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Car Indemnity Acceptance Form 

 

Date ………….…………………………………………………………………………………………………….. 

Name of Insured …………………………………………………………………………………………………… 

Policy No. ………………………………………………………………………………………………………….. 

Damage Number ………………………………………………………………………………………….……….. 

Amount of Damage ……………………………. Baht  Deductible ………………………………………. Baht 

Total Amount …………………………………………………………………………….………………..…. Baht 

(…………………………………………………………………………….………………..……………………..) 

Paid by cheque of Bank …………………………………. Branch ……………………………………………….. 

No. …………………………… dated ………………….. from Thanachart Insurance (Public) Company Limited 

I/Company willingly accept it and undertake not to claim for any damages from the Company, resulting 

from/involving with ……………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

Consequently from the accident occurred on the date of ………………………………………………………….. 

  

 

 

      Signed ………………………………… Cashier  

        

      Signed ………………………………… Witness 

 

        Signed ………………………………… Witness 
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