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(¥0 - NogUTHN52nUNY)

n3u5333152 A uSAANE (FIRE INSURANCE POLICY)

M319n05355501s52uss THE SCHEDULE

¥ : A1 ( ) Uszunelvial ( ) nsuEssHsziuSaaui
CODE Renewal New Business Policy No.
Y N < & o ¢ o o
1. fonlszfusie : Insured aunfarsafunIndduelsefiuse
A
%9 Name Location of Property Insured

S v
N0g Address

o v o
GRLtE] NI vaan
Amphoe Changwat Block
2. szeznmsziudiy BuTui na 1630 w. augaiui na 1630 .
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.
o a v < v o
3. ﬂmmmu!mﬂsznunﬂmunsmssuﬂsznunﬂauuu
Amount Insured under this Policy
= T T o= - = Y
lﬂﬂﬂi%ﬂ‘l«lﬂﬂ muaﬂqﬂnsmﬂmwm (F.E.Discount) mﬂﬂsznunmwuwmu
nasmsavan | nasmsidesiudnnse
Premium a Add. Premium
v v Ay
uaz3zsIvanNNg (Fire Prevention)
(Fire Protection)
= = = 3 = = = = q =
2A191 AT UNN VIHIUNY 2A191 2A191 2A191 VUIUNU
Rate (%) Surcharge (%) Amount Rate (%) Rate (%) Rate (%) Amount
& v o a < A 1A
mnﬂsznuﬂﬂqm U ﬂ1ﬂ§l!ﬁﬂll‘l] M MuYanuny VN3N U
Net Premium Baht|Stamp Duty Baht| Vat Baht|Total Baht
4. Snnufumenlsziuseisaumaz neazidaanindauiienlsziusy
Total Amount Insured & Description of Property Insured
5. dnnulwen)sziudanazu3tnilseiudasiu
Amount of Co-Insurance & Co-Insurers
=) a v s A A A A a v U da v v < Y Y 1
6. 51{!6%!02]6]‘]]9@@7»11]@1@75N‘VI!?]1‘1]53ﬂuﬂEI115ﬂﬂ!ﬂﬂﬁiﬂﬂﬂﬂﬂﬂiwtlﬁum'lﬂixﬂuﬂﬂ !ﬂumwm 0O ﬁj!’lﬂ()
Description of Building insured or containing the property insured As Owner As Tenant
13 U v Y < A o 3 v S| g < o A o
VIUIUYY vhwmmuuanu]u WN%H‘UHHJ‘H Tﬂi&ﬁﬁ&ﬂ“ﬂu ﬁiNﬂ'l!'llu NUIUAKINIIBHAY
No. of Storey External Wall Upper Floor Roof Beam Roof No. of Hong or Building
A oA £ o o A
wuwmm‘lumms wwils 1@/ MUNIIVNI MU NH
Total Internal Areal sralaseaiie Wall Column/Load Bearing Wall Beam Floor
2 < < < <
. Structure Code g g e na
m.? Code Code Code Code
=49 Y £ VU o U a 4
7. amuilidly sHa : Sudaues Heuen Fuvosdalgnadie
Occupancy Code Risk Exp Ext. Exposure Class of construction

< Yoow AA Y s v Y o a o_ v oa v oa !
8. nausIsndsziuseiizienasuuuie mam5zﬂumnmmgﬂsmmsmnmmuummmmﬂmmnmmnﬂmmmwmmzmmsummuuin

This Policy is also subject to the attached documents

g #vEs y "aisi No
9. Tuihdgyanilsziui Suhnsusssialssfui
Agreement made on Policy issued on
msdsziudalasnse frumuszidinasie wanthilszMdunade TuouaNAIaUT..cevceecenee
Direct Agent D Broker License No.

A a v a o Y o v A A 5 a v Y = o _ o _ o a v
mmﬂumngm VIENA Tﬂﬂuﬂﬂaﬁﬁlﬂﬂ!1%"!9!21%11831?]‘11ﬂ!!ﬁ%ﬂigﬂuﬂiﬁlﬂﬁ‘ﬂiv'ﬂ Vl'JﬁJHiﬂﬂiy W AIUNNUUBIVIEN
As evidence, the Company has caused this Policy to be signed by duly authorized persons and the Company's stamp to be affixed at its Office.

N33UNT - Director N33UNT - Director Q’
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Application Form

;Y

n3us353U52 udnRiE (FIRE INSURANCE POLICY)

1. fueen1lseiusio (Applicant)
¥o — um’df]’ﬁ/flam]ﬂa (Name — Surname/COMPAIY NAITIE): ... ...e.uin ittt ettt ettt et e et et e et e et aht et e etetet s ea s et e b et et et et ae s st e e sese bbb tasssbebebe e e et eeaeannes
mvtinssz il szanan nieaunzilouilayana (ID. No./Company RegiStration NO.): ...................ocoowivererieseeee s eeeeeeesoeeesssssseessessseess oo

A a 9 dl
‘I/]'l’]QﬂTNﬂﬁLUUuUTuﬂ?@ﬁﬂWUVIﬂi:ﬂﬂﬂﬂﬁ (AATESS ) et ittt e ettt ettt bttt et

o

2. %uazﬁagﬁmi”ﬂnm ‘1Jﬂ1ﬁ14‘.ﬂﬂl1lﬁil (Name and Address for Tax Invoice)

1@ 5T INHYAAUNU((TAXPAYET TACNHFCATON NO.): +...vrroeeeeeeoeeeeoes oo eeee oo oo e

3. Negiligiunsenegianse ldvesduero1lseiufe(Current Address or Contact Address of The Tnsured)

< v

ainuUNsnoauNvele1senune (Location of Property Insured)

anlk

4. ANUNAIY

AN DUNDAUA RNIN
Sub district District Province

5. szeznavaeliziudy Buuil 1811630 U. ?;uqﬂi’uﬁ 1381 16.30 .
Period of Insurance From at4.30 p.m. to at 4.30 p.m.

6. MIMUUANUIUEUVOILITLAUAY uazmiw“lﬁi’f'ﬁﬁu"lwwmmu — ﬂgmuﬁﬂmﬁm%’m?}m (Amount Insured & Claim Settlement Basis - Choose one basis only)
o° o a v an 1w da Ad ' Y1 a an 1 o da A g ' A4 a
D ﬂ”l“rii!ﬂiﬂﬂ’)ﬂ!ﬁﬂ!ﬂ']ﬂizﬂﬂﬂﬂ @]'lil’J‘ﬁiJ“ﬂﬂ”l‘l/liWEJ’dLl‘VIL“]J‘L!ﬂJf’NGl‘Hmm$5]5ﬂ1%ﬂ1ﬁu‘lﬁﬂﬂﬂLLV]u@’l'm’JﬁﬂJuﬁﬂ11/I‘JW8J’ET‘L!°VIHJ1!‘IJEN‘1143J WU I LAZADIUNNLNA

AW 119 (Amount Insured on “Replacement Cost Value” basis & Claim Settlement based on Replacement Cost of Property at the time and location at loss)

' '
A A

o o a v o as Y a o da Y1 a an Y a - Vo da A g
D nmuﬂmmummmﬂizﬂunﬂmmmammmmwmmwaﬁuuazﬁm“l‘nmﬁu“lwwmmummmammmi]'iwmmwaau YN muyjammwaﬁumﬂu

vl Wndeaudonsia & a1 uazaaUNNAAAINTEN1E (Amount Insured on “Actual Cost Value” basis & Claim Settlement based on Actual Value of

Property (being “Replace Cost Value” less “Depreciation Cost”) at the time and location at loss)

o da ° a A v o A
7. SeMsnindauuasuIvtuiveolsenune (Description of Property & Amount Insured Insured)

Yo o umRuRveenlseiusy
F1emInsndguvetolseiune
(umn)
(Items of Property Insured)
Amount Insured (Baht)

2 2 Y A v o A Ad A a & o oa A v o 3 v R
8. 318@13168@]“[]?]Qﬁ\iﬂgﬂﬁiN‘ﬂ"UﬂLﬂ1ﬂ§$ﬂuﬂﬁll,mgiWiﬂ‘mﬂﬂ‘ﬁiﬂ@lﬂ@NVﬁWﬂﬁuW’UﬂL'ﬁﬂﬂﬁiﬂuﬂﬂ Wuves ( ) A5 ( )
Description of Building insured or containing the property insured As Owner As Tenant
o Y | i o g o g o A4 o
MUIUYU wunelueins NWUHFUUU Tasaasnuiu nasnuiu MUIUANIN IOV AN
<3| .1 1e
No. of Storey Total Internal Area 11l Roof Beam Roof No. of Hong or Building
Upper Floor
2
u.
2
m.




v v ) o o o &
Nmmmuuamﬂu L/ DWITULLT PhWiN AU Nu

External Wall Column/Load Bearing Wall Wall Beam Floor
~ a 4 a a a ~ a < ) a a < ~ a <
O aounsasuman 8y iudy | L asuniaaSuman (reinforced U neunsadsuman O aeunsaasuman
< . . .
UADN NILIN (reinforced concrete) (reinforced concrete) (reinforced concrete)
<2 Aa < A <2 Aa
concrete, bricks, stone, block O mannseTanzntianunu 'l O mannselanzitanumy | L mdnvdelansifanuny
bricks, glass) ﬁamuﬁaﬁ’ﬂ (insulated Tl ﬁﬂmuﬁaﬁ'n (insulated ol ﬁﬂmuﬁaﬁ’u (insulated
R R R 9 ] . ) . .
D REREIERE Y Iﬂid(seml- refractory iron or metal ) refractory iron or metal ) refractory iron or metal )
concrete, semi-wood — open air) (M| 514@] (other) (| 51!‘] (other) d ﬁuq (other)

A o a4
Q ¥ aszdios dansd 0ug | e
(wood, tiles, galvanized sheet &

other)

9. o 145y

Occupancy

10. dnpazAlgnadia(Construction type)

[ (wood) Oe5edinasalil (semi-concrete, semi-wood) J fnaouria (concrete) D?Jlu“] (other) ...

E]
o (9

11. ﬁnmﬁ“U’e]l,’m‘ﬂ‘J3fTUﬂElﬁaﬂmqﬂﬂiiﬁﬁlmwaﬂwéﬂvhj@oes the location insured have any firefighting equipment in place?)
O 'idi (Vo)

i £NOUMIB(Yes, please tick as applicable)

O m’%mﬁmwamwﬁaﬁa (Portable Extinguisher) Qs wmimiﬁmwﬁﬁ 8UUDN (External Hydrant System) 303U Yard Hydrant
O FTUUNOIU (Stand Pipe) O ﬁ’ﬁuﬁwmﬂmﬁ’mwﬁa (Fire Department Connector)

Q odmiduman (Hose Reels/Racks) Q sathduimas (Fire Truck)

Q szuuudungmas 1w (Fire Alarm) Q szunsznehdumasaluia (Automatic Sprinkler)

Q in3esguiiduimas (Fire Pump) Q 519 TU5ATZY (Other, lease SEAE) et

12. anwfuasesd s usemiuAuaz SiuutusitanNus A hvee1)5ziusty (Coverage for additional perils and Sub Limit insured)

IMIURUTINAANUTURA NUURUINAANUTUHA
9 A A .:i v o v A A = o o
ANUANATOAUNNIAY T]"l]@!.ﬂ']ﬂi%ﬂuﬂﬂ (un) ANUANATOAUNNIAY Vlﬂ]@!@']‘llﬁzﬂuﬂﬂ (Umn)
Sub Limit insured (Baht) Sub Limit insured (Baht)

o A H ' O o o A °
D NYIUBDININUN (‘llli'JiJuTV]’HJ) (Water D NINITUANYAITU NI1TINTIA HIDNIINTSNN

Damage excluding Flood) sutlnauiiie enunsnsziiienania
D ﬁﬂﬂTiLa U?!Lﬁgﬁ%fﬁﬂWiGﬁuﬂJ'ﬂQﬂﬂﬂ g1y fni!,ﬁﬂﬂ AU W%f’)ﬁu’ﬂ%ﬁﬂu) Strike Riot or

WU (Vehicle Impact) Malicious Act ( Excluding any action for
O Ssormaeu (Aircraft) political religious or ideological purpose)
O svnnmsgnluduienisszdaiiesnn O n3eellih (Blectrical Injury)

ﬂﬁi&:q@ﬂuﬁiiﬂﬂﬂa (Fire and Explosion M| “ﬂauwm (Windstorm)

H 1

Following Spontaneous Combustion) O Sniww (Flood)

o A a A o " a A a A &
D NYNIIILYNIDNITITIUALIUDININNITISY D ﬂmmu&ﬂu"lwa Wii’)ﬂ"mf‘lwizlﬂﬂ nIionau

v
AIMNTITNYIN (Spontaneous Combustion or 181 n3eduni (Earthquake or Volcanic
Explosion) Eruption or Tidal Wave or Tsunami)
o o a X o A o < i

O aw@emedunaduanaiy (9100504 U Sogidiu (Hail)

o v A saq Y ' o a ¥

°I/'I']ﬂ31Miaullﬂ$6§ﬂlﬂiﬂﬂqﬂﬂimﬂGl‘lf D NAUNITITN YA (ﬁlJW']q HINIY

] a = . .

1U5¢nBUBIM15 (Smoke — from heater and urnudaulua AnNIM ) (Natural Perils i.e.

cooking appliances) Windstorm, Flood, Earthquake, Hail)
O Seasszdia Explosion)

v A

LA A gy o o A v o ES 4 o oa A v oA o Ao aw o oA A Ay
13. ﬂTHNWi@‘lﬂ‘UﬂLﬁnﬂigﬂuﬂﬂﬂﬂﬂ %30 UYsenudvanudesnenswodu luaauitaznindaunveelsenunameInuil ﬂﬂUﬁBﬂﬂﬁgﬂuﬂﬂﬂuﬂﬂﬂiﬂhlll?
(Do you have or apply for Fire Insurance or Accidental Damage (Property) Insurance for the same Location and Property Insured with other insurance company?)

(I Py (No) Qs (Yes)




Y A

13 @ v 2 R . k3 . o
fiivse ldve Tdsaudsdmiunsusssilserusosunanua ( If yes, please declare the total number of insurance policy): NINTITY (policy) IUIU

v
{01152 AUNBIINNINUA (Total Amount Insured): 11N (Baht)

a o o

TUsauoasseazidealunsainivse ldveelseiuss 3fuus vnn eduusvnou (Please declare details in case of having or applying for insurance with us or with

other insurance company)

13.1 USHN(Company) ........cocveeeveeeeeeeen, TR TN UNI(Amount INSUred) .......eevereeeeeeeeeeeeeeeeeeeee 11 (Baht)
13.2 fi‘ﬁ‘ﬂ(Company) .............................. FUINEUB1TLAUNB(Amount Tnsured) ..........eeeeeeeeeeeeeeeeeeeeeeneen, 11N (Baht)
13.3 USHN(Company) .........ocveeeveeeeeeeen, TR T A UNI(Amount INSUred) .......eevereeeeeeeeeeeeeeeeeeee 11 (Baht)

v
(7

Ad A v o A o w1 ' o A a D) a fLda A o oA ' ) .
14. gounnvoo1lsenuung mamaqag“lusswanmsﬂuuuﬂﬂﬁaﬁaﬂunimﬁ‘nﬁmumaﬂmw"laagma"lu (Has/is the Location Insured ever undergone
or undergoing any legal proceedings in respect of land rights or eviction?)

O a1y (Never/No) U 1% Tisaldswaziden (Yes, please give details)

A o A

\ Ay , Yo A A A v Ao o o A A " 9 v a .
15. ‘luélf'NingS!'Jﬁ_l 5 ﬂ‘ﬂpﬂuin ‘Vnu!ﬂﬂvlﬂiUﬂ'ﬂllgﬂlulﬁﬂﬁi@lﬁﬂﬁ1ﬂﬂ1ﬂ@ﬂﬂﬂﬂﬁiﬂﬂU@uﬂ@]@ﬁﬂ’]u ﬂJaLEJMi:ﬂuﬂEJu‘Hia'hJ DUNY Iﬂiﬂiﬁi’]ﬂﬂglﬂﬂﬂ (Durlng

=h.
=D.

the past 5 years, have you ever sustained any loss or damage due to fire or any other peril against the location which is proposed to insure? If so, please give details.)

o

' a o v a v o a ' v o Ao o A oo v da v a o
16. '1’11u!ﬂﬂgﬂ‘]_]§]Lﬁ‘ﬁﬂﬁ§Uﬂ§$ﬂuﬂﬂ Uﬂﬂlﬁﬂﬁqjqﬂﬂigﬂuﬂﬂ W%E)‘]JQLﬁ'ﬁﬂﬁﬁlﬂﬂmﬂizﬂuﬂﬂﬂﬂﬂ ﬂigﬂuﬂ'JﬁJLﬁﬂ\iﬂﬂﬂ’t’]ﬂ5Wﬂﬁu W%@ﬂigﬂuﬂﬂﬁiﬂﬂﬂqﬂﬂfgﬂﬂ
w3e'l (Has any Insurance Company ever declined to insure you against Fire, Accidental Damage (Property), or Accidental Damage (Business Interruption) Insurance, or
cancelled or refused to renew such insurance?) M | bliJ'mEJ(Never) U e (Yes)

duno Tilsaudetouivimlsziusonasszysioazidon (If yes, please declare the name of Insurance Company and give details)

9 Y v 9 ) 9 Y 9 = Y = Yo VY 4 7 v
GlJTWL%WJ'E]Tll5’thUf’J!,mﬁQSUNﬂulmgﬂﬂwmnmﬂﬁ]ﬂ\iﬂ311Jf’]1Jﬂ5f’N‘VI'1]3blﬂi‘IJﬂTEJGLWU’P]G]ﬂa\um$Lﬂﬂuqmmﬂﬂﬂiuﬁiiﬂﬂi$ﬂuﬂﬂ

I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.

dwdBusenliuisny iy IHusndanedaiiaaiafonudeyasesdwiddedinnuanznysumimiuuasduaiumadszneugsiadsziunn

wastloriluniaminbguagsfiadsznudiy

AU (ComPANY’s POSIION): ...vveveveeeeieeeeeerereeseesesesssese e see s esesesesesses sesesesenas

Huetenlsziusiy (Applicant)

Audeudinnunaznssumshiutazduasumsilszneugsnasziuie (mia.)

4 o Y Y a k%3 v LA a Y a A Y A =3 = Y d‘” | =
ﬁl‘Hﬂi’J‘Uf’ﬂﬂ1Nﬂl1ﬂﬂuﬂ1uﬂ’31u§]iﬂﬂﬂ‘“@ mngelsziuselntatenaneie vieuaastennusmihusioaziinald utymmmﬂuiumﬂz

o

A o

3 a o a d
Faudvniansveniedayanmuilszanangrnaunaas nasaun 865

Notice of Office of Insurance Commission (OIC)

The Insured is obliged to answer all of the above questions truly. Non-disclosure of any facts or false statements by the Insured will cause this insurance

contract voidable and the Insurance Company has its right to rescind the contract under the “Civil and Commercial Law” code 865




a v LYY

A 4o
¥o — NogusHnisziud

% o d YY)
Hisde3U509M3A00 1N INEIINU5ZNUNY (Renewal Certificate)

v A

d [
nsusssNlsEiuonne (Fire Insurance Policy)

v v v v A dJ [ o A o 3 [ ° a y
Aronsziudeasszynalumsiwnanisdesuseamsnengnsusssi)sziuieativi anasiisudelssiussmusnnuduiszyB3lumnana

v A U et Y ' au t§ \ tgd \J a v 4' o3 \ d v d v v oA l!'
VRGN TRT Ut YE 1V Fane lHiFand «uSm” !Wﬂ!ﬂuﬂ1§ﬂﬂ§)1Qﬂ§Nﬁiiﬂﬂizm—!ﬂﬂ munsusssilsenuneatufavi

o5 d LYY L% ' tﬁ' a = v l;
Wlunsusssilsziudaniivlnieui Tnsdineazdannadl

The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. s

hereinafter referred to “the Company” for the purpose to renew the previous Policy No........ccc.c.cuvuve.e

following details.

nifsde¥useamsnenynsusssilseiusaaui

SHAVIEN
Company Code Policy No. Renewal Certificate No.
v o o AY A 5y da o o
1. Q!E)Tl]igﬂ‘lnlﬂﬂ: Insured amu‘nmﬂmmumwmﬁmmﬂsznunﬂ
A
¥® Name Location of Property Insured
a
N98 Address
N0 K3 10
Amphoe Changwat Block
2. szgzna)sziude BuTui 1381 16.30 . Augaiun 181 16.30 W.
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.
o a o o ¢ v U u A
3. «mmummmﬂﬁznummmnmﬁﬁuﬂiznunmuuu
Amount Insured under this Policy
A v v J Jd o a . A v o A A
!Ufjﬂi%ﬂuﬂﬂ ﬁ]uﬂﬂqﬂﬂimﬂﬂ!‘ﬂﬁﬁ ( F.E.Discount) l‘]JEJ‘IJ‘i$ﬂH<ﬂfJ!‘WNW!ﬂ‘H
Premium MNATMINIVAN nasmtfeanu Add. Premium
v v A v v A v
HazIgIvannNNY onANY (Fire
(Fire Protection) Prevention)
o991 NI UNN IUIURY 9131 9131 91 UIURY
Rate (%) Surcharge (%) Amount Rate (%) Rate (%) Rate (%) Amount
U U
Baht Baht
2 [ a d| a oA
!ﬂﬂﬂigﬂuﬂﬁlqﬂﬁ U E)’Iﬂi!!ﬁﬂ&l‘lj I | Muyanitnyg U U U
Net Premium Baht | Stamp Duty Baht | VAT Baht | Total Baht
o a v v A = ¥ da A Y
4. mmmmlmﬂiznunﬂmammzsmnzmﬂﬂmwaaummﬂiznum
Total Amount Insured & Description of Property Insured
o a U U a W U o 1
5. i]1uaumua11]53nunmmzmﬂﬂﬂssnumﬂu
Amount of Co-Insurance & Co-Insurers
a a y o o A Ag A A Y oy da A o o oY PR
6. ‘i1?]ﬁgli’]ﬂﬂ"llﬂxi’GNﬂgﬂiﬁN‘mﬂ1“]J53ﬂuﬂ€]!!a$ﬂ‘5E)‘mﬂ‘ﬂﬁﬁﬂﬂﬂﬂﬂﬂiﬂﬂﬁuﬂ!?ﬂﬂizﬂuﬂﬂ !.1]1!!4]1‘1103 ( ) A5 2} ( )
Description of Building insured or containing the property insured As Owner As Tenant
o o o v s ER s v q v o A o
NUHIUBH mwmmuuamﬂu ‘WH‘U‘H‘U‘I—!HJ‘M Iﬂiﬂ“r’iﬂﬁﬂ"l!‘ll‘ln! ﬁaamnlu UIUAKIIHIBYIA
No. of Storey External Wall Upper Floor Roof Beam Roof No. of Hong or

Building




A A o o 9 A
W‘I—!‘Vlﬂ18111—!f:]1ﬂ15 AT @/ NMUNWITVLUI MU W
Total Internal Area sialassadng Wall Column/Load Bearing Wall Beam Floor
u’ Structure Code THa THa THa e
m. Code Code Code Code
{9 ¥ o v v oo ) ) a v
7. aamf‘ﬂmﬂu Ia: NN NYULN ‘mmmmﬂgnmn
Occupancy Code Risk Exp Ext. Exposure Class of construction

¢ Y- y & o A o W [P v a
8. nsusssNYsenuseil Henasuuuie muﬁ53uflmanmmgﬂ51@1mm]n'm5!muﬁwaw‘m%mamme‘nmﬂmmiuwmmxmmsuwmdauusn

This Policy is also subject to the attached documents

Q& ves O 'his No
Q msdsziuselaonsa Direct W dumnlssiBnesdy agent L wnendhilszMBuasy Broker lueya @y License No.
Juihimisdesuse Certificate Issued On...ooooooooreccoeeeeee T thuﬂJuW Agreement made On.........cccooeveeecieuiininns

=

a A v 9 Y 9 A s v v W a9 oA S o ¢ o
Jgaciogn Nau"lm ANUANATOI VBYNLIU LAZIDNTITHUUNY Gl“rifl’t]ﬂ?llﬂillﬁiiuﬂiZﬂ‘Hﬂﬂﬂ‘U‘ULﬂM nmmmuwummﬁ"’lmﬂuawaﬂymaﬂmua:
A Yy oA o ' ¢ I {
!,!,Ll'ljﬁﬂll’lﬂﬂﬁ‘LN’dﬂi‘ﬂif)\?ﬂ']i@]f]f’)']fmill’ﬁiillﬂiﬁfﬂuﬂﬂﬂ‘ﬂ‘uu
Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing

and attached to this Renewal Certificate.

A g o A o Y o v a A o Ao NI o o o A o
!W@!ﬂu‘l’iﬁﬂj1u UIYNA Tﬂﬂl_lﬂﬂﬁw\lﬂ']u’]i].lﬂfNa1ﬂilﬂélfﬂllﬁ$‘ﬂi$1/I‘1J9‘]i”lﬂl?N‘]JiB1/l.l’JLﬂu’dWﬂﬂJu U AIUNNUVDIVIYN

As evidence the Company has caused this Policy to be signed by duly authorized persons and the Company's stamp to be affixed at its Office.

NITFUNIT - Director NTIUNIT - Director é’%ﬂuaué’mm — Authorized Signature



