MOTOR INSURANCE

ULTRA SAVE
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for passenger vans not over 20 seats, private or commercial use for transporting students, employees, tourists, or general
hire (not for public transportation or rental).

ADIUAUASDY DuwduwuIWUSAUNY (UIN)

Coverage Sum Insured (Baht)

AxwsSuRaciounnameudn (Third Party Liability)

g

e vnaU/1deB3a (Bodily Injury)

un/au (Baht/Person) 500,000

uIn/Asv (Baht/Accident) 10,000,000
e nSwdduunnameuon (Property Damage)

un/Asv (Baht/Accident) 1,000,000

A WANASDVSNBUGNDIUSINUNY
(Own Damage to the insured vehicle)

¢ AuLFIMmEcosasud (Own Damage) uin/Asy (Baht/Accident) MuuHUUS:AUNY (as per Sum Insured)
e Adwidumedouusn (Deductible) uin/Asv (Baht/Accident) 5,000*
o sasudgoyme/IWinKd (Theft of Entire Vehicle / Fire) AUuNUUS=AUNY (as per Sum Insured)

ANUSURQdDREWULGD (Additional Coverage)

e pudwradduunna (Personal Accident) uin/Au (Baht/Person) 100,000
o msSnuiwenuia (Medical Expenses) uin/au (Baht/Person) 100,000
o MsuUs:AUARYIUTlUAGDITY (Bail Bond) uin/Aso (Baht/Accident) 2,200,000

_ L WeUs:nungsOuMEoINs (Un)
nuus:nune (un) Total Annual Premium (Baht)

Sum Insured (Baht)

12 Ativ (12Seats) 15 Aliv (15Seats)
100,000 24,000 24,500
200,000 24,500 25,000
300,000 25,000 25,500
400,000 25,500 26,000
500,000 26,000 26,500
600,000 26,500 27,000
700,000 27,000 27,500

mWeUs:rusis soumBua:ans N Ws:AUNBLOUREIS: (Premiums are inclusive of tax and borne by the insured.)
*WioUs: nunamaosuwouaumanmulaamﬂaauusn 5,000 uin nnnstu Unlauaummmmnmsuumuwmu MYUNAEIISOS: uAnsadla

(8nuwrKuzMOUN KINEHD sofAlGuddermadvindoveud Tastdwaomutngovsud wu tiiu fs kéormaoTwwh uassoudosawoo salw Sayv)]
(* Deductible = 5,000 Baht / accident will be waived in case of loss arising from collision with road vehicle.)
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sosu/snAN driou Wik SOK1E
(Car accident) (Flood) (Fire) (Theft)

woulumssuus:Nune :

° aosnuaumhsusnmtoams Kéo sons:u:Undwlagaisioan: luaumamntumuaauumma KSDIBOYWICUBE KSoSU-doUuniSuu Su-dowunvu
Su- aounnaomsa KEDSUDOMTU

° Iususnnivsumomswsm SOUS:IMY St sausmsssio(Uhatded)

° Iususnnuumaauoaaivs/vxh (EV)

® 21gsnnsuUs:iu 1-20 U daugus:iusie

® WaUs:nunel ddduaanaoo CCTV uad

® SasUyUs:AUNuTIAUTLSIU wsu. (TUSOUYENENIWAUASDVNYNDMSSIE)

® [UAUASDVaUNSTIANLLCD aUnsrulasuauq nIuZuumsmuIsomu

® yarsnguducu: AWUs:NUsTEY maolumnmmuaumumUs AUAEMUUWUUS:AUSEALEoN

® (DVASIDAMWSNNDUNISSUUS:NUSTE
(USBNY Yod@vOUdNSIUNSWISEUNNISSUUS:NUNY KINWUADIULFUMIESONDUSUUS:AUNY KSDKINSNIINSONULCADIWULAD)

Terms and Conditions :

® Applicable for legally registered vehicle passenger vans or passenger pick-up registered with a blue plate which use for private or commercial
use or transporting students, employees, tourists or general hire.

Not applicable for public transportation or rental or business service vehicle (green plate).

Not applicable for all electric vehicles (EV).

Applicable for vehicles aged not over 20 years. (Authorized Garage)

Premium includes CCTV discount.

The above premium rate does not include Compulsory Motor Insurance (CMI) (and does not include extended coverage for Terrorism).
Non-standard accessories are not covered.

The market price of the vehicle must not be less than the sum insured.

The vehicle must be properly inspected before insurance coverage is provided (the Company reserves the right to re-consider insurance coverage
if any damage is found or if the vehicle has an additional modifications on the vehicle before insurance is issued).
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1* Class Motor Insurance : Quotation Form

swapsaudWs:Nune (Personal Information)
#o-uwwana (Name-Surname) :

5u dou Uina (Date of Birth) ... 91¢ (Age) ... U(Years) wwri (Gender) :.......... 98w (Occupation) ...
AogjUouu (Current Address) 1aui (No) ................ KA (Moo) :..... Kijuu/oms (Village/Building) :

vo9 (Soi) : auu (Street) : wuov/chua (Sub-District) :

wa/ouno (District) : dvnda (Province) : sKkalusucld (Post Code) :

nsAwn (Tel):
tavUs:=o1aoUs=swu / ktvdatGumv (ID Card No. / Passport No.) :
Suruaguasuszssu / KuodatGumvo (ID Card / Passport expiry date) :

sr1emssnoudniUs:AUNe (lUsas:uv") Insured Vehicle Information (Please Specify v")
[] snguduvlasans ska 220 (Passenger vans (Vehicle Code 220)) Swuduitiv (Capacity (Seats)) :

gro (Brand) : su (Model): U WA (Year) i LAYS (GEAr) o
d (Color) :ec taun:iau (License Plate No.) : Laud0v (Chassis No.) :

KLIBKA : AuAsDVlaw:aUNsaiLIasHumulsovmuiiiu (Remark : Non-standard accessories are not covered).

uwuus:Ausiondooms (TUsas:yv’) Please select the plan. (Please Specifyv”)

_ L Weus:nunesOuMBEDINS (UN)
nuus:nune (un) Total Annual Premium (Baht)

Sum Insured (Baht)

12 fitio (12Seats) 15 Ao (15Seats)
(1) 100,000 24,000 24,500
() 200,000 24,500 25,000
(1) 300,000 25,000 25,500
() 400,000 25,500 26,000
() 500,000 26,000 26,500
() 600,000 26,500 27,000
() 700,000 27,000 27,500

W WSUSEON Funaveusiemstoduldunnuosy uadkiioiludsuntvupodtyads:K3odwi fu .
USGN 1B 1d To D Us:uny (Us:inAlng) s1ia (ukisu) lagtwiddaouuds:aoAtknsusssuUs:NusiginauvAu aod

[SudUsUA : Jugadun : 1Da1 16:30 u.
| confirm that the information provided herein is true and makes up part of the contract between myself and MSIG, and request
that the policy to be effective starting from date: ending date: 4:30 PM.

mudpuvpvdiinviuatuznssumsmnuta:dolasumsus:ndussidus:nune (AUn.)
Imaummumooumummuosonnua rnWWs:NUNEUNUQTDADIUDSD HSDLLOaDUDF}Z)’]UE)ULUUlI’]DD OWatkandouus: Austedonulude:
uousunuansuanamammmuUs UDANNKINEUWOLA=WICTBE L1AsT 865

Warning from the OFffice of Insurance Commission (OIC)
Please answer all questions truthfully. If you fraudulently, misrepresent or conceal information,
the Company reserves the right to deny liability and void the policy in accordance with the Civil and Commercial Code, Section 865.

aglodouatous:Auny
(Applicant's Signature)

3un (date)

UsUNg uadvaudnslunmsworsansuus:nusey
(The Company reserves the right to review the application.)
ﬁ?uﬂﬂ']uuﬂ&lﬂu’\ﬂiuﬂuﬂﬂﬂiuﬂlﬁﬂ LLGNG]

D Js:Aunglaeaso ] MUNUUSENUSUNALNY Y merinUs:AUAANY  (usunataun = 6604003411
(Direct) (Agent) (Broker) (License No.)

nwiSanavua:dugauli usEn 1BU 19a B 3 Us:Auny (Us:inATng) Sia (Ukisu) ("uSung’) 1usousou 15 ua:dainedoyadouunnauay
UIWINTANUUSUNY IWad0nUs:avAlumstaupansus:Tusd hsowaanturius:Auny nsausmscaiva NtNgdTovumsus:nuney soudv
MSUIVLIDYALIIEISMOMSANAUDVUSENY LLa:/KSDAMNIVSSADUDLUSENY

| agree and consent to allow MSIG Insurance (Thailand) Public Company Limited (“MSIG") to collect, use and disclosure my personal
information for the purpose of offering benefits, insurance products or services related to insurance, including providing marketing
information from MSIG and/or MSIG's business partners.

D gugou (Yes) D Udugou (No)
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[JuUsUNUs:NUSUIANESULhIUUS: lnﬁInabomluussnomnnm 100 U Us¥NgIRUSNSSUUSNUDLNANE
WU sngud guathadduynna anmnsawmsunaamﬂaua nSwodu ADWSURNQuDUCDUAAAMgUDN
Jdssnungyudv n1oun / n:la / 1A uas auq Taodi0aUs:Ausg bINNIT 4,600 auun
dunansn31 700 AU DanunAseuAqURDUS:INA AwsauD:tRUSMsALDUEALARDUS:AUAUDOUSUNY

USGN U 10d B 3 Us:une (UsainAlng) 9ina (umivsu)
1908 21ms WU d [ 3 auuwssysAalkd uwdou1oN:U Wwakdgu1o nsoinwd 10310
Ins +66 2825 8888 Insans +66 2318 8550

MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building, New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 2825 8888 Fax +66 2318 8550

www.msig-thai.com o o @ @ @ @ O MSIGThailand




