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d v a [ A (% d‘ v v 4 J [ 2 v
ﬂﬁ»lﬁ‘iiuﬂi%ﬂuﬂﬂﬁiﬂ%‘ﬁqwﬁzﬂﬂ (!1!9\1'%1ﬂﬂﬂ‘Vl!?)11J‘§$ﬂ‘l!ﬂﬂﬂ1ﬂ1ﬂﬂ§3~lﬁ’§§3~lﬂ§$ﬂu®ﬂﬂﬂﬂ)

M519033553501520us8 THE SCHEDULE

SN a001g ( ) Usziuln ( ) nsussslseiusoaun
CODE Renewal New Business Policy No.
P v o ) a0 Y < o da v
1. Aonsgiudy : ¥ouazieg The Insured : Name and Address Ao AR o UNS NN UEsEAURY Location of Property Insured
¥o
Name
Moy
o @ o jJ
Address 2N WWHIN vaon
Amphoe Changwat Block
2. szeznanlsziusy Guiun nm 1630 W Augaiui N 1630 W
Period of Insurance From at  4.30 p.m. to at 4.30 p.m.
o a v o oy & 9 F=Y P2 v o w2 o Y v o
3. SwuRuesEiuny / m li“ﬂuﬂuiﬂﬂﬂizﬂ?mﬂQﬁuﬂ?ﬂﬂiﬂﬁﬁﬁﬂﬂﬁgﬂuﬂﬂﬂﬂﬂu UIMN oasuledsenuny
Sum Insured / Total Specification Estimated Gross Profit under this policy Baht Premium Rate
& o o = P a A
!Uﬂﬂizﬂuﬂﬂq‘ﬂ'ﬁ v |ensuaani U] MBYanUNY YN[V UM
Net Premium Baht|Stamp Duty Baht Vat Baht|Total Baht
4. Suluenlsziuss / i lsiuduTaslszmnumudemmuaniuduaseunns

Sum Insured / Estimated Gross Profit by the Specification

EACIRER] Swaziden uRue)senuny
Item No. Details Sum Insured
1 GROSS PROFIT
Y1 a A
5. szeznamsye lgmau lnunaunugega nou

Maximum Indemnity Period Month (s)

6. AnudsmeaIunsn / svezaii hidunses

Deductible / Time Excess

7. Swauluenliziuny wag USENIEAUNEIM Amount of Co-Insurance & Co-Insurers

8. anwildiu sast Fuvesdalgnadia
Occupancy Risk Exp. Code Class of construction

7 o o da P
9. nsuFTINUsEAUABllonsUUUMY

Clauses and/or warranties attached

10. Swihdyanlsziudy Suhnsussnilsziusy

Agreement made on Policy issued on
msisziusalaanse w‘fmmuﬂsxﬁuﬁmﬁﬁh meniilsgiuiuiase TuouA@UR....oo

Agent Broker License No.

Direct

A g @ a w Yt o 0w v A A o a o 9 Y o o @ a
mmﬂuwaﬂgm UIHNA Iﬂﬂuﬂﬂmj}lﬂ'luﬁ]lﬂﬁ\ia'lflllﬂ%mlﬁxﬂiS‘I/I‘]Jﬂﬁ"UﬂﬁJiH‘Vl 134 UFAIAY U AIUNNUVDIVITEN

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.

Ad1szaing

N35UM3 - Director N53UMS - Director #5UN0UBINNT - Authorized Signature
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ﬂillﬁﬁﬁﬂji%ﬂuﬂﬂ@ﬁﬂ%‘}’iﬁ!ﬂ‘ﬁzﬂﬂ (!‘L!E'Ninﬂﬂﬁl“/lmnjixm-!ﬂElﬂﬁﬂﬂﬂiuﬁiiuﬂigﬂuﬂﬂﬂﬂﬂ)
Application Form for Business Interruption Insurance Policy

(Following insured perils under Fire Insurance Policy)

—_

Y LA .

. Avanlsziusy (Applicant)
¥o —‘Lﬂllﬁf]’ﬁ/f!auﬂﬂﬁ (Name — Surname/COmPANY NAITIE): ... ..uiun ettt et e et ee e ettt e et e ee et et eetet et ae e e s st ea s eae s s b es et et e e e sesebesebeten e e een
mvtinsszdiianlszanau wiemunzilioutiaynna (ID. No/Company ReIStration NO.): ..............coiiivowivereeeeeeeeeeeeoeeeeesesseoeeessoeeeee oo

DTN T IS OO IUTUTINOUNTT (AATESS): vevervrverersrrereisiersesesiseeesesetseaesesenssesesessessssses s sssssssssse s s s sssssssssss s ssssss 441010508

o a A

2. souaznegdmsulumsuniyan iy (Name and Address for Tax Invoice)

9 U

o Y A

!.aﬂJ1]3ZﬂaWI3NLﬁElmﬁiJuﬂml.WﬂJ((Taxpayer TACIEFICATION INO.): ettt ettt et ee et et et et et et e e e ee e teeaesaeeseeaesa e seeesseeeseenteseeeseneensemse et aeseeeeesesseasensseaesaeneseen aen

G

@ A A '

3. 171@§J:‘1j%i]‘uu‘Vii@ﬂafjﬁaﬂﬁEJqﬁ)ﬂl@m:"iji)!mﬂﬁxﬁ’uﬁlﬂ(Current Address or Contact Address of The Insured)

a

A AUTEANTIND oo FINUFUAUTUNT IUTITO
Nature of Business The year in which the business was established
o v v A v A
5. ATUBTTUUTEOUBARNY LAUT oo
Fire Insurance Policy Number
N : v :
6. szozna1veelsEnune: LTUIUN I8116.30 U, AUFAIUN 1791 16.30 U.
Period of Insurance: From at 430p.m. To at 4.30 p.m.

7. izﬂzna1mtiém“l%'m?fu'lwmmmuqqqﬂﬁgﬁau Maximum Indemnity Period (Months)

U 6 1deu/months O 12 Aov/months U 24 @eu/months a ﬁuﬁiﬂiﬂiz‘]__l/other, please state.........o.veveviiiniiiiiiiiin
Y o Y Ay o A A v i .
8. !!'U1J"UE]ﬂ11’iuﬂﬂ'ﬂllﬂuﬂﬁE]QLﬂWW%VW]fNﬂﬁLLa5%1u3ulﬂuﬂﬂ]alﬂ1ﬂi$ﬂuﬂﬂ Specification & Sum Insured
Y. ) p o UIMRUNVOID
VINTHUANITUANATOURNIE 518ﬂ1§‘l/]l,’t’]11]§$ﬂuﬂﬂ v o
lszAune (um)
Specification Item(s) Insured
Sum Insured (Baht)
Y o ) o o ) ° Y
‘IJBﬂ'muﬂﬂﬂllﬂuﬂﬁﬂﬂmw'lé‘i?ﬂ‘l’iillﬂﬁ‘].]i%ﬂuﬂﬂﬂ'l‘li l.m'limu@m (Gross Profit)
Ea
2 L LYo o .
Tudu (Specification — Gross Profit) z.mmquﬂunﬁm%w (Professional Accountants’ Charges)
o v A o A Ay
ﬂiil‘lilﬂ’JnJﬁﬁ]\iﬂﬁﬂﬂ"]ﬁ]1811!ﬂ1§ﬂ1£uuﬁuﬂNiWﬂﬂﬁW]‘lNLfﬂ
Usgnune - 1sas ¢1) (Please state item of uninsured working expenses,
if any)
Pooa A gy v o A o | o da A v v A o Ao aaw v oA Ay
9. 1/]11J3J1’i§E]Ulﬂsllﬂlﬂ1ﬂ§$ﬂuﬂﬂ‘§§ﬂﬁ]‘ﬁqﬂ‘ﬁ$ﬂﬂ °Luﬁmumm:mwaaummmﬂixnummmﬂuuﬂuuiywﬂixﬂuﬂﬂauanma'lu?
Do you have or apply for Business Interruption Insurance for the same Location and Property Insured with other insurance company?
O lisi /N0 L3/ Yes
YA A gy Y o s v g . . L4 .
fifinse lave TusaudsdruiunsusssilsyAusoswnaua ( If yes, please declare the total number of insurance policy): NFUTITY (policy)

9
TUIUEUE1Y T AUN BT INN VN (Total Sum Insured): 11N (Baht)

'
a o v A v A

Tdsaunasseazdealunsainiinie 1dveosziuse ) 33 snnie M sman (Please declare details in case of having or applying for insurance with us or
with other insurance company)

9.1 LTHN (Company)............cccveevvveeeen.. TUIURUDTZAUNS(Sum Insured) .......ooveeeeeeeieeeeeeeeeeeee, 1N (Baht)

9.2 USHN (Company)..........cccevveeiuiinannnn. FIUIURUDIUTZAUNB(SUM INSUred) oo VN (Baht)

9.3 LTHN (Company)............eeeveeveeneenn. TIUIURUOIUTLAUNB(SUM INSULEd) ..o, 1 (Baht)
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424 v w A o o ' o A a P a fda A @ VoA f
10. go1uNAINVee1lsTAUNBIAY “riiﬂfﬂﬁQﬂgilﬁiﬁﬁ'ﬂ\iﬂﬁﬂ'l!uuﬂﬂﬂﬁ]\ﬁ6\111!ﬂi3Mﬁﬂﬁﬂﬂuﬁiﬂﬁﬂﬁ]ﬂ‘laﬂgﬁiﬂqﬂ
Has/is the Location Insured ever undergone or undergoing any legal proceedings in respect of land rights or eviction?

O e/ lails (Never/No) O 1% Tilsaldswaziden (Yes, PlE@SE ZIVE AELAILS) ....vvuiuieiciciieieiececieectet ettt ettt ettt sea et s ettt sn s s s es s ns s s sebanes

A '

' = Yo 2 A A a o A oA ' A o o A A vy 9
11. Tugeszezia 5 YAk ‘I/I"I‘Ll!ﬂﬂulﬂiﬂﬂ'l'mqﬂ]ul,ﬁﬂﬁSalﬁﬂﬁ'lﬂﬂ'lﬂﬁiﬂﬂﬁqﬂ‘lﬁzﬂﬂ‘ﬂiﬂﬂﬂ@uﬂCﬂ@ﬁﬂTUWVI%@LQTﬂSZﬂuﬂﬂHWi@“lN DAY Tﬂiﬂl‘ﬁ
=
Jgazioyn
(During the past 5 years, have you ever sustained any loss or damage due to business interruption or any other peril against the location which is proposed to insure?
If so, please give details.)

' a o v o a o v a ' v 9 v o = o o da v o a
12. ‘V]TL!!,ﬂUgﬂﬂglﬁﬁﬂﬁ‘iﬂ‘ﬂi%ﬂuﬂﬂ vanian ﬂluﬂIuTﬂigﬂuﬂﬂ T/T%’E)‘]JQLﬁ‘ﬁﬂ1iﬂﬂ@1qﬂ§3ﬂuﬂﬂﬁﬂﬂ ‘]J‘JXﬂuﬂﬂﬂ’ﬂﬂlﬁﬁlﬂﬂﬂﬂﬂ‘ﬂﬁ/‘mﬁu W%ﬂﬂi%ﬂuﬂﬂ‘ljiﬂ‘ﬂ
ﬁﬂqﬂéﬁzg Avselal (Has any Insurance Company ever declined to insure you against Fire, Accidental Damage (Property), or Business Interruption Insurance, or

cancelled or refused to renew such insurance?)
D lJliJ'LﬂEJ(Nevc:r) D 1Ay (Yes)

fune Tilsaudeiousimlsziusdonass21)510az180a (If yes, please state the name of Tnsurance Company and give details)

13. SUMIRUARUNIATINAOUIINAATINAO VYT - Sounas 3 1l (Audited Annual Report - the last 3 years)

a4 (Yes) O s Tﬂimxumqwa (NO, PlEASE SLALE TEASOMS) ...v.vuirieirueiiiiaceereeetet ettt ettt caes st s s et neees

Y Y @ 9 v Y ¥ Y Yq = v a Yo Vo A @ v o
VINRIVBITUITDIVBLUDAIVNAU LLa3‘“1W!%11T11%ﬂ\1ﬂ311|ﬂ1]ﬂ5fNV]ﬂZ]lﬂﬁ']JﬂWfJQlWUﬂﬂﬂﬁi LLamﬁﬂu‘l"’umﬂﬁﬂiﬂﬁﬁiﬂﬂi$ﬂuﬂﬂ
I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.
Y Y a Y Aaw o dqY A Yy 3 a A o 9 Y Y 1o o VoA a o o
5]J1WH]1$J1JEI®1]1'H‘U§H‘V]"I IAUNY 1%!!ﬁ$1ﬂﬂLWﬂﬂl@W‘li]‘ﬂi\?l,ﬂfl’]ﬂll"ljﬁlll“ﬁéllEN”]JTWHJW]ﬂﬁWHﬂQWHﬂmZﬂiillfﬂifﬂﬂiluﬁZ?Nlﬁﬁll ﬂ1§ﬂi$ﬂ@ﬂ§iﬂ%ﬂi$ﬂuﬂﬂ

iiedlsz Tonilunisfmfugquaginlsziude

Auetenlsziuso (Applicant)

o o °

o A U \J a a v
ﬂ1!ﬂﬂuﬁ1uﬂ\ﬂuﬂm$ﬂ§§3~lﬂﬁfﬂﬂ'ﬂ!lﬁ3'sN!ﬂiNﬂ]iﬂﬁsﬂﬂ‘ﬂijiﬂi}ﬂigﬂuﬂﬂ (Fl‘l.lﬂ.)

v 13 k%3 k4 a k% k7 A a VY a A k%3 v o =3 a Yo l—';’ | 5
1ﬁﬂaummmmmumummmmnma ﬁ1ﬂ§!ﬂ1ﬂ§$ﬂuﬂﬂﬂﬂﬂﬂﬂlﬂﬂ'ﬂu%§& viseunastennuomiiuia ﬂsuwaﬂlﬁaiymmﬂmﬂuiumm

a o

FauFHniiansvenaaiyanmulszanangrmnauiatazndisdann 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




