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Bangkok Insurance Public Company Limited
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luwdadieslsziuts PREMIUM INVOICE

%auazﬁag’maa@mﬂixﬁuﬁa Insured Name & Address 2178831 2 U BAHT
Jseinng anusulamangvsneaeyananeuan (Fusumsinuiiass) yuisEniuie 5,000,000.00
1 ° Sum Insured
u. e lnaddaan an. F. )
Rate
1 | v X o o
200/12 :mg;n 5 6.M1919 dienlsenune 11,169.95
2.1079Na1 2.592a1 90110 Premium -
ansiaaN 45.00
Duty Stamp
wwizifyaaanganinmi o 918 11215 11n ?N 1 11,214.95
ota
nipsiiatfl  824-25596-3 migaeifia 785.05
Policy No. VAT 7 %
4 B . -
L33IUY 21/09/2024 09 21/09/2025 UL 12,000.00
From To Total
nndsndedanton Delunn  "USEN nqawnlseuy e (ena)
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Please make crossed cheque payable to "BANGKOK INSURANCE PUBLIC COMPANY LIMITED"
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Established 1947

nziieuavui 0107536000625

25 2UUANTIA LVIIUNILA VARINT AFUNHA 10120 Tel. 02285 8888 Registration No. 0107536000625

25 Sathon Tai Road, Thung Maha Mek, Sathon, Bangkok 10120 Fax 026102100
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PUBLIC LIABILITY INSURANCE FOR MINE

A151903UF553152 e (THE SCHEDULE)

v aw ' v o ' Cs v B
TUAUITEN 002 D ABD1Y m ﬂiwﬂu:ﬂfﬂﬁﬂ ﬂiyﬁiiﬂﬂig‘,ﬂuﬂﬂmeﬂﬂ 824-25596-3
Company code Renewal New Business Policy No.

1. ¥odonlsziude v, falnedanew on.
Name of the Insured

A 1a vy

nog 200/12 BN 5 A.MBN
B

Address .

8.U19NA1 .a9YA1 90110

2. dnwazAImInTogine myiumioas
The Business

Uszan2  yHauslalalud
Type 2

sznn 3
Type 3

4 4 oo 2 4 :
3. aouilsznoumsiensziune  Srwided 26815 1 a1 11 san
Insured Premises a.d9% 0.Inslen 2.meuys aalinlsemudnsmui 3272016557

4. 01ANAUATON  §rumitof 26814 1 91w 11 n519N waswmanauases  szmelng
Territorial Limit a ¢ a ) A Jurisdiction Thailand
a.d34 0. 1nslen a.megouys auludszmudasaui 32720116557
o R 2 o 4
5. Szﬂznmﬂizﬂuﬂﬂ S LTUAUIUN 21/09/2024 1391 16.30 . ﬁuqﬂ?u‘ﬂ 21/09/2025 1301 16.30 U.
Period of Insurance : From At Hrs. To At “ Hrs.

: ) ] ; :
6. VOULUNUDINTITING : éﬂﬂi@ﬂﬂ'ﬂﬂ%ﬂNﬂﬂ'liJﬂg]“l’iiﬂU‘?ﬁLﬂﬂiﬂﬂmiﬂ‘ixﬂﬂ‘ﬂ‘ljiﬂﬂLLﬁ%Lﬂﬂ%uﬂ'lUcluﬁ?ﬂiJﬁ'lmﬂﬁ]'lﬂﬂﬁi%ﬁﬂ'luﬂﬂi&ﬂm]ﬂﬁﬂL@Wﬂizﬁuﬁﬂ
Description of Risk Legal Liability arising from the Business and happening within or caused by the Insured Permises.

7. uIunaaNusUAa
Limit of Liability

Y
sznn 2 5,000,000 UIN/ADAT
Type2 Baht )
Usean 3 11N/M0ATI
Type 3 Baht

. 5
8. AnuTuAaduusnidienlsziusedesuiansdegiiamauaazass (Gl
Deductible to be Borne by The Insured for cach Accident

v v
9. elszisedudufinmmn ; sz } TRYY
The First Premium Calculate From Estimated at The Amount of Baht
& Y a a A & o o
10. Lﬂﬂﬂizﬂuﬂﬂfﬁl‘ﬁ mﬂmﬁmuﬂ NBPYaNUNY Wetlsgaunesau
Net Premium Stamp Duty VAT. Total Premium

UM U UM UM
11,169.95 Baht 45.00 Baht 785.05 Baht 12,000.00 Baht

>

o @
11. lﬂﬂﬁﬁlmUﬁﬁﬂﬂ]aﬂﬂiﬂﬁiiﬂﬂizﬂuﬂﬂ
Attached endorsements

v o o o o o 7 v o
’Ju‘i’]'lﬁilluiy,'ll]‘izﬂuﬂﬂ 21/09/2024 JueennsusTINiIziuny 24/09/2024
Agreement made on Policy issued on
W Yszdunslaonss [] dwnmulsziuinane [] wwewih
Direct Agent Broker
lueugaaui :
License No. :

Yt o o

iedundngiu vidnTavyanadiis nnensginmaunuuism Waameilede uazilsziuaswewsinAiduddyw dninawvewiin - [§15s91nsuda
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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Bangkok Insurance Public Company Limited

(24250-03 )

dszanmsisziuag o ¢ a4 o a .
Type of Insurance Tumdan'iuﬁ'i'iuu,az/ma qanuag %‘g‘ge 24/09/2024
T / fioy a0wndnds NIuDIIRGT 824-25596-3 Fanudaani
Name/Delivery Address Policy No. Endorsement No.
daft: van Faeon med Fudt v, Julnedaneu an.
To:  78/9 s 1 @80 o.lnslee 200/12 ygffi 5 @9
a.mayauj3 71150 ns 092-3636914 9,090 .85 90110
00RO
TouasTiogradgionssiuify Name of Insured&Address ~ (824255963) 1 (THB)
. . . Nulseiuie
donefiuty 2178831 2 u. 1lelneddnew an. Sum Insured 5,000,000.00
Insured Wenlseiude 169,95
Yoy 20012 waf 5 @vhi gﬁi?&gm —
Address . 45.00
21719 2.5 90110 Stamp Duty :
RRF
o A X . 4 Total 11,214.95
TUINGIN - FUFA 21/09/2024 - 21/09/2025 TuisGamaf 5346474 A =
. o , Migyaesa
Effective Period Receipt No. VAT 786.05
~a . 4 = =
wWiifiyanangoninme o fd1e 112,16 11 ?3;"711%@% 12.000.00
otal ! .
53 ' o € A o [
Pstansneuiionlseiude (Location of Property Insured) WIUNINDIURETIRNATVEN
. X 4 ] Receiver of Policy and/or Endt. - - - - _ - ________
e 268 13 1 01 11 M3em 54
@59 0. flpemayau a.mayauy’ malludsmuiiniaadi 32720/16567 DateofReceipt - - - .. ___________________
Tuvio3utu
Appointment Date of Prem. Payment _ _ _ _ _ _______
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