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Company Code unulseingumuuazaiiuqussnuananuasyiamn

nsusyslssRnfoani Policy No. 00012-G-HPM-22-02

Tususeuanii Certificate No  001284-000-207094900-20240614

1. giensusssniseiudy : Bouasiioy The Policy Holder : Name and Address

nauglBusanm .

40/22 108U 13 DUUGUDU WINTINIUNT WAAUUILN NTUNWNINUAT 10230

2. wonbuifuify : fouasiioy  MISS NYEIN NYEIN HTWE .

The Insured : Name and Address

lanlsgaiilsgmsu : ID No. 7400645012349

018w : Occupation - 018 : Age 26

3. yloSuanuquases : Seuasiiay MISS NYEIN NYEIN HTWE .

The Covered Person : Name and Address

e v
anuFNiusiugelseiuy : The Insured

Relationship to the Insured

o - o4
4. y¥nlsslusu : Beuasiioy MYIMAHNYUHY

@

The Beneficiary : Name and Address

o v
anudNiusTUgeTEAUAY © MmemmnnguIny

Relationship to the Insured

5. szggnanelssiudy : BHAWTUN  14/06/2024

Period of Insurance : From

oM W Augatuil 14122024 a1 24:00 W

at  hrs. To

at 24:00 hrs.

6. Anmdhdaanasuiia : nsusssNlssinAvilumsquasewamsnaresmsnaiuriamstiinhemesemeluseifimuwidunatsslosussybhonin

Limit of Liability : This policy affords coverage only with respect to such result from bodily injury or sickness for which a sum insured is stated.

2DANAANATIN / LBNTAITUUUMY

Insuring Agreement / Endorsement

-
Sundunarselonu @)

Benefit Amount (Baht)

ANNTURAAFIUUIN (UIN)

Deductible (Baht)

Jumdaamlseiudy : Agreement made on 14/06/2024

diollundngiu 15 Tasgismanssimaunuimin laasaofiefeuasissiuaneadimluiudidn o dutnnunewiim

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.

1. uadsslurum¥nmmemnansdiglonlssiufounsumssnumennalupusmholy (1PD) 150,000

! o a ‘o

Fwilounnngifiug uazdinhe (gegaluin
2. wailszlynuanmmennansdigenlssiufomnsumssnmmennalugusgihouen (OPD) 1,000
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Fwilounnngifiug uazinhe @ae¥ gagaluiu 15 a¥a) Tuit
3. mstdeiia megaudvedvie mem wienwnamwansawds (@u.1) nngifimeinhl 100,000

(wsmmsgnmnanssn wiegmimesame wasmsid wislasassainsomoun)

PV - = R,
inlysiunvgnd 986.00 e ansuaanl 4.00 e M - 1M digdysiunesu 990.00 M
Net Premium Baht  Stamp Duty Baht  Tax Baht  Total Premium Baht
O shunudseiwimaiy : Agent
O wovwnlszdwimadiy : Broker B0001-00179 Tueyanaanil : License No.  100029/2564
O ussimivasa : Direct

g
TUeaNNTNSIINULAUAY : Policy issued on 20/12/2023
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N334N15 Director N334N9 Director

usn WUGWA Asaa UssAugumw $1dia (VKIBU) Pacific Cross Health Insurance PCL

152 1msmsiaasaunds su 21 152 Chartered Square Building 21st Floor,

Veri auuainsikiio wwovdau North Sathorn Road, Silom,
erl
' wauwsa asvinwy 10500 Bangrak, Bangkok 10500

Certificate

Tax Number: 0107556000086
Tel: +662 401 9189

Fax: +662 401 9187
www.PacificCrossHealth.com




