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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.

wenvaumu
Name of Agent/Broker:

Yeyadaiinao)sziusiy Particulars of Applicant
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Insured Name: ID No.:
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Address: Postal Code
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Email: Contact No.:
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aounfarsafuNSNdauie1sziusiy Location of Property Insured
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Name of Outlet Type of Business
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aounarsatunInaaunelsznusa Location of Property Insured
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Address: Postal Code
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Year of operation:

szinngsne
Type of business:

sepzaneseiune
Period of Insurance:
FUUN

From

1181 16.00 u.
At 4.00 pm.

1781 16.30 .
At 4.30 pm.

swazPganingaueseiude uazsuauluelsziuse Details of Property Insured and Sum Insured
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Building (Excluding Foundation):

1 THB

adendum (Tilsaszy)

Stock (Please clarify):

1 THB
anvazdlgnadisienlseiusy
Description of Property Insured:

WITg
Wall:
O redy [ 89/
Brick Brick/Wooden
NG
Roof:
9
L1 avath (] nseiifeq
Deck Tile
2 4
Nuimelueias
Internal Area:
A53. Sgm.

wlosines
Furniture:

1 THB

ou o (Tlsaszy)
Others (Please clarify):

1 THB

2 2
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Upper Floor:
[ seuria ] w

Concrete Wooden
. 2
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No. of Storey (s):

iwseasns Tsaszywilaalszandud
Machinery Stock Type (Please clarify):
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Total Sum Insured.

1 THB
Tasanaem
Roof Beam:
L] [ mén
Wooden Steel
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No. of Building:

v W |
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Insured Status:
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Owner

1 o

Lessee
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Is the premises in the shopping center? :
L L nits

Yes No
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Name of Beneficiary: Relationship:
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Y If Yes, please provide name of insurance  Sum Insured:
. company:

Is your property currently insured? pany
[T s L1

No Yes 1M THB
Usziannudenelusou 3 - 5 1 Arman
Loss experience in past 3 — 5 years
O s O 5 (yanseysiwazisen)

No If Yes, please clarify:

v Ay A 2 A
ANUANATOINABINTYBLNIIAY
Additional Coverage:

o 3 A X A A
O seriwion WEUFDINHAY

Flood Sum Insured 11 THB

o a ' A X A A

[ sanwivdamunguinedeyananisuon WEUFDINHAY

Public Liability Sum Insured 1M THB

v Ay A A a4 A X A A

O awduasesiideamssoriiuandu o WEUFDINHAY

Other coverage Sum Insured 1M THB

NYUITLYT10021D00)
If Yes, please clarify:
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(mn.) wiotlsz Tenilumsiinugquagsnlsziude

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.

il asedionlseiuse

Date Signatory of Insured

it asterv1 / wenth / @

Date Signatory of Branch / Broker / Agent
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