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Roojai Insurance Public Company Limited
44/1 Rungrojthanakul Building, 12" fioor,

Ratchadaphisek Road, Huay Kwang Bangkok 10310

Car Insurance Claim Hotline

02 080 9196

Settlement Agreement

Claim Number

Policy Number

Place of Agreement

Date

I, [Full Name]

residing at

in the capacity of [ ] Third Party Suffering Damage [ | Heir/ Authorised Representative of

hereby enter into this Settlement Agreement (“Agreement”) with Roojai Insurance Public Company Limited (“Roojai”), the insurer of motorcar

/ motorbike registration number

a vehicle/motorbike/ property/ life/ body, of [damaged person]

under the jurisdiction of

, holder of ID card/ Passport No.:

Phone Number:

Police Station, on [date of incident]

This Agreement is made to fully and finally settle any existing or future disputes.

[ ] Iagree and consent to Roojai Insurance Public Company Limited arranging the repair of the damaged property/ vehicle at a repair

shop or repair carrier designated and arranged by Roojai until completion.

[ ] Iagree to accept compensation for damages/ medical expenses/ funeral costs and/or other related compensation in the total amount of

[ ] Bank Transfer

, occurring at

, which was involved in an accident resulting in damage to

Baht, which Roojai agrees to compensate the aforementioned amount by the following method:

Bank Name Branch Account Name
Account Number Date of Payment

[] Cheque

Bank Name Branch Payee Name

Cheque Number

Date of Payment

[ ] I have received other damages compensation as follows

1 | Compensation Type

Total amount:

By [Payer’s Name]

Baht on

[Date of Payment]

2 | Compensation Type

By [Payer’s Name]

Total amount:

Baht on

[Date of Payment]

Upon receiving the compensation as specified above, | hereby agree not to pursue any further claims for loss of use of the vehicle, property damage,
vehicle depreciation, medical expenses prior to death, loss of financial support, loss of earning capacity, loss of employment of third parties, or any other

damages, both for civil or criminal, against any party involved in this accident. To serve as evidence of this Agreement, |, thus, signed or fingerprinted in the

presence of witness(es)

Signature | Covenantor

Signature | Covenantee

Signature | Witness

Signature | Witness
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