MOTOR INSURANCE
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31 Class : Coverage

A>WSUNaciDuAnameudn Third Party Liability
e uhadu/1dus3a Bodily Injury

(un/Au)(Baht/Person) 500,000

(uIn/ASv)(Baht/Accident) 20,000,000
e nSwdduuynnanmeuon Property Damage

(uIn/ASv)(Baht/Accident) 600,000

AMWSURQGDAYIWULAU Additional Coverage

sKhasn Vehicle Code 10 nnuwaBs 120 nnuwads 210 TutAiu 20 Ado | 320 TiAu 4 du

Saloon 110 (not over 7 seats) |Saloon 120 (not over 7 seats) | Van 210 (not over 20 seats) | Pick-up 320 (not over 4 tonnes)

e guawkqaduunna Personal Accident (un/au)(Baht/Person) 100,000 100,000 100,000 100,000
(7Auv)(7 Seats) | (7ALv)(7 Seats) | (5AUV)(5 Seats) | (3ALv)(3 Seats)

e MsSnuiwenuia Medical Expenses (uin/Au)(Baht/Person) /50,000 /50,000 /50,000 /50,000
(7AUv)(7 Seats) (7nuv)(7 Seats) (5nuv)(5 Seats) | (3AUV)(3 Seats)

e misUs:AudRTUTlUAGDICYY Bail Bond (Ln/ASo)(Baht/Accident) 100,000 100,000 100,000 100,000

wWWoUs=nunocioU soumGoins (uin)

Total Annual Premium (Baht) 1,950 2,850 3,550 3,150

KUNEIKQ : ALdeUs:Aufe soumBua:oIns Hiows:Auselduldis:
Remark : Premiums are inclusive of tax and borne by the insured.

-

AUASDVSNANSTU SuNauvaUB3Q ua: nSwdau MSnUIWEILIa Js:iugu@itkadouunna
Covers Third Party Vehicle daynnameuan WOUT ua: glagas Personal Accident
Covers Third Party Liability Medical Expenses

. for Driver and Passengers
woaulumssuus:nusie :
® FKsSusngudauvluiu 7 AU (110 120) / snvudlagansiuiiu 20 AU (210) / sngudns:u: USSI’mUMUﬂIUlﬂU 4 Au (320)

@ sndovoan:Wuududouynna KSoddaunna ((USUSOASIWDSUSO SUSaNSISEU: KEDTAEN souBolUSUSOADaN:T8U $.8.18 KéasaRtdmuluanunU: 1Geonu)
@ Suds:NunNeDIYSNFuda 300

@ 505 TuUs: nunsusauaauaonaao CCTV Bgusoguan

@ Tsusaunn, snauosa, snntmwamsuuouu sn Super Car, sogudnau 1 uas snguawwh (BEV) nnama

@ lUsuUs:nusoRdmsaaudavanmw, raade, ango, snnumsmsuuhuullwaw SONS:U: numsmomoadnsmtwumu BU TnsomanKiordom non dnu Wudu
°® aoauansTuqus ﬂunamhsusnsumnhslwamsuua\)aumwaoaaulau hsatwamsuuaowowwmusmus uuuwaawosy Ecommerce ua: |OgIStIC nnus:tnn
°® aosnuaUs Ausied Iusnmsntunusnnussnnuua\)aumnummu1aaonaao WU 1BowaD nsa ufia

@ Dwadoud 1 unsiAu 2569 WuAUTU sun3w:dmsiUasuiuas

Terms and Conditions:

® Applicable for saloon not over 7 seats (110, 120), van not over 20 seats (210) , pick-up not over 4 tonnes (320).
® Applicable for legally registered vehicle for private use or commercial use. (not for hire, public transport, rental, or registered as R.Y.18).
® Applicable for vehicles aged not over 30 years.
@ Premium includes CCTV discount.
@ Not applicable for any imported cars, sport cars, racing cars, supercars, Group 1 vehicles, or Battery Electric Vehicles (BEV).
® Not applicable for modified, lowered, lifted vehicles, reinforced suspension vehicles, pick-ups with special equipment such as steel frames,
roofs, cages, fences, truck bed cover or canopy, or cargo box.
@ Not applicable for vehicles used for the purpose of carrying goods or any logistics transportation, parcel delivery, e-commerce, or online business delivery, (etc.).
® Premium rate excludes vehicles transporting high-risk goods (e.g. fuel, acids, gas).
@ Effective from 1 January 2026 until further notice.

nasUs:noumsmus:nusie (Insurance Application Documents)

® luAvos:Nudy @ dunayaoan:ldgusagud @ KUNMSIONSUSSSIILAY Ksoluldoudoongnsusss (d) @ dwunuasus:sisu (AUlng)
Application Form A copy of Car Registration Policy Schedule or Renewal Notice (if any) KSoduKktodoldumy (choua)
A copy of ID Card (Thai)
or Passport (Foreigner)
QD-UDW-016 MV-022 Rev.No.:05 Effective 01.01.26
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3" Class Motor Insurance : Application Form

S'IﬂatlsUON;-UDID'IUS:ﬁUﬁU (Personal Information)
Bo-uwana (Name-Surname) :

5u 1Gou Uina (Date of Birth) ... 91¢ (Age) ... U(Years) wwr (Gender) ... 218w (Occupation) ...
nDUUDDUU (Current Address) 1auf (NO) :.....c..... KUH (Mo0) :...... Kijuru/o1ms (Village/Building) :

09 (Soi) : auu (Street) : uvov/chua (Sub-District) :

wa/auno (District) : dvKk3a (Province) : skalusuclid (Post Code) :

InsdAwn (Tel):
lavUs:ndous:ssu / kuvdatdumv (ID Card No. / Passport No.) :
Suruamguasus:sisu / ruodotGumo (ID Card / Passport expiry date) :

uwuUs:Ausendovms (IUsas:y []) Please select the plan. (Please Specify [] )
Us=tnn 3 HAPPY D []M0 nnuuaBs Saloon 110 (not over 7 seats) [ ] 120 nnuunaBB Saloon 120 (not over 7 seats)
3" Class HAPPY D [] 210 Tutfiu 20 Ativ Van 210 (not over 20 seats) [ ] 320 TutAu 4 ciu Pick-up 320 (not over 4 tonnes)

siwmssnsudiUs:iuse (lUsas:zu v') Insured Vehicle Information (Please Specify v)

gro (Brand) : su (Model): U (Year) tuu LAYS (GEAI) toove
d (Color) :mrrrn taun:wsu (License Plate No.) : Laudnv (Chassis No.) :

czr

Suwaus:louu (Beneficiary)

o- uwana (Name-Surname) :
AWdUWUSHURUDIDUS:NUs® (Relationship with the applicant) :

widwasusov31 Munavausiomsiodudundiudsy ua:tkdoudiunivudvdcynyis:K30TWIS fiu
Usun 1BW wa T D Usthune (Us:tnAlne) 9iia (ursu) Tagdwiidanuds:avAtknsusssuus:nunednalvau aol

Budusun : dugasun : a1 16:30 u.
I 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.

mpuvavaitinviuatuznssumMsmivuazdotasunisus: naussnous:nusne (AUn.)
Tmaummumomumunmuosonnua KINWIWJSNUNYUNUQTIDADIUDSD hsaunaouanmuauwwnao DnatkdcuanussAussdanulube:
uousunuansuanawoammwmuds UDANNKINEUWOLAWITTBE 1AasT 865

Warning from the OFfice 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.

angloBoruaioUs:usie
(Applicant's Signature)

UsUNY Yaavoudnslumswoisansuus:Auny
(MSIG reserves the right to consider accepting insurance.)

D Us:nunglagaso D @ounuds:=nudunAny D WgKtUS:AUSWANY  WUBURIQLAUR
(Direct) (Agent) (Broker) (License No.)

UIWINONavUa:guUgDUIK uSun U 10d B D Us:iung (Us:inAlng) tiia (umsu) ("useng”) musausau {5 uaawedoyadouynnauo
JIWIDNIKNUUSYNS lWEDC]ﬂUS F0AtUMSIEUDANSUS: T KéawaantuAus:AUAe réousmschva AlfgITovAUMSUS:AUNY SOUTD
MSUOVTDNAUIDESNIVMSAANQAUDLUSYENY La:/KEDAMNIVSSIDUDLUSUNA

I 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 TWdugou (No)



USUn 1B 114 Td D Us:iusie (Us:inAlng) dina (ursu)

WuusunUs:nudwAngsuthiudsnAlnesodtussiouiNn31 100 U uSEnatAUSMSSUUS:AUSIANY
U sngud guaQdadIUUAAA annnaawmsunasmﬂaua nSwEdu ADIUSUNQBDUCIDUANAMEYUDN
Jdssnunguudv n1oun / n:la / 91n1A uas auq lasdi0eus:Aune bINNd1 4,600 d1UuIN
Junansn31 700 Au DanviAsounaumdUs:INA AwsoudRUSMsALTuLEALARDUS:AUNEUDLUSENG

USUN U 10d B 3 Us:une (UsainATne) 9ina (umkivsu)
1908 21mMs WU d [ 3 auuwssysAalkd uwdou1n:U Wakdgud1o nsoinwe 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 0 O @ @ @ @ O MSIGThailand




