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Member of Liberty Mutual Group (Home Secure / SME Secure/ Property Claim Form)
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1. @oglonUIsA A (nsured)

2. NINGIINLAAN (Policy No,)

3. ﬁﬂgl: (Address)

Ins wilng

4. TWLARALYB (Date of Loss) VI8 (Time)

5. S0MUNLARYRBELALN (Place of Loss)

6. ANWMUENISIEDIANT (Occupancy)

7. 9188 Lg gANIILABILA [i! (Details of how or why the loss happened)

%

8. HanagdNyinlWiinATNLEENIY Who dd cause the oss?)

%7

9. 318azLEAEFAMNARNITO! Winess who can tell abot the accident?)

%8 (Name) IVIS(TeI):

188 (Address)

10. nsd WA an299snairTaslElni/menfiunas Aseeseelnlnimsalal (In case of electrical Injury,

Any fire ensued ? ) :ll&ifl (No) L1 fl ﬂf‘i"]')ﬁﬂ (Yes, as per the following details)

11. psdiiiimlasnssanswgau Usingsnesesinuizianiodnaana1a1snsalal (in case of theft claim, any

= o o &
violent mark was found at the building for entry purpose? ) |:|v[,3~13~l (NO) |:|3~l BN (Yes, as per the following details)

12. lefudsaannnisiinume LIna Ua7.61539893%7 (Police Report dated) L Tailsiuds

13. ulaio1UseiwiensnddundenglinuuSenusenuiadusiensala? (Have you had any other insurance to cover this loss?)

1 a o a a o @ a1 =3
[ ]1343?1 No [ ] H Yes AINNTNETIHLASUSUNUTENWAY G]GGIQVLU% (as per below policy number & the insurance company )
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14. 1UIULIULASIIINTISNLIYNSDIAINLELY (Statement of Claims)

NINGITHLAAN
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FYRSLDYANTINETUY YaLaYyad anuWeds I1AYd Undansa %A1 gamﬁmm
No. . a M o o o o
Particulars Owner AMNLHYHY nIad919 d919 LdaN Ldan(un)
Nature of Price Year Depre. Amount
Damage bought bought or claimed,
built after depre.
SINTIMNL T sauAduluni
Total price L38N3a9
Total amount claimed

WIS UTDITNAILOAIAINIIENT5E9UBL T BAIINSILAZSUSEIINT N LN LA SansaenSaianS15an
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SAUANMNLEENIELAEIN W18l ANTNETINABULALHIDNNUSHNUTZA WA LAULADEIILA 1We warrant that the
above statements are true and correct and warrant that I/We have no other insurance to cover this loss ).

m%a(signature)
( )

iU szAnde/Claimant's Signature

Ins (Tel) :

L@NE1SEUUUTENAUNIESENSDIATTWLAN (List of documents to support my claim)
4
5
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LMG Insurance Co., Ltd 14 Fl, Jasmine City Bldg, 2 Sukhumvit 23, Klongtoey Nua, Wattana, BKK
10110 Tel : 02-661 6000 : Non-Motor Claims : Ext. 3972, 1328 Fax: 02-639 3920, 665 2739-40
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Member of Liberty Mutual Group.
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