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Jfayauavuaianilseiusiu Applicant’s Information

1. ftagianlseduse Insured : T

2. Hagidacia Address:  34/7.9 qapTundusindns ouuiaATIAA wr0IUNA 1AAAATNT NNX.10900

wasinsdwv Tel. no.: 081-614-9669

3. aouidonindduduaianseiuste Location of Property Insured:  34/5-9 aranTaadudndns auuinndifedn uureanna 1anagdng nu.10900
4, soznanvalwiufe: 3 0 Guiud 14/9/23 foyud  13/9/24 1281 16.30 u.

Period of Insurance yr(s) From To at 4.30 pm.
5. dnwauegsfia Occupation:  gyshi3nisdansouus Useavngugsfia Business Type:  guefuinng

. nindduvtuataseAuiy Property Insured: ulseAude (uwn) Sum Insured (Baht)

6.1 2113 (Lisaug1unn) Building (excluding foundation)

6.2 Waffiiaas dannusefindoniens uagmindauduq analuanais (Furniture, fixtures,
fittings, decoration and all other contents)

6.3 afandue (Tulsasyy) Stock (please specify)

6.4 \w3a9¥ns Machinery (please specify)

6.5 duq (Tsasvy) Others (please specify)

sauvulseAuss Total Sum Insured

7. ﬁnumzﬁoﬂana's‘m Building Description :

wilo Walls Tasaudvan Roof Beam ¥iu Flogr udvAn Roof
4] fiads Concrete B wén Metal/Steel maaundm Concrete nssfiav Tile
O riadg / "\ Concrete/Wood O i Wood O "l Wood Z naun3n / a1aw Concrete/Roof Deck
O "l Wood O &ned Zinc Sheet

Fwoudiu (Storey): F1uunds / a1 Number of Buildings: Hurdamuluaiais (n1e X 812) Area

8. aunsalilaviudaéisiu Fire Protection

dosruiwdy Fire Extinguisher O ndedeuanoundauiie O viasuin&onmaluanais O viasuin&snuuananang

Fire Alarm

Internal Hydrant

External Hydrant

O wiasamnaduanusay
Heat Detector

O wiasanaduaiu

Smoke Detector

O wiaonsuihdaTudd (W
a1a13) Full Sprinklers

O wiaonsanhdnTudd (uediu)
Partial Sprinklers

faenfeumasaganatu 5 au. NnamuiFenindduivaandsyiude
There is a Fire Brigade within 5 kilometers of the premises.

9. unasnssneANulaaadie Security

O Seygyreuua e Burglar Alarm

O i winisnsanudaanio 24 2.
Security Guard 24 HRS.

ni naasInsvimheasiia CCTV
O quedaiuaustuuaulaande

Security Center

O wiasanaduanuadauiui Motion Sensor

10. gjuatarnseAusiedu The Insured is :

A h2a9aas Owner

O ¢jiehaiang Renter

11. -ﬂauaoamﬂumst@w‘-’saumaSuﬁﬁdau'tmﬁumomstﬁu‘luw%’wdauﬁummﬂwﬁuﬁu :

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

12. vn%’wn'éuﬁvhuiﬂ'ﬂatmﬂssﬁ’uﬁumu'lm’i’nmgm:ﬁumumu'lu 3 8 (dnuTilsausosuasidun) Loss record for past 3 years (please specify)

e Yes

O hiea No UI5D

13. laaetvinlafinsvindseAudelsrudduniatil (mﬂiﬂsmuio'ﬁau%ﬁwﬂssﬁuﬁuuazssuﬂmnwuaonsuﬁssﬂﬂszﬁuﬁu)
Do you have or have proposed for the insurance with any other company? If so, please specify.

il Yes

O "Lifi No

14. enuduasasidandaniu : s v Tuatasanueuasansaivinusasnisdiasuiviausiu Additional Coverage — Floods cover)

ANuAuAsas Coverage

Puuiuandszdusu ()
Sum Insured (Baht)

O Auiwihu Floods

O Ausiaadnsallwvh Electrical Installation

O dseAufunsyan

O nsdseAufadmiudy

O misuszAuieTasnssuilsingdassaunisiauey

O msdsedudaanuiufinsayananiauan
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wiedsyiusta (saumsuazannsuan) Premium (including Vat and Stamp Duty)

suniulseiususiail Total Premium per year 1w Baht
enlszAududususraznaaidsedusu 2 1 X 175% Premium for 2 years 1w Baht
winlserusududussasnaiandsedus 3 1l X 250% Premium for 3 years 20,601 41411 Baht

m"\wr-ﬁﬁmwuﬂwaaduatmﬂs:ﬁuﬁuﬁnu%ﬁwmm‘dau'lmuaonmﬁssﬂﬂwﬁuﬁuﬁn%ﬁw'lmﬂd'm’fumsﬂwﬁuﬁuﬁ Mudeiunnuitnsusinilsyiudofilauncu
AuAnAsasaTsadiada (Communicable Disease Exclusion) wariWIELatusasih Muanduasien 1siutignaasuaranysal dmEanaiaslvidua
lasrAuAefiduyasiuzasdygdssfuduseuinodwduarisv 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.

wnasilailddyaulseAuiin vihualasuanuduasaadaletumsiuduainu3¥vuaa This proposal is not an Insurance contract. You will receive
notification of coverage once the company approves the application.

13/9/23
x

aefladlagualanlsyAuiin Applicant’s Signature SuraasianulssAuse Date

dutudhunundaunuuiin Agent or Broker
O éhunuilseAusia Agent O vnouuseiusy Broker . twaygeiaudi License NO. e

aidauaasdrineiuanznssunsidunardei@dunisisrnayussialseiudy

WinausimussumuAINaiInta nnauatailssiudolnladanuade vZaunavtannududuwia asinaidgygudseiude anduudey dorssm
fanduanaedgyamlsrAufuaudsananguinaurouarrndatinas 865 wazanadfiasnisaraaduluunawnule

Warning

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