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Please complete all sections to facilitate the processing of your application. This is a part of the insurance contract and the
insurance will commence when the company approves the application.

Reminder of Office of the Insurance Commission (OIC):

Give answers to all questions below truthfully otherwise the company may have caused to deny liability under the Policy in
accordance with session 865 of the Civil & Commercial Code.

Wenihdmy
Name of Agent/Broker:

Yeyadaiinso)sziusy Particulars of Applicant
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Insured Name: ID No.:

fiog sialsuald
Address: Postal Code
- 1% 4

Swa vaay InsAnm

Email: Contact No.:

Usziangsna Type of Enterprises
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S Group M Group L Group
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amunAarseunTnddunen)sziuss Location of Property Insured

Foamuidsznouns anyuemsUseneums
Name of Outlet Type of Business
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flog swalisuald
Address: Postal Code
( )

szeznaue1lsenune
Period of Insurance:

Susuil 1721 16.00 u. ﬁuqﬂﬁ”uﬁ 1721 16.00 u.
From At 4.00 pm. To At 4.00 pm.

swazReansndauneseiudy uazdruautuelsziuse Details of Property Insured and Sum Insured
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Building: inseald vl Stock Type (Please clarify):

Furniture, Fixture, Fitting and Electrical

Appliances:

1 THB 11 THB
Y
fnutuenlseusvadendum sanuilsziuny Welsgiuny (saumBeIng)
Sum Insured for Stock: Total Sum Insured: Insurance Premium (inclusive of VAT and
stamp):

11 THB 1 THB 1 THB
dnuazaalgnadieiielsziuss O ewswdisd O wdend O 8uq (usaszy
Description of Property Insured: Commercial Building Townhouse Other (Please clarify):

o 22 o
M9 NUFUDY Taganasmm
Wall: Upper Floor: Roof Beam:
[ dedy O redg/l [ aouria O w O [ man
Brick Brick/Wooden Concrete Wooden Wooden Steel
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LRGN NUINFY NUIURHYHAY/YUA
Roof: No. of Storey (s): No. of Building:
F
O et 0 nsuiles
Deck Tile
A 4 v v @ oa g
Aunnelueims drelsgiuneigiueily
Internal Area: Insured Status:
[ $hwes 1 e
ATu. Sgm. Owner Lessee
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Name of Beneficiary:

4
Tuvazinsndauvoamnuiimslseiude’ly
130l
Is your property currently insured?
O s O @

No Yes

Y A Ao v o
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If Yes, please provide name of insurance
company:

ANUTURUT

Relationship:

NUIURWLIYsEAUNY
Sum Insured:

1 THB

Y Y a Y a o v & v = Y & a A o 9 Y Y 1 o w o w VoA a v o
51]1WL§]']EJHEJ€]3J1W1JT}‘J‘VI"I IAUNY Gl“]f meﬂﬂmﬁﬂlE]W]i]i]i\ilﬂﬂﬂlﬂﬂ‘llﬂllqﬁﬂlﬁN"U']Wﬁ]W]?Jﬁ1uﬂ\ﬂuﬂm$ﬂiiilﬂ'liﬂ'lﬂﬂuﬁzﬁ%ﬁiilﬂ'liﬂi%ﬂ@ﬂﬁiﬂi}ﬂizﬂuﬂﬂ

@n.) ritedlsz Temilumsmsuguagsnolseiusy

And | agree that LMG Insurance Public Company Limited may collect, use and disclose my information to the Office of Insurance
Commission (OIC) for the purpose of insurance system governance.

Fuil atedionseiuse

Date Signatory of Insured

Fuil asfer /et / @

Date Signatory of Branch / Broker / Agent
Submit
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