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2. mq%ﬂmﬁw@qm Family Member/Dependents - IT0O021 wud’]ﬁqm@"ﬁmu 2 AW

Member  Gender First name Last name
2 M Child3 annsaldEwIs
2 M Child4 ansaldEney
Family Member/Dependents
Family member [2 Child Child no.
Title
First name | child3 Last name
Date of birth |16.09.1999 Age | 17  |@Male
Birthplace [ Ctry o.birth
Nationality | TH Thai - 2/3 nat.
[~ |Deceased
Family Member/Dependents
Family member 2 Child Child no.
Title
First name | childa Last name
Date of birth 119.10.2002 Age |14 |@®Male
Birthplace ‘ Ctry o.birth
Nationality | TH Thai - 2/3 nat.

[ |Deceased

Birth da
16.09.1999
19.10.2002

Al
lo1 | UNTALN 1
[oa. —Z—

Nat  Birthplace

TH

anasalddvend
" IFemale

Al
[0z | 'quﬁ]?ﬂuﬂ 2
oo, 2

ansaldswon
(" )Female
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3. WnlUn Company Insurance - 1T0026 Tagidinliy T003 KID1 Additional Group
Insurance Lﬁﬂmm@@ﬂu%y@ﬂ?zﬁu Tab: Contract data

C mw . " ae From 1:|o WTyp Premium Currncy
m‘quuqqum@gﬂaﬂq@mqﬂsgnulu 51.07.2017 _30.06.2018 131.00 THB
® 01.07.2017 30.06.2018 131.00 THB
HMqu]uqu 2 A Contract d... Payee data
Insurance type T003 KID1 Additional Group Insurance -|
Basic personal d... | Contract Data | Payroll Data Benefit Data Insurance Comp. 03 DEVES v |
Insurance no. 170518157921 2017
Infotype text St... Insurance Premium 131.00 THB
General Benefits Information o Amount Insured 20,000.00 | THB
Miscellaneous Plans o First Payment Period ]
Family Member/Dependents o
GRRrEDEES Contract d...  Payee data
Internal Medical Service o
WCI’""PENY Insurance W Insurance type T003 KID1 Additional Group Insurance =

PF Investment Choice v Insurance Comp. 03 DEVES -
Shjzcizlon]loay * Insurance no. 170518150820 | (2017
=S N Insurance Premium 131.00 THB

Direct selection Amount Insured 20,000.00 THB

Infotype Company Insurance First Payment Period
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4. ptiunsufilafiays Payee data Inaiaan Tab: Payee data
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ot .. TR l; - whladieya windlu ypsauusnliild  2-01
| ~__ ymraudaslild  2-02

Note to Payee

PARNINAINLHRIHLE 2-XX AaNaau

p-01
Contract d... -~ Payee data 'quﬁ]?ﬂuﬁ 2 Ls]j'u 2'03 ) 2'04 Lﬂuﬁu

Note to Payes T2-07 [2-xX Tngl XX A8La Child no.IUANLIAT 14 Infotype 0021]
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