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Mauign VB gafninfisauaziinqmad nsusssiavdl : 26703/POL/000001-557
Company Code Travel Accident Insurance for Policy No.

Tour Operators and Guides

1. Q‘t‘manwmai 3 Tiauaxﬁ'aq The Policy Holder : Name and Address
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2. ffiosefudt : Fo-ans, weiiUnsusedniafilédeds, Fuuselomd insured Name, Identity Card Number, Beneficiary
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3. Wumamsidiuma Amforldudsniond
Journey :

g surnasedufy : 365 du @uduiudl 03/03/2026 i 00:00 . Augaiuil 02/03/2027 i 2400 .
Period of Insurance : days From at hours To at hours
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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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Insuring Agreement Sum Insured (Baht) Premium (Baht)

4o 1. duTia gudueiviz awm viovman masAuds
ltem 1. Loss of Life, Dismemberment, Loss of Sight or Total Permanent Disability 1,000,000.00 -
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2. MINEMEIVARDYUAMARAAZATY
Iftem 2. Medical Expenses Each Accident

500,000.00 -
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Insuring Agreement / Endorsement attached
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Juvihduseiudy 03/03/2026 Jupannsussniuseiuny 04/03/2026
Agreement made on Policy issued on
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As evidence, the Company has caused this policy to be signed by duty authorized persons and the Company’s stamp to be affixed at its office.
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N33UN13 - Director

‘3,., 18UIUIA - Authorized Signature



