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1 BOEDMITEIURY oo BB
Applicant Name Email
ﬁagj ................................................................................................................................. AHVILRYINTENT oo
Address Tel. No.
anuiinendse iusie L DD e D e,
Address of Premises to be insured No. Soi Road
FAIUB/MYDI.ve DWADAYR .o FIAIO o, AalUTEe.
District Amphur Province Post Code
2. 528LANDNUTENUAY FUTUT o a1 16.00 §uqm5uﬁ ............................................... a1 16.00 .
Insurance Period From at 4.00 pm. To at 4.00 pm.
3. MUIURBWYTENUAY (Sum Insured)
§3U§ﬂa‘§’1\1 / Sum Insured for Building U
wasihians / Furniture U
nswdduneluenmns / Contents U
swuUsEAuny / Total Sum Insured 1IN
Lﬁ»ﬂﬂi:ﬁuﬁ/ﬂ (i’mmﬁa’mi) / Insurance Premium (Inclusive of VAT and Stamp) ... YN
4. ﬁh‘]&f{l&:édﬂ@ﬂ&%’]dﬁLaﬂﬂi:ﬁuﬁ/ﬂ O e O nitidnd O oreswadiag O su9 TUIATEY
Details of Property Insured Detached house Townhouse Commercial Building
O nady / Brick O Aaun3n / Concrete O 17 / Wooden O a1 / Deck
O rodg/la7 / Brick/Wooden |~ @ 'l / Wooden O wian / Steel O nsuiiles / Tile
TN T Fu MU AV/MAY/gile ARG, A7.4.
No. Of Storey No. Of Building Internal Area (sgm.)
5. QLmﬁizﬁuﬁﬂﬁgmsz’lu / Status O 3183 / Owner O 111 / Lessee O Al / Lessor
6. ?jayﬂﬂaiuﬂsamw%’a ED) yﬂmﬁmﬁﬂagﬁwﬁu / Name of the Insured’s family or residing persons
L) PSSO HSUNAUSELETU / Beneficiary ........cccoovvooererrrrrrceccvicennnns ANNENNUD / Relation ....oorvvvvveeeeeeeerresesrrereeeeee
3 DT fsunadszlonid / Beneficiary ... AMNFTUWUS / RlGtioN «oveoeeeeeoeeeeeeeeeeeee e,
) T fsunadszlonid / Beneficiary ... AMNFTUWUS / RlGtioN «oveoeeeeeoeeeeeeeeeeeee e,
7. GSUNAUIELETU / BENEFICIAIY'S MAME........ooeeeeeeeeeeeeeeaaaaaaaaaaieaeeeeeetee st
8. Iummzﬁwﬁ"wﬂﬁumawimﬁmiﬁi:ﬁuﬁﬂﬁﬁﬂﬁi / Is your property currently insured O #/ Yes (@) 1481 / No
181 NTOUNTEYTOUSEMUTEAURY oo AMUIURIUDTTEAUIL . e
If yes, please give name of insurance company Sum Insured
9. m%a%l@’mizﬁuﬁﬁ [ Insured’s SIgNatUIe........ccccoiiiiieiiiieeiiiie e ﬁ’uﬁ [ DALE. .
10, AITOFIYY / WIBTN / FURTI e U e
Branch / Broker / Agent’s signature Date

lupveiedseiudedl feidudimmiliesdygdsziude wasmsussiudoazilinadeduilionisisng Ineydfludaeuds
This application is a part of the insurance contract and the insurance will commence when the company approve the application.

o

Waeudmudsduauanuaimnds minfiodsziudpundadeauass wieunaseanudiduia azlnalidygfanidulude: Su3sniiaviven
ANAYNANUTZIIANUNBUNILAZWTITENIATT 865 UazenaUfiasnisansaFuluanaunule

Pursuant to Section 865 of the Insurance Act, 1992 - you are to disclose in the proposal form, fully and faithfully all the facts which you know or
ought to know, otherwise the policy issued hereunder may be void.
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