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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.

Wi/
Name of Agent/Broker:

Yeyadaiinso)sziusy Particulars of Insured

Fofionlsziude mvilszddnlszanyu
Insured Name: ID No.:
fiog sialisuald
Address: Postal Code
= 4 o I'd
GG @Y INsAng
Email: Phone no.:

y g’J v d y YY) .
amunarseiunIngauiitenlsziune Location of Property Insured
fiog sia'lsuald
Address: Postal Code
szeznaue1lsenune
Period of Insurance:
Vit 1121 16.00 w. Augaiui 121 16.00 w.
From At 4.00 pm. To At 4.00 pm.
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swazsansndgauieseiude uazuuSueilsziusie Description of Property Insured and Sum Insured

dalgnads wlesiines nsealdluih ouq (lsaszyy)
Building: Furniture, Electrical Appliances: Others (Please clarify):
1 THB 1 THB 1M THB
FTUIURUO TN UNY Welsenune (598 HeIng)
Total Sum Insured: Insurance Premium (inclusive of VAT and stamp):
UM THB UM THB
dnvmziagnadeiienlse i O ewnsmdiad O] shwdien O wfind
Description of Building Insured: Commercial Building Detached House Townhouse

| ?ﬁm (Mlsaszay)
Please specify if you select “Others” under Description of Building Insured:

Ed v
AN NuFUVU Tnsanasn
Wall: Upper Floor: Roof Beam:
[ rods [ Aedg/lsd O aeunia [ [ wén [ w
Brick Brick/Wooden Concrete Wooden Steel Wooden
9
nan TIIUAY NUIUYNT / 1aa / gila
Roof: No. of Storey (s): No. of Building:
K
1 awih ] nsaile
Deck Tile
A 4 P v o oa &
funnelueins Aenlsgiunetgiuilu
Internal Area: Insured Status:
1 $hes O vt O g
AN sqm Owner Lessor Lessee
A o A a o Y o Yo 7 v o
yoynAnaluneLA 130 YAnane g e Asunalse Tead ANUAUHUS
Name of the Insured’s family or residing persons: Beneficiary: Relationship:
1)
2)
3)
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Asumailse Tomd GRRT T Te 4
Beneficiary's Name: Relationship:
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Tuvaztinswiauvesmuiimalsznude1] 91 sz UTENITiUY uuIuenlsziude
Wao'ly If yes, please provide name of insurance  Sum Insured:

; company:
Is your property currently insured: pany
O s O
No Yes UM THB
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@n.) ritedlsz Temilumsmiuguagsnolseiuss

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.

o A A4 9 v o

N el AUy

Date Signatory of Insured

i’u“fi A ] o

Date as¥eau / wievir / @umny

Signatory of Branch/Broker/Agent
Submit
nalu Submit iieshdslusverenss fuse
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