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(FIRE DWELLING HOUSE INSURANCE POLICY)

A1919031555301/52 58 THE SCHEDULE

o
I

Code

Aoolg ()

Renewal

dseiudelal

New Business

)

¢ v o a
nsusssilsziudeavi

Policy No.

1. fonlszfusie : Touasiiog The Insured Name and Address

SY A g o ia v o .
aouifseRUNS naaue15 UM Location of Property Insured

MU sunenvn Jariia
\aviinsilszaeatsz 3153 ID. No Sub district District Province
vden @i azdgn:  (20.00000
Block cps aasign : 10.QQAQQA
2. szaznnlsziudy : Buuil NAN16304.  augadui 1281 1630 .
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.
o o u o A v o o d
3. dnnuduenlsziudssmunsusssindsefuduatiui
Amount Insured under this Policy
A v o v ‘oo & v v oy a & U v oA a
!Ufﬂjigﬂuﬂﬂ munﬂqﬂnimﬂmwm !Uﬂﬂizﬂuﬂﬂﬂﬂﬁiﬁuﬂﬂﬂ mﬂﬂiznummuwmn
Premium F.E. Discount Natural Perils Premium Add. Premium
nasmsnuguea | nasmadesnudnddy
sziuonnne (Fire Prevention)
(Fire Protection)
A9 LRI DRTRITTET] a1 8131 ERITRITTET] ans SIURY
Rate (%) Surcharge (%) Amount Rate (%) Rate (%) Amount Rate (%) Amount
vIn UIn UIn
Baht Baht Baht
A v v a p 1A
!uaﬂisnunmmqm v 01ﬂ‘§l!ﬁﬂ1ﬁj 1n Muyanunu U [ 59U I
Net Premium Baht Stamp Duty Baht [ VAT Baht | Total Baht
o a v v O = v o da o v o
4. mmunwmﬂ‘x:ﬂummauua:‘z1Ha:mﬂﬂmwnﬁummﬂs:num
Total Amount Insured & Description of Property Insured
5. uitisziufesumazsnnuitue sy fude
Co-Insurers & Amount of Co-Insurance
= = P o o a4 A A A o da A o o 9. v v 1
6. 51?]215!?)2][4‘“?)32“1]9“%15N‘YI!?J1ﬂi;‘iﬂHﬂﬂ!!ﬂ%ﬁii’]‘Vllﬂ‘IJ‘Hii)ﬂﬂﬂﬂ‘fliw{lﬂuﬂ!?ﬂﬂi%ﬂuﬂﬂ !‘IJHHI'I‘\I?N ( ) A5l ( )
Description of Building insured or the property insured As Owner As Tenant
o H oy s A3 < o < ) < o Ao
Sty shmiiascuueniu wuruumily Tasandannily nasnuiu ugmnenas
No. of Storey External Wall Upper Floor Roof Beam Roof No. of Unit or Building
R o N v X
Wunmelueins dhwifa 1@/ MUNITUNIN U NH
Total Internal Area sHalaseang Wall Column/Load Bearing Wall Beam Floor
3! Structure Code W sHa SHa IHa
m. Code Code Code Code
7. amuiliiu Tegerda ¥ : Safes Sauon Fuveadalgnada
Occupancy Dwelling house Code Risk Exp Ext. Exposure Class of construction
e v o X a ¥ 2 ¥ 2 . P o [P a 1o
8. ﬂiﬂﬁiiﬂﬂixﬂuﬂﬂu HPRNASHHUME ﬂIN‘VI531411!!9ﬂﬂ']§ﬁ§ﬂ§1ﬂﬂ1il?)ﬂiﬂil!‘HiJTnEJi'JNTNiH‘HTMNHﬂ1ﬂﬂﬂ'J1Niﬂwﬂl!azﬂ?1ﬂiﬂwﬂﬁ?ul!iﬂ D H Yes D "lNN No

This Insurance is subject to the clauses and / or warranties attached

9. mymrHad HENvae s U tazms¥alFa 1Ty lrumauny (Amount Insured & Claim Settlement Basis)

O smuasnnuiuenlssiuss andiyasmindauiifhuveslninazeal#mau lnumaunuauityasmindduiifuveslni aaa iazanuiiiianimidenis (Amount insured on

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

U fmuadwuduenlszfusonitya

A

N

Y o v da Y1 o aa Ay a PN B ) e da o I |
Lﬂ/ﬁ]iﬂ“ﬂiN‘ﬂi‘Wﬂﬁullﬁz“’ﬂﬂjl‘]fﬂ1ﬁuhl‘ﬁll’ﬂml‘ﬂuﬁﬂll]ﬁyﬁﬂWV]Lmi}Sd‘llﬂﬂ’liWﬂﬁu SHAUN 1ﬂ1|gammmﬁum1luqmaTmJ UNAWAUTADUTIAT U 11D

uazdnuNananudene (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)

10. Juhdygnilsziudy

Agreement made on

Y o

¢ [Y)
Junnsusssilsziuse

Policy issued on

Q msdseiusalaenss

Direct Insurance

) o o 9
D fumulssMnnde

Agent

.

v, P 9
D wentndszMdunade

Broker

lueyanmavi

License No.

A g 9 Ao va o v A A o a o Yl o w o o a o
lwﬂ!ﬂuﬁﬂngTﬂ UIENA Iﬂﬂuﬂﬂﬂ%uﬂ1u1ﬂ‘lﬂﬁﬂa1ﬂﬂﬂ“ﬂﬂ!!ﬂgﬂﬁgﬂﬂﬂ51m'ﬂ@ﬂiﬂ‘“"l‘l?!ﬂuﬁ1ﬂﬂg‘l W ATUDNUUYBIVIENA

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.

NITUMT - Director

NITUMT

- Director

Yo,
&

ATUUBVESIUND — Authorized Signature
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Tumverelsziuse
Application Form
o

d o Ay oy oA 1 o
ﬂﬁuﬁﬁiﬂﬂixﬂuﬂﬂﬂﬂﬂ |mrIuNegeIfy

(FIRE DWELLING HOUSE INSURANCE POLICY)

1. dueronlsziusy (Applicant)
o — umﬁf,]a/ﬁaﬁalﬂﬂa (Name — Surname/Company NAINIE): ...........uuuuiiiiiiiieiiii ittt e e et e e e e e e e e e e e e s et
wtiasdszdidialszanau viemunziloutiaynag (ID. No./Company RegiStration NO.): ..............o.voviviireeesesissseseseese s ese e

. Y .
NOgAUNZTEUIT IINT DT TUNUTENOUNTT (AQAIESS): ..o oeeiieieet ettt

o o = oA

FouazogdmiulumsumByaniiy (Name and Address for Tax Invoice)

k1 C]

»

< o

amuNSngFuNvatolsE iUy (Location of Property Insured)

anlk

4. gounae

ERIGYIRTRN RARGIAT 39139
Sub district District Province

5. szgzaveR ) EnuNY Buuii 1781 16.30 U. ?:qufuﬁ 12116.30 Y.
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.

6. MammuaTIutuVee sz iUy sazmsvaldman Tvumaunu - nzaideniissdofen
(Amount Insured & Claim Settlement Basis - Choose one basis only)
o o a v o aa N = ' I At 1w o dd ' a4 a
O fwmuasautuenlseiuds awdtyadmindauniuveddmivazyaldmdu lnunaumuanisyasmsndauiiduveslny a a1 nazanuiiiia

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

.:'

° o A v o a A a o da 1 a a A a o da % "o ' o o
U swuaswauduenlseiusoawityamiuiswemsndaunazyaldiau lnmannuawisyamiuiswemsndau Funtuyasmsndaui
& " A id a . .
Wuvealn Windeandensint o a1 wazaa1unitnannudenie (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)

7. 598MINTNITUIA UINIRUYR1015ZAUNY (Items of Property & Amount Insured)

oo oL uRUvaelsEAuNY
siwmsnindauvoelsziude
(1)
(Items of Property Insured)
Amount Insured (Baht)
a dalgnadia (lisamugusin) Building (Excluding foundation)
o o 2 P} sa s A v A a ¥ o= A4 oA A q9 P A
D VIiWﬂﬁuﬂWﬂiuﬁQﬂQﬂﬁﬁ1Q (Lw@iuﬁ]ﬂi IATONANLAY TIAAANIATIANGY IATDIND Lﬂiﬂ\icl‘]fﬂTEJGLuUWLl msm“l%'"lvlﬂmax
gunsal Iwihneluihn inesaun’ 1nTeuded 1nT0dni1 1AT0919HN NTWEFUDUY) Property in the building (furniture,
fixing, fixtures, equipment, home appliances, home electrical appliances & devices, musical & stereo instruments,
kitchenware, clothing, and other property)
: ; ; 7 ;
8. i']fJﬁ%LfJEJWUfNﬁ\iﬂ@'ﬂﬁ%"]\iﬂ‘uﬂmT]Jizﬂuﬂﬂllﬁ$w’§’ﬂﬂ!ﬁﬂ‘ﬂ%‘ﬂ@]ﬂﬁﬂﬂiWgﬁuﬂﬂl'ﬂlﬂ'lﬂﬁzﬂuﬂﬂ HdJ‘L!L%H"UEN ( ) Fjl"]ﬂ ( )
Description of Building insured or containing the property insured As Owner As Tenant
o B 2 A A o < o < o - o
MUIUTU WH‘VIﬂWfJGl‘Ll NWUFUUU Iﬂiﬂ‘ﬁﬁ\iﬂ“ﬂu vanutu NUIUANINTON AN
No. of Storey 91713 W Roof Beam Roof No. of Unit or Building
Total Internal Upper Floor
Area
2
uy.
m.




v & N o o X
dhwiiedmiuonitly Ve / SWNST LS phenia M Wl
External Wall Column/Load Bearing Wall Wall Beam Floor
~ a 3 a - a < ~ a a3 ~ a 3
D ADUNTALTTUINAN DY D ADUNTAUT TN AN D ADUNIALTTNINAN D ADUNTALFITNINAN
Ay 85; ‘]Jﬁﬂﬂ N3N (reinforced concrete) (reinforced concrete) (reinforced concrete)

. < Aa < A~ < An
(reinforced concrete, O wmdnnielanznianuny O mannSeTanznianuny | O maavSeTansnianunu
bricks, stone, block Tl ﬁﬂmuﬁaﬁu (insulated Tl ﬁamuﬁaﬁu (insulated Tl ﬁﬂmuﬁaﬁ’u (insulated
bricks, glass) refractory iron or metal ) refractory iron or metal ) refractory iron or metal )

U a5e@nasals Tsacemi- | L 919 (other) L 19 (other) O 819 (other)

concrete, semi-wood —

open air)

9 X o A
O 15 pszidles danzd duq

(wood, tiles, galvanized

sheet & other)

9. gounldu

Occupancy

10. ﬁ'ﬂymz’g?fQﬂgﬂﬁ%’N(Construction type)

O (wood) Oasadnasalsd (semi-concrete, semi-wood) O Announia (concrete) Dﬁu@] (other)

F2
o @

11. anuivemnlszfusvlinaasginsaisumasie la (Does the location insured have any firefighting equipment in place?)
O Lin (No)

[ Ry ﬂiznauﬁ’m(\(es, please tick below)

Q inspadumaunuiiode (Portable Extinguisher) Q szimiethdumassouuen (External Hydrant System) %3032 11 Yard Hydrant
Q szvunotu (Stand Pipe) O ﬁ’ﬁuﬁwmnmﬁmwﬁa (Fire Department Connector)

Q meRarhduinas (Hose Reels/Racks) Q sarhiuman (Fire Truck)

Q szvuudaungmas v (Fire Alarm) Q szufanszneihduimasea T (Automatic Sprinkler)

Q Lﬂ%‘aaguﬁﬁmwﬁd (Fire Pump) Q fuq T150521) (Other. please StAte) ........oooccvvvvverrsseserevseeeesssssssssssenees

12. AnwRuasesdmSusau@uag s kU iian S uiafivee 115y iusie (Coverage for additional perils and Sub Limit insurcd)

UIURUTINANNUTUAA UIURUTINAANUTUAA
P A A A v o v A A A v o
ANVAUATOUNIAY fvoesziuny (Um) ANVANATOUNNIAY Avoesznune (Um)
Sub Limit insured (Baht) Sub Limit insured (Baht)
O n3eluh (Electrical njury) Q sowiudulna viegunlilszilia nieaau
@ . v ¥ A =8 a .
a gauNY (Windstorm) 1@ vSedud (Earthquake or Volcanic
Y
D NIUIMN IV (Flood) Eruption or Tidal Wave or Tsunami)
o 2 B
a nYQNIMY (Hail)
U naudosssuana (Natural Perils)

P s A gy v v AY o oA 1 o i o o & v v s o Ao aa v oA A Ay
13. 1/”1«!111’756‘1{“1‘1]alf]']ﬂigﬂuﬂﬂﬂﬂfJff’]WT]Jﬂﬂgf]']ﬁﬂ‘luﬁﬂ'lu‘VIL!a$'VlﬁWﬂﬁu'ﬂ‘uﬁ]lﬂ']ﬂigﬂuﬂEJW]fJ'Jﬂuuﬂﬂﬂiyﬂﬂigﬂuﬂﬂﬂuﬂﬂﬂﬁaqﬂ? (Do you have or apply for

Fire Dwelling House Insurance for the same Location and Property Insured with other insurance company?) D llll'ﬁ (No) D i (Yes)

° ¢ v o 3 °
v ldveTusandsiuunsusssnilseiusssiumanua (Ifyes, please advise the total number of insurance policy): ATNTTIN (policy) 1M
9
RuelseAuAYTINNIMUA (Total Sum Insured): 11N (Baht)

{ P v o Yo Ao v Ao A o . . . . .
TilsaunassizaziBoalunsdindnie ldveenlsenuss I3nuuS Enm3 of LS EMOU (Please declare details in case of having or applying for insurance with us or with

other insurance company)

13.1 USHN(Company) .......c..ccooveeveeenennn, IR 5ZAUNB(Amount Insured) ..........ccooovrevreeirieiieen, 1 (Baht)
13.2 USHN(Company) ........c.oovveeeeeeeeen, TR sEAUNY(Amount Insured) ............oooiiii i 1M (Baht)
13.3 USHN(Company) .......c..ccooveeveeienen, IR 52AUNB(Amount Insured) ...........coocvrerierierieieeen, 1M (Baht)




EZ
&

22 3 - o . o ; . A~ =~ <Aa - , i )
14. aounasiveelsyiudne wiemasegluszninnmsauiunadeseclunssudnsnaunseoflosiu ldognie i (Has/s the Location Insured ever
undergone or undergoing any legal proceedings in respect of land rights or eviction?)

D Taiie/ N le (Never/No) D 1o Talsalds1eaziden (Yes, Please ZIVE AELAILS) ....cueueueueueeeiieieeiriee ettt et se ettt s s s es et esesesesaseasssaes sansessnsssennsenns

T [N} E]
A oA A =1

15. Tugaeszezian 5 Pnruun vimuag I85uanuguydeni edomenndafsersedvaundoaniuiiiveoseiusvilnie ld duae Tilsaliswazidon
(During 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.)

v A v oo

16. MminegnUfiasmssulsziuse vendndayalsziuse vielflasmineeigisziusan sodmiuiegu3e i (Has any Insurance Company ever declined to
insure you against Fire Dwelling House Insurance, or cancelled or refused to renew such insurance?) a ”lll‘lﬂ&(Never) O we (Yes)

v Y A Ao v W . .
DAY Iﬂmum%umwﬂizﬂuﬂmmmwﬂﬂam%ﬂﬂ (If yes, please state the name of Insurance Company and give details)

9 9 @ 9 ) 9 Y 9 = 9 = Yo vy & 7 v o
Pwdvesusestounasiedu wagamidudr ladsanuduasediog laTumelddennas waztou lvvesnsusssilseiuse

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

T dusenlAuSEny dauAu l’ij"uauilmwUﬁaLﬁmﬁaLﬁmﬁ’uiaymaﬁwwuﬁ”’]@iaéwﬁfmmﬂm:ﬂsmmsﬁﬁuLLa:daLa'%;mﬁﬂs:nauqiﬁaﬂi:ﬁun’“ﬂ

wadszlomilumaiiuguansfiadsiuds

ﬁnm‘LjJ(Company’s POSIEION): vttt sttt e es

fueren1lsiusie (Applicant)

o A o s oV \J a a LA
Fﬂ!ﬂi’Juiﬂuﬂ»?1uﬂm&’ﬂiiuﬂﬁﬂ1ﬂ‘lJ!!i;l%ﬂﬂ!iﬁNﬂﬁl]i%ﬂ?)ﬂﬁiﬂﬂﬂi%m—!ﬂﬂ (ﬂ‘l]ﬂ.)

Y

v o v v a v Y Al Y A A v v & o a Vo A o ~
I#neusmomdnsdumunnuasagnde mndionlsziuiulnlladeniuass vseusastennuduihuia exlfinalvdyaniinniluludias

7}
5
Av da a
)i

] o <
Fausimiantvendedyananlszanangrminauataz mdisdanas 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 2 1A
%9 — NdYUIBN

o

o ¢ v o
ﬁm%a Uii’]ﬁﬂﬁﬁii’)ﬂlqﬂiNﬁiiNﬂ‘iZﬂHﬂﬂ (Renewal Certificate)

v v Ay v A

nsusssilsziudnfiy dmSuiiege sy (Fire Dwelling House Insurance Policy)

7
LV

Y o v o ' o A o v g v o o A o A o o ° A A v o A
gronlsziufpdsszypnilumsirmisdosuseamsdenignsusssilsziufvadui anashisziislssiusamusnnuduiissyBlumsnamenisaeaiii
) < 1 9 4 ¢ o o ¢ v W o a Y
TAUAUTIN e FaaeldiiFendi «usin” warlunisdesgnsnsssndssiude aunsusssnd sefudaaiuiGuavn
]

< J v o v a2 a =) o &
!ﬂuﬂﬁﬂﬁiiuﬂig’,ﬂuﬂﬂﬂﬂﬂ‘lﬁulﬂﬂlﬂ Iﬂﬂﬂﬁ1ﬂﬁ3!ﬂﬁﬂﬂﬂu

The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “.............”, hereinafter
referred to “the Company” for the purpose to renew the previous Policy No......................to be the new Policy No......................with the following details.

@ a o d Y o o d Y
FHAUIEN NINETTHUTZOUTAUT. e oeerrrreeeenrrrsssennrrsssses e nilsdeSusesmsaeaignsussnilsziusaaui

Company Code Policy No. Renewal Certificate No.

v oo A { { Y v ¢ v v
1. é’nmﬂiznunﬂ : %uaxﬁagj The Insured Name and Address anunfsaunTnddwe e iuse Location of Property Insured

Mua/mvIe suneNUn Jania
Sub district District Province
vdon afe avdign: 10.00000
uiinglszd1issyiry ID. No Block cps assdgn : 1010.000000
2. szaznanlsziudy : Buiui nm 1630y dugaduii 1781 16.30 W.
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.
o o o ¢ -
3. MinuRuedseiudemunsusssidseiuseatiui
Amount Insured under this Policy
K v o . o a =z v o =z - v A -
Welsenuse ayvangUnsadumas 1Welsziuse Wedseiusaiiudiny
Premium F.E. Discount NUFITNBIA Add. Premium
WasMsnIugy | snasmsilesiuonide | Natural Perils
wazszivenne (Fire Prevention) Premium
(Fire Protection)
” o 2 . ~ ” ” . - ” . S
0Nl NI UNY UIUEY M9 0Nl NUIUEY Lk UIURY
Rate (%) Surcharge (%) Amount Rate (%) Rate (%) Amount Rate (%) Amount
1IN 11N 11N
Baht Baht Baht
A o o a ¢ a oA
deilsziudesaugns 1 | ensuanuil 11N MByan RN 1IN 591 STRNY
Net Premium Baht | Stamp Duty Baht VAT Baht Total Baht
o A v v A a v da A o
4. hutuedszfusenaauuaz eazReansnaguielsziude
Total Amount Insured & Description of Property Insured
5. UStmseMufesamaziutuedseiuse
Co-Insurers & Amount of Co-Insurance
a a Y a o @ A Ag A A YU w da A o @ S Y v
6. MwazPeavesaslgnaiafionlsziusauasvsefihuvisefadmindauienlsziuie Hhaudves ( ) Ang )
Description of Building insured or containing the property insured As Owner As Tenant
. Y - o X “ o v = . o o
PR LTRITLEY, dhnifsmuueniluy Autuuniy Tnsanaanuily nasnuiu NuIUgMIHIONAY
No. of Storey External Wall Upper Floor Roof Beam Roof No. of Unit or Building
X A o o o &
Hufimelueins DS 11/ AUWeS NS MU Wi
Total Internal Area stalnseaing Wall Column/Load Bearing Wall Beam Floor
o, Structure Code sHa THa sHa e
m. Code Code Code Code




Y Y o d' \ U U v o U :.J Q' 4
7. amuilai nagofie TN : NN nYUIN wmaamﬂgnmn

Occupancy Dwelling house Code Risk Exp Ext. Exposure Class of construction

o v o & ! 3 o o u 9 @
8. ﬂi&lﬁii&lﬂi%ﬂuﬂﬂ‘ﬁ ﬁ!ﬂﬂﬁ1il!u‘ﬂﬁ]ﬂ ﬂ13~|ﬁi$‘1_ﬂu!ﬂﬂﬁ1§ﬁ§ﬂ§1ﬂﬂ'Iilﬁﬂﬁ1i!!‘1n!1l‘1’l’1ﬂ5311‘V]\iﬂ1“3“!3Mﬂ1ﬂﬂﬂ31ﬂiﬂﬁﬂ!!ﬁxﬂJ1N§ﬂﬁﬂdlu!!§ﬂ

This Insurance is subject to the clauses and / or warranties attached

D 31 Yes D"luvﬁ No

o o a LA VI a A =) Y  a
9. fniiﬂ‘ﬁ‘t!ﬂﬂ1u3u!ﬂuﬂﬂlﬂ1ﬂi¥ﬂuﬂﬂ uazmi‘m‘l‘nmau"lﬂuﬂmmu — NIV UADNINEIVDIANL

(Amount Insured & Claim Settlement Basis - Choose one basis only)
o o a A ad \ Y da d‘ I M Y1 a ad A} £ da :; | v 4'4' a
D nmuﬂmmmammﬂixﬂum VI]N'Jﬁi;l“i;]ﬂWlﬁ‘lNEIi;T‘LWI!“]J‘l-!sllﬂﬂ'ﬁ3»1Lm%ﬂ!ﬂ1’l5ﬂ1ﬂuvl‘HN‘Ylﬂ!L‘VI‘Hﬂ1Nﬂﬁﬂuaﬂ1ﬂ§Wﬂﬁuﬂ!ﬂuﬂlﬁﬂﬁN W Al tazaaHunnnag
ANURETIE (Amount Insured on “Replacement Cost Value” basis & Claim Settlement based on Replacement Cost of Property at the time and location at loss)

° ° a v as 1Ay a v da Y1 a ad 1Ay a Y o da R 1w v oda A
D ﬂTﬂ‘HﬂﬂTM31!!\11!!611]53ﬂ‘lr!ﬂfj?ﬂu?ﬁ3»1aﬂTV]l!‘ﬂ‘i]i\ﬂli’N‘Vl5‘Wﬂﬁ"ln!lmz‘ﬁﬂchiﬂ1ﬁu‘1ﬁﬂ~l‘ﬂﬂl!ﬂ‘iﬂ!ﬂ1u3ﬁ§ﬁﬂ1ﬂ!!‘ﬂﬂi\ﬂli’]\1ﬂiwt’]ﬁu FIAMDVYamMNIngaun

a

o 4 1
iluvealval indieAuaens A o a1 wazaeHNTANANMEEYNE (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)
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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.
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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.
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NITNMST - Director N3IINNII - Director é’ VDU — Authorized Signature




