 31 Hiieuanai1 sonuneayneitioni This document is intended to indicate motor vehicle registration No.

o g 3

#709501a97 Chassis No.

(awileugy)
Wwilaa 13 nan)

Tszyaoufiminonsusssiiseiudy
Aleudsdomonzdonliui

Idvinlseiusoammwszsminajaquasesdilseaudonnsa wa.2535 uda Taoilszoznanlseiuso. Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

o &

Fudu Uit Period Insured from fafuii 1o

YDIUTHN Insurance Company name

ANINEI5 52 UA AT Insurance Policy No

) N330N17 Director
N33UNT7 Director

;ﬁ“uuﬂua"'\mq Authorized Signature
YR Lo




Youazilogusiim ;
e QR Code (12271ALAN)
- 4 4 .
nzifauavi audi atunsSIng @slan 13 wan)
c o wa o o 4
mviszdddidanbens Tuil
d v o Y Y U
msunsusssndsziufedunsesdilszauivainse
A P v o A
sWausEn nsusTsNlsznusomun
v v o A A9
swms L genlsziuse e 91U NUANAUATO
fog: Alszmelng
v o A 9 o 4 2 o A
M3 2. szezna)sziuny: Tuauiun fviun 7811630 1.
= - <
s1ems 3. sofenlsziuse:
: = o o o o : . s 7
s ¥o30 mynzidion 1AVAIN HUVFIA YaFeaEUA/ NI W
M3 4 Swutuduasesilszanse: (1) 80,000 UM A iaAU dnFuANwFeMeneT19IMENI 0 UNY
. ’
(2) 500,000 LN Aonilany dmsumndedia w?avgwwamwmaiﬁum
' s o w ' o 4 o Y
(3) 200,000 1710 B4 500,000 1IN ABHIIAY dMFUNUWANINEE191I5 Wi oM gRFee Torzawiteu lunsussnisziuse 48 3
(4) 200 wsiedu TauduliHu 20 Tu dmFumssaesoiunsaitrinu luaaumenialugiuzauldlu
=y v Ad Yo A o A v o Yo v 1a o oA A g a
&) nsdifszaudendudiuasasuiientsydudess 18T uanuduasedldifusuandemedesduawiszylusiens s
Wsududuasegagadmsy (1) (2) 3) waz (@) i liiiu 504,000 v dewiisau uagsamiu luRuEFud LM AegiiRmauaazas
[ o ) 3 A s o o &
milneazBeannuguaseuiiulauton lunsusssiflseiudoil
7 . .
0M3 5. Swuluademoiiosdu: anudereanianie lifu 30,000 10 denilinu WEomuAnguINeivuA
Anudeneaniane dmsumsgadoe oz wieUNanImed19a133 35,000 UM HismWANgHIETITUA
ANWIELIBADTIA 35,000 UM ABNIlAY Wi B NTINgHIETTUA
o A A X g g & o P v o
smanldumidemadissduiidudimilvessiududuasesfilszausomusiens 4
7
M3 6. dielseiune: (1)
Y v o ' v o JEy v o a ) ~ A A
dedszdude | dwaannmisilsziudoTasnse Welsziudegns onsuaauil miyan iy RIS
7ems 7. mslese:
O msilsziuielasnsa Direct Insurance......on......... 01 GUNUUSETUNY Agent ...ooocerovrerecrrernrrenns T WEHTNUTE U BroKer.oooneresnrersneersnssssnreen ] ‘luagm‘,mmmﬁ License No,

o o a o [ o o
“lﬁmnmzmuam%mﬂumimmaammxﬁuﬂun:mﬁﬁuﬂiznum

o o

. v W
Tumnsusssilsznuse :

Judyanilsziune ...

9 s

A g o a o Y o v a4 @ a o yyd @ a o
meﬂuwaﬂgm ﬂi’ﬂ‘ﬂiﬂﬂuﬂﬂﬁﬁijﬂ?um‘lﬂﬁﬂﬁwuﬂ5]50LLaxﬂS%WUGlSWJENlITHﬂ‘l’JLﬂHfﬁﬂiy, WU ATUNNTUYDIVIEN

N33UNIT

5 Ao ' @ a
1‘?\7:]_!Wn'\uvﬁl'\vﬂ«ﬂUﬂ?ﬂlﬁiiﬁ‘ui"&n%ﬂﬂ
P B a v o
Aldudsdomonzdonliud

o

nangmaasmslsziussmunsznriyannunseslszaussainse

Aquoe o a oA = a oyt a '
!w@)‘l‘ua]ﬁillfni‘i]ﬂ‘ﬂglllﬂusﬁﬂﬂuﬁii‘)mﬂ!ﬁﬂﬂ1'ﬂﬂ§3ﬂ1ﬂﬂi’]“1ﬂﬂ3!ﬂﬂusﬂufm

o o A
AITNAUN

g oy v & ' a4
lﬂﬂﬁqiuiﬁ‘l]lwallﬁﬂ\ia’] InnNgUNSIUIUN

Idvinlsziudsnumssmigaaduasesfilszausonnga w.a2535 uds Taoliszoznanlsziuse,

LA 9 oo o v o 4’
LITUAUIUN MuNIUEIIUsEAUN BN

(wufinugu)
W3laa 13 nan)

Tiszysmuidmihonsusssflsziudiy
Aldudsdamenadonliud

LEEL LT NIINNT

......... goneseneenens

HuNaugue

......... YRS



Company name and address

Trade registration number No.
Tax identification number Date HEE Gl () Gz
insurance policy
THE SCHEDULE
Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Ttem 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Particulars of coverages shall be subject to conditions of this policy
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium: (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[0 Direct Insurance......oc.vveees [0 Agent ..ceereeneeeeressesessssnnnes [T BroKer......ceeeusnsesssssnsessassnnes [0 License No

Agreement made on

Provide advice and methods for examining and confirming insurance policy.

Policy issued on

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Director

Director

Specify the place of sale of the insurance
policy Informed to the registrar

Authorized Signature

This document is intended to indicate motor vehicle registration No.

Evidence of Insurance under the Protection for Motor Vehicle Victims Act.

to apply for a new vehicle registration or annual tax with the Land Transport registrar

Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from to

Insurance Company name

Insurance Policy No

Specify the place of sale of the
insurance policy Informed to the
registrar

(Barcode)

Director

Director

Authorized Signature
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Please note that English traslation of this from will serve as translation only, accessing it from the QR CODE
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THE SCHEDULE/RECEIPT/TAX INVOICE
SHALTHN : ninssTilsziuduavi
Co. Code Policy No.

o o < F )
319M3 1. E!Lf]'lﬂizﬂuﬂﬂ ¥O: DIUUVANAUATO
Item 1. The Insured Name Territorial Limit

feg: Alszmalne
Address Thailand
o o 2 9 o o < o 4
319M3 2. iwznmﬂixnuna: LUAUIUN MWIUN 1781 16.30 U.
Item 2. Period of Insurance From To at 16.30 hours
318M3 3. soienlsziuse:
Item 3. Particulars of Motor Vehicle
4 ke
. 4 a . . . VARG OIUUA/
I 030 avnzidou 1A HUVAIN ez .
NUIUNUY/NIHUNTI
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
310N 4. Snuldudunsesdilszaudo: (1) 80,000 110 ApnTIAL dmuANUFIMIEADs 1MV DEUTY
Item 4. Limit of Coverage 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 U Apniliay FmFuMsFEFIA Wi eMNANINIITAUE
500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 DN T4 500,000 11N ApMiIAY AMFUNINANINEIN1S HiemIgryFoeTurzamdoulunsusssilseiusy 4o 3
200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 sie iy sawsulifY 20 Fu dmsumssaros o Tunstidrsmnluaaumennalugugan 19l
200 Baht per day, not more than 20 days for daily it ion in case of hospitalization as an inpatient.
a o 4 o4 o 4 v o o va o © o & 4
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In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
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ApglifmguaasAI
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage
per accident shall not exceed 20 million Baht
2 & - P 2y A o o o &
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Particulars of coverages shall be subject to conditions of this policy

o P & P " ' a & 4 o
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Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
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Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
ANuATHIeADFIN 35,000 LN Aowilanu Wiemuiingwinemvua
Loss of life 35,000 Baht per person or according to the law.
o a1 A & . % o a o
smtumidomodesduiiiudmmiisvesinuiudunsesdilszandoamuiems 4
Preliminary C is part of compensation according to Item 4.
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Ttem 6. Premium: (Baht)
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Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
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Ttem 7. Use of Motor Vehicle
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Evidence of Insurance under the Protection for Motor Vehicle Victims Act.
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Company name and address

Trade registration number

Tax identification number

Date

LOGO of the person offering insurance
policy

THE SCHEDULE/RECEIPT/TAX INVOICE

Co. Code Policy No.
Item 1. The Insured Name Territorial Limit
Address Thailand
Item 2. Period of Insurance From To at 16.30 hours
Item 3. Particulars of Motor Vehicle
Code Motor Vehicle Model Licence No. Chassis No. Body Type C.C./No. of Seats/Weight
Item 4. Limit of Coverage (1) 80,000 Baht per person for bodily injury or injury to health
(2) 500,000 Baht per person for loss of life or total permanent disability
(3) 200,000 Baht to 500,000 Baht per person of permanent disability or dismemberment according to Clause 3.
(4) 200 Baht per day, not more than 20 days for daily compensation in case of hospitalization as an inpatient.
(5) In the event that the victim is a driver this vehicle will cover only Preliminary Compensation according to Item 5.
Maximum coverage for item (1), (2), (3) and (4) combined shall not exceed 504,000 Baht per person and total coverage per accident
shall not exceed 20 million Baht
Particulars of coverages shall be subject to conditions of this policy
Item 5. Limit of Preliminary Compensation Bodily injury not exceeding 30,000 Baht per person or according to the law.
Bodily injury for dismemberment or permanent disability 35,000 Baht or according to the law.
Loss of life 35,000 Baht per person or according to the law.
Preliminary Compensation is part of compensation according to Item 4.
Item 6. Premium: (Baht)
Premium Direct Insurance Discounts Net Premium Revenue Stamps VAT Total
Item 7. Use of Motor Vehicle
[1 Direct Insur; [1 Acent [1 Broker. [1 License No,

Agreement made on

Provide advice and methods for examining and confirming insurance policy.

Policy issued on

To be evidence the Company by an authorized persons signed and affixed the Company seal at its Office

Specify the place of sale of the insurance policy

Informed to the registrar

Director Director Authorized Signature/Cashier
..... S
Evidence of Insurance under the Protection for Motor Vehicle Victims Act. (Barcode) Specify the place of sale of the
. . . . . i licy Informed to the
to apply for a new vehicle registration or annual tax with the Land Transport registrar nsurance polcy Informed (o the
registrar
This document is intended to indicate motor vehicle registration No. Chassis No.

Is insured under the Protection for Motor Vehicle Victims Act B.E. 2535

Period Insured from

Insurance Company name

to

Insurance Policy No

Director

enmstiihufisssunla Iddedennumunnaihdonnuniinatismulaailumsuaasiiu QR CODE mmiu

Please note that English traslation of this from will serve as translation only, accessing it from the QR CODE

Director

Authorized Signature/Cashier
...... o
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