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luswerenlsziune Application Form — Home Fire Insurance
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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.

WEHT/A N
Name of Agent/Broker:

Yoyadaiinsto)sziuse Particulars of Applicant

Fodionlsziusde mvlszddnlszanyy

Insured Name: ID No.:

fog sialisuaid
Address: Postal Code
ot wineay Insdnwn

Email: Phone No.:
amunfansetiunSndauientsziuse Location of Property Insured

fog sialisuaid
Address: Postal Code
sepzaneseiune

Period of Insurance:

Suiui a1 16.00 u. fugaiui a1 16.00 u.
From At 4.00 pm. To At 4.00 pm.
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luswerenlsziuse Application Form — Home Fire Insurance

swazReanIngaue)sziuds nazsauRuenlsziuse Description of Property Insured and Sum Insured

dalgnadie (lisaugiusin

Building excluding Foundation:

nindauneludnlgnaii
Contents:

ou q (llsasza))

Other (Please clarify):

um THB Um THB
U THB
v o £ o o -
Twnulseiuse Welsziuny (59mensnazy)
Total Sum Insured: Insurance Premium (Inclusive of VAT and stamp):
1 THB U THB
dnvuzalgnaiefienlszfusd O ewnsmaind O shuiden O mniond
Details of Property Insured: Commercial Building Detached House Townhouse
[ #ewyn O ouq (sasey
Condominium Other (Please clarify):
o )
WU WUFUIU Tasanasn
Wall: Upper Floor: Roof Beam:
[ redy O] nedg/s¥ [ aeunia O 1 wdn O
Brick Brick/Wooden Concrete Wooden Steel Wooden
v
LRGN UINFY UIUYH 1 gile
Roof: No. of Storey: No. of Building:
Y
L awih L] nsudles
Deck Tile
& o oo
nunmelueins fionlszduseligmziiiu
Internal Area: Insured Status:
O fwes O gl O g
A3.4. 8q.m Owner Lessor Lessee
A o A Py v 1Y o Yo o o o &
youanalunsounss vie yananefoegaon ASuna)se Toand ANUTUNUT
Name of the Insured’s family or residing persons: Beneficiary: Relationship:
1)
2)
3)
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luswerenlsziuse Application Form — Home Fire Insurance

Asunailse Tomd

Beneficiary’'s name:

ANUFUIUT

Relationship:

L o oa A v u Yy
luvaziindwdauvoiminslsziuield
ELYY
Is your property currently insured:

O T i

Yes No

Y A Ao v o

0l nganIzyreLT NIz AUy

If yes, please provide name of insurance
company:

TuRuesenuny
Sum Insured:

1 THB
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(mn.) iversz Tenilumsiidugquagsnatsziuse

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 asder vt/ wemh/ fawnu

Date Signatory of Branch/Broker/Agent
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