usun §lotgassa 91na
Roojai Service Co., Ltd.
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U Roojai.com

meldnsusssugavusun nsvingsw1tigus:=Nune nNa(UrIBL)
Under the policy of Krungthai Panich Insurance PCL

Hgusnisanmauwus

02 117 2222
argdousuldvaUditkasnsud /
USmMsgaikdagniau 24 Foluv

02 117 4444

Customer Service Hotline
(English speaking)

02117 1234

AUISULIVUTIRCQ 24 Foluv
24 hours Motor Claims Hotline

s1gvaugualrQsngud
Motor Accident Report

snaazidaansnsssd Policy Information

FafionuUseiudy NINEIINAUN

Policy holder Name Policy No.

nag Tnadwid

Address Telephone No.

nzideusn gviauaziu

License No. Make and model
TNuaziBanddudsafitardszdudy Driver of the insured vehicle

Togiulvmzinime 2/0/U 1fin ANNENAUS
Name of Driver Date of birth. Relationship
Unsuszonu fag Tnafn

ID Card No. Address Telephone No.
luaygnduan UszLan Yufauan JuFueny
Driving license No. Type Issue Date Expiry Date
wouzfomndusnanntnulyivg

The purpose of vehicle use at the time of accident.

sngaziduaaiifiing Accident detail

Juiifioime Sohokl F0UNLARLNAR

Date of accident Time Place of accident

G0/ DUU AUA ALND NI
Soi./ Street Sub District District Province
aonflfinga WU HDUEIY 1. Funuds
Police Station Officer Tel Report Date

o

Alin1suaegdud Driver's Statement

Lmuefl'ﬁﬂ’mﬁmw! (Sketch of accident scene)

ﬂﬁﬂﬂixmﬂumﬁ;ﬂ%ﬁﬁ Party at fault

O 6uUsauUseAu Insured driver ] AN3el Third Party

(] 4Usgnn3a Both Parties at fault ] Knock for Knock

snuaztdaasaAnsal Details of Third Party

Fadnuegn TSN,

7o

Owner
TagTul

Telephone No
TNIANA.

Address
M[ZERIRES fabitY!

Driver Telephone No.

o

ID Card No
luougmdud

Address
Uszanluanan

license No.

Juhoyann Jufiuany

Driving license Type

nzidausnengl Bvinuaziu

Issue Date Expiry Dale

Make/ model
FuszAudan

TP License No.
UszAusie

O s

Insurance
ATNEIINLAYA

Insurance Company Name

Individual

Uszian Tununae

Policy No.

Type Expiry Date

318N1IANLRAR L UDSID/ w%wﬁau@:n‘szﬁ Damage details of Third Party Vehicle / Property
1. 3. 5.
2. 4. 6.

drwidneaiusasinnaasiaadisiugniasuasanysainnisznis Svasdaliidundngu | declare that these statements are true and complete.

MToUUT/ 1o UseAUsY Driver/ Insured

MNTDEATIAFDY Signature
U7 / /

Juh / /




