TuAmweloUs:nung noaldud

1o BOERDTUTIIUIY oo BB
Applicant Name Email
TIDE oo WHVBLRBIITANIT s
Address Tel. No.
aounnendsenune VAT D e DU
Address of Premises to be insured No. Soi Road
AMUB/MYI e, DUND/AUR .o, NI, AT .
District Amphur Province Post Code
2. 928 UUTEAUAY  ITHTUT . A1 16.00 BEUFATUN oo a1 16.00 U
Insurance Period From at 4.00 pm. To at 4.00 pm.
3. Usziangsna / Type of Enterprises
' O anmdsznauns / Enterprise O 73731315 / Serviching Business O Sudrses /Shop Owner
FOROIUALTENOUNT - oo AN NNTUTE N OUNNT oo
Name of Outlet Type of Business
4. uuliuiendsziuny / Sum Insured
a o 6a A Y .
'ﬁlwazLaﬂmmwmummmzﬂunﬂ / Detail of Property Insured
Fegnasns (ldsawsingu) (malidd / ermswadied) STl
Details of Premises (Townhouse / Commercial Building)
IWsHIA8S LATRINNLAIANAIRTINT LATRlTIWHA 1"
Furniture, Fixture, Fitting, Electrical Appliances
afondud (IU5aszysin / UTZNFUA) e N
Stock (please clarify)
Taunulsziune U
Total Sum Insured
WDesznude (s3un18e1ns) STt
Insurance Premium (Inclusive of VAT and Stamp)
5. anwurdsgnasemonyseiudiy O mlidnd O sl O 819 WIATEY o
Details of Property Insured Townhouse Commercial Building
wup / Wall wusuuu / Upper Floor Insordom / Roof Beam hRavm / Roof
@ ﬂ'a§§ / Brick O Aaunan / Concrete O 157 / Wooden O mmﬁg / Deck
@) ﬂ'aﬁﬁflﬁ / Brick/Wooden O 14 / Wooden O wiéan / Steel O nsziiios / Tile
AMUIUTU. e i K7} T ANY/MaY/giln WUNNBTUDIANT s 75.40.
No. Of Storey No. Of Building Internal Area (sgm.)
6. QLmUszﬁuﬁﬁﬁgm:Lﬁu / Status of Insured O 131293 / Owner @) QL‘D‘W / Lessee
7. HSURAUTEIOTU /| BENEFCIAY'S NBME. ...ttt
8. lusnziinswddusesiminisusziuduliniels / Is your property currently insured O 7/ Yes O aifd / No
M3 NTNTEYTRUTINUTEAUNY o AU S AU oo
If yes, please give name of insurance company Sum Insured
9. m‘?{a%l@’mizﬁuﬁﬁ [ INSUred’s SIgNAtUIE......cccuiiiiiiiie it ’TW?] [ DaAte i
10 QITOANDY / WIHWUN / SRV oo FUTL e
Branch / Broker / Agent’s signature Date
Aairg : lufreiedssiudeil fedusunilesdyanyseiude uaznmsuseiunasinadsfuiiionsuieng lasud@lufveua
Remark : This application is a part of the insurance contract and the insurance will commence when the company approve the application.
midiouovaiunvmiuAru:nssumsminuia:aviasumsus:noussnous:nung (AUN.)
Waeudmudsduauanuaimnds minfiodsziudpundadenauass wiewnaseanudiwduia azflnalidygfanidulude: Saw3sniidviven

ANAYNANUTZIAN RN BUNILAZWTITENIATT 865 UazenaUfiasnisanemFuluanaunule

IMPORTANT NOTICE

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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