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siayalsrnaun1sHatsasulscAusudusunsusssiilsciusa SME

2nyauaviaatalsziusu Applicant’s Information

1. fagianlszdudn Insured :

2. Aagfifiasa Address:

twasTnsdwiyi Tel. no.:

3. aauidenind&uiuaianilseiusia Location of Property Insured:

4. szaznanvaianlsyduse: i Sutudd foYuri a1 16.30 u.
Period of Insurance yr(s) From To at 4.30 pm.
5. dnweawggsAa Occupation: Useannaugsia Business Type:
6. n¥wtRuiuaianilsedude Property Insured: nudsydusia (un) Sum Insured (Baht)

6.1 a5 (Lisaugiusn) Building (excluding foundation)

6.2 Wasiiaas fnnussfindonions uasnindduaug aaluanans (Furniture, fixtures,
fittings, decoration and all other contents)

6.3 asiandue (TUsasey) Stock (please specify)

6.4 \a3a93ns Machinery (please specify)

6.5 8uq (11lsaszy) Others (please specify)

sunuilseiude Total Sum Insured

7. ﬁﬂﬂmxﬁaﬂqnﬁﬁa Building Description :

wile Walls Tas9navm1 Roof Beam #u Floor “#aeA1 Roof
O nadg Concrete O .»dn Metal/Steel O maun3a Concrete O nsudas Tile
O rnadg / i Concrete/Wood O s Wood O 'y Wood O maun3a / aavh Concrete/Roof Deck
O "l Wood O 9ned Zinc Sheet
Fuudu (Storey): Aununas / @ Number of Buildings: furdaaluanens (n319 X ) Area :
8. ansalilavfudn@sin Fire Protection
O §9dutwav Fire Extinguisher O ndedyanaudauss O viaduwdeaaluanais O viaduw&nauanaiAs
Fire Alarm Internal Hydrant External Hydrant
O wiasamaduanusau O wiasanaduatu O w3aowsnhdnTusid (e O w3aownnhdaTwid (ueahu)
Heat Detector Smoke Detector a1a15) Full Sprinklers Partial Sprinklers

O daanfiduw&eaganaly 5 nu. naauidenswddurivaalseiusie
There is a Fire Brigade within 5 kilometers of the premises.

9. esnsineANulaansie Security

O feyqyreudunTua Burglar Alarm O ndasnsvidieasila CCTV O wiasasaduaiiuadau'lun Motion Sensor
O Wi isnsanudaansdie 24 . O Auedmuauszuuaulaaasde

Security Guard 24 HRS. Security Center
10. fuatalszAusduilu The Insured is : O 3uasain1s Owner O ¢fizharas Renter

11. davassantiumsduniaunnaduiidinlamdamonisduluningduivaanssiusga ;
Mortgagee or other people who have financial interest in the property insured. (if any, please specify)

12. vindduivinulsdaaiandssdufane lasuaundminaaaty 3 1 (anaallsausonaazidan) Loss record for past 3 years (please specify)
O A Yes O ‘Litae No

13. Waaeivinulafinnsvinlssrudeliduiduniatla (i Tdsaudediavsinilssiufauazszylsuanuasnsussnilseiusde)
Do you have or have proposed for the insurance with any other company? If so, please specify.

O & Yes O 'L No
14. mmﬁumaaﬁsﬁanﬁmﬁ'u 1 ldsm v ’lmiaom'muq”uma\insn‘iﬁ'\uﬁaan'\ssﬁaﬁuﬁ'\muwTiu Additional Coverage — Floods cover)
ANuAuAsaY Coverage FunuiuradszAausa (un)

Sum Insured (Baht)

O sisinviau Floods

O susiaaunsal’lWilh Electrical Installation

O dszAufansyan

O msdsedusadiniuiu

O nslsedufaTasnssuvidsngsassaanisinues

O msuseduduanuiudasayananiauan
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wimlseduse (srumsiuazainsusa) Premium (including Vat and Stamp Duty)

shuiienlszAususail Total Premium per year R ———— T o} ' I =719 | #
vielszAusadvisuszazinatiatlstdusia 2 11 X 175% Premium for 2 years R ¥ oL 7 =7-1 9| #
vielszAusadisuszazinaiiatlsydusia 3 11 X 250% Premium for 3 years R T 17 272101 8

adwRrfimulsrssAuaalsyusatuusEvaudanlurasnsussnilsefudaviusin i lddvsunslssauded Hudssuvsuinsusmailssrusedldancu
AnuANAsaYAaTsadinsia (Communicable Disease Exclusion) uazzitwiiizaiusasin measdaasieg desuiignaasuasauysal dmidanaeviaglvidiua
wnlssrusafifluyagrusacdyanssusassinoiwiiuazud¥m I/We intend to insure with the Company per the conditions of the Policy including
acknowledgment that this insurance policy excludes communicable diseases and warrant that the above statements are correct and complete and
I/we agree that this proposal shall be the basis of the contact between me/us and the Company.

wanansiibilddgadszdude  vinuaglasuanuduasasdialaunsiiuduainus¥vua This proposal is not an Insurance contract. You will receive
notification of coverage once the company approves the application.
anafiafiaguaianilseAusie Applicant's Signature Yufimiasianilsydusde Date

dusudriununsauneavivih Agent or Broker
O shunudszAusiu Agent O weiindszAusa Broker .....vvevevieeees WAUANOAATA LICENSE NO....veeeereenceneesrenesessessnessesns

Atdauaasdriineiuaniznssunisiiduuazdetasunisisynaussiadssiuss

Teaud1auvEumMuAINIZTINALTD nnaatallsziudalntladanuade wianaaviaanuduiuia azfnalividaanlsyduds anduludas AovsEn
fidanfuanavduanlszdudaaindsananguinauninaznidiztunas 865 uazaralfiaanisanaaduluunaunu’le

Warning

Please ensure you have answered all questions truthfully as any nondisclosure or misrepresentation could result in the Company to void the insurance
contract, per Clause 865 of the Civil and Commercial Code, and refuse the claim.
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