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Tu3useamsiseiuss CERTIFICATE INSURANCE

nsusssilseAufdunsesmsiiumalinlsemanuungy Group Domestic Travel Insurance Policy

SHAVIEN Company code: CBSMG

Whuaunilaueansusssiseiusoaui Apart of Policy No. NAC-OYOTHA

lususeamsyseiuavii Certificate No.
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1. FouazNoghnonsussiilsziusy: Name and Address of Policyholder

OYO TECHNOLOGY AND HOSPITALITY (THAILAND) LTD

Insuring Agreement / Endorsement

Sum Insured (Baht)

2. %a-umﬁqauazﬁagjﬁﬁmﬂsxﬁ’uﬁﬂ: mvszdnlszmpuaiomuil szmea dyana el Tundouilia | o19@h
Name and Address of the Insured Person milidoauna: Qﬁﬁniﬂ Nationality Sex Date of Birth Age
ID Card No. or Passport No. Domicile
gnM 153155 OYO / OYO Customers
3. ;j%uﬂsﬂwﬁ: %msazﬁagj The Beneficiary: Name and Address ANUEIUTA ﬂﬁjlﬂ1ﬂi$ﬁ'uﬁﬂ: Relationship to the Insured Person
M IAYBITUNINNYHIY Heir -
4. 3¢ anmmnh LNUNY: ﬂuﬂimmmaﬂu”lumummu 453U ma maiFasudninasalansanii
SRR 081 check-in Tsausy a1 - U, ﬁuﬁmuw 1781 check-out 1591151 nal - W
Period of Insurance: Maximum length of stay per any hotel check-in is 45 days
From Check-in time at - hours To Check-out time at - hours
5. {UMAMIALNS Destination: Molutszmaneiniy Thailand only
6. Uszinnueamsiauma Type of Trip: M uvuifierdon one Way Trip I w110y Round Trip
7. TIMIUNAAANNTVAA: nﬁuﬁiﬁﬂﬂixﬁuﬁaﬁiﬁ’miﬁmimmwwxmmﬁummﬁﬁﬁwmuﬁmmﬂﬁxﬁuﬁaiw"li’whf}u
Limit of Liability: This policy affords coverage only with respect to such result for which a sum insured is stated.
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Deductible (Baht or Day)

Accidental Death Benefit (at hotel premises)

o o aa A wa
1. waﬂﬁzTwunmﬁﬂmmummnaummm (ﬂ1flalu15ﬂlill)

380,000

2. Wﬁﬂi“’Iﬂ%uﬂ?iﬂ‘ﬂ1Wﬂ1ﬂ1ﬁluﬁﬁﬂ1ﬂﬂﬂm‘ﬁ@l (ﬂ"IEJGl‘L!TﬁQlLﬁJ)

494 8,000

Medical expenses arising from accident (at hotel premises) (Max 8,000)
3. watlsz Tomi 19 omsans i iumsduma @sssuiiounssealsasw) 7999 2,000
Benefit for expenses incurred from the trip curtailment (Hotel booking fee) (Max 2,000)

nszihi@uma (melulsausy)

Benefit for loss or damage to the baggage and personal property (at hotel premises)
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4.1 Demaudmivgnsala@nnsotng (melulsasw)

4. warsz Temlanugamovioanu@emevesnszdhmumanaz mienindaudiudfiogaely

1,250 Ao/
43990 2,500
(1,250/item, Max 2,500)
43990 2,500

Benefit for the repatriation of mortal remains or cremation

Additional benefit for electronic equipment (at hotel premises) (Max 2,500)
5. walsz Tomimandeudrenamsunndaniduniomanaeudrondugiduun 16,000
Benefit for emergency medical evacuation or direct repatriation to home country i
6. walsz Temisn 19910 Tumsdermviesgnaugqiiduun 16,000

guiang (melulsausy)

(Hotel Protection) Daily benefits for inpatient hospitalization from accident (at hotel premises)

7. (e Tsausy) madse TemineTudmsumadrsnmweomnadudiely TuTsanenmiaiiionn

1,500 61931 / g4g@ 3,000
(1,500/day, Max 3,000)

8. Lﬁﬂﬂi:ﬁuﬁﬂqw% UM pnsuaaui STRI M UM dedseiugviw 19
Net Premium Baht Stamps Duty Baht Tax Baht Total Premium Baht
W o515z fusvlaoasa O dumulsziuFunasde U wnenvilszfuiuass lueyaaauin
Direct Agent Broker License No.
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I¥5u58udun5999 / Confirmation Booking Date T1oon1151509m5152 10 Certificate issued on: Fu#i 1¢51M58UG1UNT994 / Confirmation Booking Date
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This certificate is a part of the policy. Insurance contract’s details including coverage, endorsement & exclusions are as specified in the policy or the certificate or the attached

endorsement. As evidence, the Company has caused this policy to be signed by duly authorized persons to be affixed at its office.
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NITUNIT

Director
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Director
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Authorized Signature



