
trP

{& DfRIUGI ds:nudcn
S0UTHEAST lNsuRANcE

usrln olntucids:nlurnis .irrrjel lumloiur]
Southeast Insurance Fubtic Company Llrnitcd
315 ornlsolnrud riu G-7 ouuiau uul:5au tuourrSn nqJrnlvuilluns 10500

315 Southeast Btdg.. G-7 Ft., Sitonr Rd., Silom, Bangrak, Banqkok 10500

T: 0 2b31 131'l F: 0 ?237 74Oq r^rwui.seqrouo.co.th

n.ril€rurauii / raads,'irn)rlrdunrEorns RJgisiration l'lo. f iax lD No. 0107555000392

davv
9t 1 : l.t R:tJfi : StJu : y fl URU

1 01 08849
THE SCIIEDULE

rriar.lSuh sEl

Company Code

lt I o v 4
fl Tlr fi :5lJu 5rR uRr,01J9t tfi fl Ra il ctl1.r:ucl6r1ufl RUl
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4iln10{ 241?lil.tfl?lnn 24 Hours Worldwide Coverage

n:rr::rirjrvfiunisratrfi ,

Policy No. 32602576-20MK

t. d6on:lr::rirJ:sfuriu: doualfi o{ rn" rolicyholder :

ililriflrfrs rYr nTuTa6:rlut oaw:vurr :
3 9 9 nuudrlr6t1l uzNrE:narura

rzorqfrar n:,.rrnwllnufi: 1 3 o o

Name and Address

z. {rorr.l:vriln-u r doua;do{ The Insured : Name and Address

gtlltttuu

oril :Occupation o'llJtluu

duotil :OccupationClas gl'lttttuu

oltl: Age 9lltJtlUU

3. d:-lrJ:rlwri, douavfioqj The Beneficiary : Name and Address

ilrsr$Ioso::il

e s ts t I
n? lumJilu!RlJ4t0lUrunuRU

Relationship to the Insired :

vtlulvl

a. :suvrrnrilrsniuriu :

Period oflnsurance :

Fld'ufufi or..o?.2563

From

t?n1

hours

f,ilf,n1ilv|

To

o1.o7.2564 t?n1 16.30 lt.

hoursat at

s. il'ruruGudrn-nfl?uiulln : n:ufi:trititsiilln-ufl#nr:drnro.!rnfrsfar0.rR1runrduyr1.:jr{Rlulurlofirirurln-urorrJ:co-uriu:v1'lirriruou

Limit of Liability : This policy affords coverage only with respect to such rcsult from bodily injury for which a sm insured is stated

rioerna.l{rLn:o.rtlonf, rlluulira

Insuring AgreemenVEndorsement

iiru ruGuro r:J : vnlun-u (u ryt)

Sum Insured (Baht)

n ? 1r, i! fl-n ri?u !lr n (lJ.ryr)

Deductible (Baht)

{,
rljU1JrsnilR0 (ulvr)

Premium (Baht)

da. r nr:rdadisr gE rfl u oirn: d'r ssr'r nlriuri[.:

nr:uoaanrfie{uiannraRrnarr: (0.u. z)

do.* nr:inurus'lur6eiaqu-Arraquaia"o{.:

9r'rNl0ncnttluu

o1!tafl6fl:ttuu

759,332.00

957,243.OO

riu:J:cflun-udrilirriurn'rL Additionat premium

fl1ilAnlilUlJtyfll.lRU Premium Discount

rfi uil :rdu n-uqvri Net premi um

oln:ltdnufl stamps

N1S VAT

tfi uil : v nlun-u: ttr Total premium

339,276.00

844,I 51.00

1,211,700.00

20.00

r,2t7,720.OO

[nr:rJ:cfu,YgIagn:l!gr-rrrnurJ:cffun-s,X,,.,on,i,',J,o|1/2557
Direct Insurance Agent Broker uifl. ryrjt 6u.i'riud lrLrnrnof License No.

$
I
I
I

21lyr1fiojq1!tgnunu

Agreement made on

o1.07.2563 r,-u o o n n : I r : : rfi J : s riu n-u

Policy issued on

23.O7.2563

tuiotiluna-ngru rliuh Inur{fldruronrsdrnr:uvruu3s-v 'kiaiaru!'of,onnsrJrcrirrn:rroruSu-vr'ldriJudrrity nr dru-nrruro.r!3siyr

As evidencE, the Company has caused this policy to be signed by duly authorized pereons and the Compmy's. slamp to be affixed at its ofii
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I

Ft?'.t tJ Ft tJ Ftto{ o:12. nir u'a u u-s' u ro tI as fru rYe

1 . nmrfi a64 m 4rg rduo {tLc v d1 fl nl n1 tf,Lf,i rd illlfro

IililnR1v{n1'13 s1n.

'|'u t

1 .1 qL?ru4vi'tlil 250,000.-

i.2 nmrirfiuiolorflalrrn{ntfl'ruuuof 250,000.-

40ul
1.3 qnfl'rmnt?tuSoqnvtrbrairqnrfl 250,000.-

z. filnrrorriT rJnrrrvrr,6orirlfiirslunm4'orn1?.i1urly{ 20,000.-

nerirfierfiinqrnnmt6rilca ( firvuvtrnmonofl teo c"u )
I

3. nirinffrilarlrarionrelfi orqr.rG ru 4rrriarni.l 30,000.-

v

uillenuF;r : drfinnrrrrfufinrn.:drr I nrrnmftilrfiu 500,000,000 rrvr rio qnTrunuriavnir *nvnnorrtv€rvt'rnrtorilavri'ud'eaai'tt
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TIIE SCIMDULE

:ntalSfvr sEI

Company Code

.tr v 4
n:rifi :5t|U:yRunu0ilgul.t9Rail d]il:uflo1ilfl nu1

y .!s .l<qilnlo{ 241? lil{?i? lon 24 Hours Worldwide Coverage

n: rl rr : rirl : c n-u R-rjrar fi :

Policy No. 32602596-zONBK

t. rl6an:ut::rirJrsR-ilR-u: dorn;do{ n. rolicyholder: Name and Address

rurivrraE rilnluTad:rzrleran:vuo:

3 9 9 0uu6n!!ilu rrz'l{?a:ilB1u1a

rzno?n n:ttnwrlrllJfi: l. 3oo

z. {rorrJrvnlun-u , fiouavfio{ The Insured : Name and Address

0t1illllJU

ot?'tt : Occupation O'lrJttuu

tuo-lttl : Ocrupation Class O'llJttUU

01q : Age 9llt llUU

J. {iurJ:vluvri: fiounvfio{ The Beneficiary : Name and Address

Yrlr,lYrrOs6r:il

q t .e t I

n?1ilflxy{lJf RU4r0lilrsnuRs :

Relationship to the Insured :

Yt-10'tTl

+. : cuvri a ril:cnlu n-rl :

Period oflnsurance :

ttilnu?u

From

o1.06.2563 l?n-l lt. fludn?1Yl

To

01.06.2 5 64 t?n1 16.30 u.

hours hours

s. iitriruliuritrinnrrliunn : Rtrrrri!"JrsR-uri'ufit?nr:{rn:o{!n11luflaro.:n1:u'rnrfxil1.:ir{nru1u{ofiiirururiurorrJ:cfun-u:vr11{rrirriu

Limit ofliability : This policy affords coverage only with rcspect to such result from bodily injury for which a sum insured is stated

rlon na.r rlln : o rlro ndr:uu lyir u

Insuring Agrcement/Endorsement

dru run'uro r:J:srir.rn-u (u rn)

Sum Insued (Baht)

fr?ru :-ufi n?i'ruurn (!tyl)

Deductible (Baht)

rfiurjrsn-un-u (uryr)

Premium @aht)

da.r nr:rdaffio {rureua?-rJ?r ttlsor ntriuf,.!

nr:fl ooan[f,s.:il6aqy{trdR'Ifl oT: (a.u.2)

fo.a nr:inurilsruragioaf6ruqadavni.r

fllrtaRE{llu,uu

9r'llJton6ll:u,uu

1,634,096.00

2,060,004.00

rfi urj:sf,un-udruiln-urfi l Additionat premium

riruanriu:l:gn1uR-u prcmium Discount

rduil:;n'un-uqvri Ner premium

olfltrldfl!fl Stamps

NlH VAT

tfi u:J : sn-un-u:'lu Total premium

730,128.00

1,816,628.00

2,607,600.00

20.00

2,607,620.0O

! nr:rj::n-un-uloun:.r

Direct Insurance

n 6'ruvrurj:uffun-u

Agent

X ursflfiril:vn'urYg

Broker ron. ryrir 6u#r:-ud llrnlnot
luousurnra.ufi

License No.

'r0001 1/255?

iu rirri'ry ry r rJ : r fu n-ti

Agreement made on

01.06.2563 iu o o n n : u r : : rfi J : g n:u n-r,

Policy issued on

29.O7.2563

rdorilurdngru r:3u,-vr lnu{itirulontvlirnl:uvluriri'vr 'ldalarul'odouasil:sniro:rto.rl3u-vr'liliJudrriry ar dru-nlruroru3u-r
As evidence. the Company has caused this policy to be signed by duly authorized persons and the Company's etamp to be affixed at its office.a4 4#

qu) q I t, &tztl{oulvyluot:l [un:Nol:l,tyllttu _

n:tilR'lt - Director
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4a6t'd6td
?1sn'] rtlulr{{na[uud?ul,tu{tflo{ntNDtttJ:J?snunsta9|yt 32602596-20NBK

v
Fl21lJnilA50{ O1J2.

r . nr*dadi n 4ry lfi aarac; d'rttn1 n1riilrdr rdExu?o

ilil?Inn1fln1?t q1n

1.1 oilAruFrvt-etil

n.-^-,**,i' ' r tr.- r, ta rullvto lFl€16']ftncntfl'luEjuFl

1 .3 nnfl lnnr?ilr,6o nnrir"arEJir.lnrEl
!{

l 
r. 6rneotrir:ln'rrryrr6orirlff.ir€rlunrr4'nnr?.i1uFly'r

,' nerfirfiEldinqlnnmr6Lilra lfirvarrcnmonoalB0,:'u)(

nir u e u R u ro r rl es riu n-El

250,000.-

250,000.-

250,000.-

20,000.-

30,000.-g. nirf,nutnarLlaFion'lrlfr noilfi ur,anusinyni.i

uN'lEltu&l : 'irn-nnrr:liufinr4.:4or i nrromfhirfru 500,000,000 lryr oio q:tGn,l4irrin;^io u^"r^u^rysyr.Jnrrorilayriun-g
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