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ludvereilszifuse
Application Form
¢ o A vy da
ﬂillfﬁ5iﬂﬂi%ﬂuﬂﬂﬂ’nﬂlﬁﬂﬂﬂFJ‘Vli‘WEJﬁ'H

Accidental Damage (Property) Insurance Policy

1. dueresziuse (Applicant)
o — umaqa/ﬁauﬂﬂa (Name — SUrname/COMPANY NAIME): .. ....ivuettneitete ettt et et e et e et et et e e et et e et e et e ea e et e et e et eta e e s e ea e e et e et e aa e st eeaaesesaeaes

nvtinsdszidalszanau nSemunzidioulidynna (ID. No. / Company RegiStration NO.): ..............oc.oviieieeseese e seseeeeeeee e

' a

NognunziToutnums oa0 AU TLNOUNT (Home Address / BUSINESS AQIESS): . vvevrreoreeeseseeeeee et e oo et e ettt et e e eeeee et e et

b

v o w A A

2. ¥ouazfeddmiulusiduabyan iy (Name and Address for Tax Invoice):

£ C]

@ 9

xamﬂsxﬁmms%amﬁyaﬁuﬁu (Taxpayer IAENtIfICAION INO.): ......cuiuiueiieiieieiie ettt et eeet st ees st e st es e s eas e ee et s ss et esee e s s ssaes et ee s e st et e sesnsesessesanaese e e s e ean

a

A o A A A ' v ) v o
3. wagﬂwuumawagwmma”lﬂmmggmmmﬂizﬂuﬂﬂ (Current Address or Contact Address of The Insured)

F2
@

a A g o da A v o .
4. gownasrsamunsndgunveenlsenune (Location of Property Insured)

ER T IILToN DUND/AUA I
Sub district District Province
5. szgznMvaNlsEiudY Buiui 1M éuqcﬂ fuit 181 16.30 U.
Period of Insurance From at To at 4.30 p.m.
6. wmInsndaunazsnitufivee1se fusie: (tems of Property & Sum Insured)
M waziBeavean NG auRveonlse iy SuRuvee1senune (Um)
Item No. Description of the Property Insured Sum Insured (Baht)
swsnnuluiivere s Rusoieau
Total Sum Insured
7. imaxLﬁaﬂmm?}aﬂgﬂﬁ%’nﬁgmﬂizﬁuﬁmmw’%a‘ﬁLﬁnﬁaﬁﬂ&mﬂﬁuﬁmﬂi:ﬁ”uﬁﬂ dwdwea () M )
Description of building Insured or containing the property Insured As Owner As Tenant
Susy TIPS BUA Mufmeluoms u?
No. of Storey No. of Building Total Internal Area M.
3. ﬁﬂymgéﬁﬂQﬂﬁ%WJ (Construction type)
[ g (wood) Dﬂédaﬂﬂéﬂﬁ/ (semi-concrete, semi-wood) O fnaounia (concrete) Dé“uq (131570 I
9. ﬁmuﬁi%‘nﬂu (Occupancy)
10. ﬁmu‘ﬁﬁummﬂizﬁuﬁﬂﬁam‘?@qﬂnﬁﬂfﬁmwﬁaw?e"lij (Does the location insured have any firefighting equipment in place?)
O it (No)
Q f Usznoudae (Yes, please tick below)
Q insesdumaauiiofio (Portable Extinguisher) QO szunmerh@uimassennuen (Extenal Hydrant System) H3933111) Yard Hydrant
Q szvumnetiu (Stand Pipe) @) ﬁ'ﬁuﬁwmﬂinﬁmwﬁa (Fire Department Connector)
Q modarhduimas (Hose Reels/Racks) Q satheumaa (Fire Truck)
Q szuuusamgmas s (Fire Alarm) Q szimniinsznesumasa Tusia (Automatic Sprinkler)

Q Lﬂ%qqnﬁwﬁmwﬁq (Fire Pump) Q 514“] Iﬂiﬂi&u (Other, please state) ..




o v o a o

v o 4 o v a 4 o v v o v @ @ 1 E
11. ﬂ')']l]ﬂilﬂi@\?ﬂaﬂﬂgﬂﬂ.lﬂﬂﬂﬂlu"lul\iui]']ﬂﬂﬂ'nlliﬂp‘lﬂﬂﬁ$uqﬂuﬂﬁﬂﬁﬁﬁﬂﬂ55ﬂuﬂﬂ ﬂ']ﬁillﬂﬂﬂ\?ﬂﬂ"lﬂu

Main coverage is sub-limited in the Policy for the following perils

U Svaumwg (Windstorm)..........cooooooooeeeoee 110 (Baht)
H '
Q Sehwiw (F100d) )..evevevieieieieirisiieieienns VN (Baht)
v 1 a A a 4 A Yy A =8 a . . . .
D sourudulvg ‘HiﬂgL‘UﬂWizmﬂ Wionauldin uIedul (Earthquake or Volcanic Eruption or Tidal Wave or Tsunami)...........c.coeveeeueeeenene 1IN (Baht)
o 2 .
O Sognuity (Hail.ooooooooeoen 110 (Baht)
O nqudosssuma (Natural Perils).. .M (Baht)
O Sennmailsziag M5UANYAITU N1598198 H30N15NT2¥IBUTIAUIZG (Sub limit for Strike, Riot or Malicious Act Endorsement) )..........ooccoocoeeee.
11 (Baht)
12. anwguasesdmiusuALLaz S uuluiiaaNuTuAafivee 15 iusie (Coverage for additional perils and Sub Limit insured)
) 4. SunRudIianNuTUHa ) < TuRuhInan s URNe
ANUANATOANIAY p oL ANUANATOANNIAN P o
fueolseiuny (um) fuerolseiuny (Um)
Additional Coverage Additional Coverage
Sub Limit insured (Baht) Sub Limit insured (Baht)
A o o . o o ody 1 ' o
O n3esdnsvgaredn (Machinery U msdnnsndihisngiessesmsdauy
] = < .
Breakdown) (‘1 WIINDITAON) (Theft without actual
iy ¥ o o v . ) .
Q  wudeduiialowwazdidannuay forcible and violent entry, excluding stock)
(Boiler & Pressure Vessel) O msdnniwdilidsingiesseomsiany
D Lﬂ%ﬂﬂqﬂﬂiﬂﬁlaﬂﬂiﬂﬁﬂﬁ (Theft without actual forcible and violent
(Electronic Equipment) entry)
v
O qunsailih (Blectrical Installation) U n3zanAndaniant (Fixed Glass)
O asFansng Jdunsng Robbery, O ademedmsuitu (Money)
Gang-Robbery) O Ja.1(M.1) OﬂﬂAZ( M.2) O 14.3(M.3)

1Y

s Ay o Ao A v o A v o da a o da A v oA v 4 o Ao P
13. VITuiJﬁif)ulﬂ‘Uﬂlﬂ1ﬂS$ﬂuﬂﬂﬂﬂﬂ 130 Usznussaudeenensnogu GluﬁﬂTu‘V]LLﬁ$'1/]3Wﬂﬁuﬂﬂlﬂlﬂ1ﬂi$ﬂuﬂmﬂﬂlﬂuu AUUSENYsEAufsduDdn
wiolai? (Do you have or apply for Fire Insurance or Accidental Damage (Property) Insurance for the same Location and Property Insured with other insurance

company?) [ Py (No) asn (Yes)

° ¢ v o 2 . @ .
tine ldve Tusaudadmaunsusssidsefusesumanua (If yes, please advise the total number of insurance policy): NINTITU (policy)
9
TR 52 UNBTINNIKUA (Total Sum Insured): UM (Baht)

a { ) v o WYo Ao o a o A . . . . .
Tsaunassivazidoalunsdindnie ldveedseiuss nuus ¥nnIefuLT ENOU (Please declare details in case of having or applying for insurance with us or

with other insurance company)

13.1 USHN(Company) .........ccoocveiveeeee, TR 5ZAUNB(Sum Tnsured) ........coooveeeeeeeieeeeeeeee, 1 (Baht)
13.2 U%ﬁ‘ﬂ(Company) .............................. ﬁmauﬁmmﬂixﬁuﬁﬂ(Sum Insured) .......ooooiiiii 111N (Baht)
13.3 UTHN(Company) ......c..ccoovveeveeeeee, TR 5ZAUNB(Sum Tnsured) ........oveoveeeeeeeieeeeeeeeee, 1M (Baht)

undergone or undergoing any legal proceedings in respect of land rights or eviction?)

O Ninerlailer (Never/No) [ 195 TA5ATHT100LIBER (Yes, PLEase Give details) ..o.ommeeeeerrrrsessoooeeeesessssssseeeesessessssssssesesseessssssseesseseessess e ssseeees eeeseessesessseneee

E]

' A ' Yo a A A v Ao A o A ' A = ' .
15. 1“%33533&'!3@‘1 5 °]J1/]W1uﬂ'] 1/]1u!ﬂﬂvlﬂ§‘Uﬂ'ﬂﬂqulﬁﬂﬁﬁﬂ!ﬁﬂﬁ']ﬂﬂ‘]ﬂﬂﬂﬂﬂﬂﬁiaﬂﬂau 9 (ﬂ@ﬁﬂ']uﬂﬂﬂ]al@1ﬂ§3ﬂuﬂﬂuﬁﬁﬂvlu (Durmg 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 1Y

16. iunsgmlFiasmssulseiusio venidndyalseiuse wieljasnmsdeniglsziusaiss Usziuanudeiedensnddu nieilsy fusegsns
wqw:i”ﬂw%'lu' (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?) D ‘lij!ﬂﬂ(Never) D 108 (Yes)

fune Tﬂiﬂm’]’ﬁmﬁﬁwﬂs:ﬁuﬁmmzs:uima:ﬁﬂﬂ (If yes, please state the name of Insurance Company and give details)

vy 9 v ) Y Y gq = v a' Yo vy 4 ¢ v o
VINVUDTVITDIUBLDAIV AU LLﬁgsll‘IW!i]']!"Uﬂ‘ﬂﬂQﬂ'J‘lilﬂNﬂiE]\'iﬂi]ﬁllﬂiﬂﬂﬁlclﬁﬂlf)ﬁﬂﬁ\? LLﬂ%Nﬂull‘U‘llﬂﬂﬂiNﬁiillﬂi$ﬂuﬂﬂ

T hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.



T dusenliusEny Ay I’ELLR:L%LNmTaLﬁm‘%uﬁmﬁuﬁa;&amaﬁwwnj"wiaéwﬁmmﬂm:nssmmiﬁm"uLmzddm%mmsﬁi:nauqsﬁa

diudn  Wedstlomilunsmiuguansfiadsziuns

A AComMPANY’S POSIHON): .uvuvreueiirieceeeeeeiceeieeseser et esess st ereneesneees

Aueren1lsziusy (Applicant)

o A o w oW v
fufeudinnuauznIsIMsMtuezduasumslszneugsneilsziude (aia.)
Iasummudnsdumuniniaimndo madiolseiusalntladeniueis vienaaseonnudihnie sxfinalidyqgiiamiuludias

R A v

Aa A Y@ \ a <
BIY Tlllﬂ"ﬂﬁ‘l.lﬂﬂﬂ]ﬂﬁmuﬂlu1ﬂ1uiliSN'Jaﬂ{]‘i’iiﬂﬁl!!WQ!!@ZW]N‘U&N1W51 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
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ludwverenlsziuie
< v o a o A v & v o v ¢ v o AU o da
ﬂiNﬁiiNﬂigﬂHﬂﬂij‘Sﬂﬂ‘i‘iqﬂ‘ljgﬁﬂ (!‘Hi’]»i‘il1ﬂ51EJ‘V]!f’]1ﬂ5$ﬂﬂﬂﬂﬂ1fﬂﬂﬂiﬂﬁi‘§ﬂﬂi$nuﬂﬂﬂ?]ulﬂﬂﬂﬂﬂ‘ﬂﬁ‘ﬂﬂﬁu)
Application Form for Accidental Damage (Business Interruption) Insurance Policy

(Following insured perils under Accidental Damage (Property) Insurance Policy)

1. fuerelsziusy (Applicant)
o —‘leﬁﬁ]ﬁ/‘aauﬂﬂﬁ (Name — Surname/COmPANY NAIME): ... ...euuiuiueie ittt e e e ee e et ettt et eb et et es e bbbt et et se bbb tseaebese 1 e e e e e en e e e

avtinsdsgidalszanau nieaunzidiouilayana (ID. No./Company RegiStration NO.): .......................o.coeeeeosieeessssseeessssseeessssseesessss s n e

2. ‘I?IE]E‘J, CAATESS) .ttt

3. szangsna... ganasududumsluilla....

Nature of Business The year in which the business was established

o v o Ao o da =
4. ﬂill‘ﬁ‘iill‘l]i%ﬂuﬂﬂﬂﬂmﬁﬁlﬂﬂﬂ‘ﬂﬂ‘lﬂﬁu LOUN Lo

Accidental Damage (Property) Insurance POLCY NO. ......ccoeieeueenieeeieiieeereesessessssssessesesenns

. T v q
5. szezav0 1 TE AU ; GuiuR A ﬁuqmuﬁ 1987 16.30 Y.

Period of Insurance: From at To at 4.30 p.m.

6. szoznansyaldmaulvunaunugeganifien Maximum Indemnity Period (Months)

3 6 1@ou/months 3 12 1feu/months O 24 1Gowmonths [ duqTlsaszay/other, please state.............

Y o v A9 o A A v w i .
7. lLUWUE]m'ﬁ‘uﬂﬂ’ﬂllﬂi]ﬂi’erWw“VW]ENfﬂiL!ﬁ$ﬂ1u’lulﬁuﬂﬂjmﬂ1ﬂi§1ﬂuﬂﬂ Specification & Sum Insured

Y. Y p o Suduniveen
Fommuannuduaseuawiz Tamsnesziuse o .
Usziude (vmn)
Specification Item(s) Insured
Sum Insured (Baht)
] FJ
O wwvii 1 Yemusanuduaseanmz dmsoms 1.87159U&W (Gross Profit)
v o o 2 o ¢ ' ' v o .
ﬂﬁznuﬂﬂm"limuﬁ'u MUV ANUNUNNDN ) 2.m%’wuﬂmﬁm%w (Professional Accountants’ Charges)
Specification No. 1 — Gross Profit (Difference Basis) nsaifianudesmsm lFnelumsdniivauuiesienshl

©15TnUnY - T‘ﬂiﬂixu (Please state item of uninsured

working expenses, if any)

3wt 2 dofmuammduaseunme dwsums 1.i159u#u(Gross Profio)

ﬂizﬁuﬁﬂﬁﬂi%ﬂé’l’u (LLUULﬂmW‘TWa‘]J%ﬂ) Specification No. 2 — 2.ﬂ'1%lwﬁﬂﬂ‘ﬂg%ﬂ1%W(Professional Accountants’ Charges)

Gross Profit (Addition Basis) iWﬂﬂﬁﬂixﬂﬁ)ﬂﬂ1iﬁ1u’;mﬁ‘l‘lﬁ%uﬁ’u (Items for Gross Profit
Calculation)

- ilsgnd (Net Profit)
- aldelsediidesmsenlsziusy -Tsasey

(Insured Standing Charges— please state)

O uouii 3 Yefmuaanuduaseaunmz dmiuns 415z s1idean1sio sz Musy (Insured Standing
sziusearldnensi Charges)

Specification No. 3 — Standing Charges

O uuuii 4 Yofmuaanuduaseanme dminms 1. 3795U9INAUA ( Rent Receivable)
15z AUAE185VINAN 2. aaimia@e s (Professional Accountants’ Charges)

]

Specification No. 4 — Rent Receivable

)

O wuuii 5 Yofmuaanuduaseaunme dminns 510180 U ( Gross Revenue)

9
Useiuseie Idvuduy

Specification No. 5 — Gross Revenue
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A v Ao

P oA A gy o a o A v da A v oA o - N '
8. ‘1/]']1!llﬁ3ﬂllﬂﬂ]@lQWﬂ3$ﬂuﬁiﬂ§]Wﬂﬂ‘]ﬂQﬂ Gluﬁmummzmw&ﬁu‘nmmmﬂizﬂuﬂammﬂuu ﬂUUiBwﬂiznuﬂUﬂuaﬂwia"lil?

] a

Do you have or apply for Business Interruption Insurance for the same Location and Property Insured with other insurance company?

O N/ No L3/ Yes

v
e ldve Tusaudasnaunsuss sUse fusesIumanua (If yes, please advise the total number of insurance policy): AT1555Y (policy)
s
FIUEWD1U5LAUNIITINNIUA (Total Sum Insured): 11N (Baht)

Tdsauoasswazidealunsiiiinie ldveodsediuse 3iuusinvseduus inau ( Please declare details in case of having or applying for insurance with us or

with other insurance company)

8.1 UTHN(Company) ...........cccveeeveeenen., IR TLAUNB(SUM TNSUTEd) ..o, 111 (Baht)
8.2 UTEN(Company) ........coeceeeeeveveeenan TUIURUD IS AUN(SUM Insured) .......veoeeeeeeeeeeeeeeeeeeeeee 111 (Baht)
8.3 UTHN(Company) ........c..ccveeveeeeenn, TUIURUD I TEAUN(SUM Insured) ....vveoeeeeeeeeeieeeeeeee 11 (Baht)

42 4 v o A o @ v ' oo A & ] a Lda A o Y Ay
9. anunasivelsziufune Wif]fﬂfo]Qiui%ﬁ’JNﬂﬁﬂMuuﬂﬂﬁﬁ]QiE]ﬂuﬂiillﬁﬂ‘ﬁﬂﬂuﬁiﬂﬁﬂﬁlﬂllﬁﬂQﬁiﬁ]ulll
Has/is the Location Insured ever undergone or undergoing any legal proceedings in respect of land rights or eviction?

O Dine/aile (Never/No) U 1% Nlsaldsrwaziden (Yes, please give details) ......o.ovruivrvriiieiiiiieieieeeee e

E]
=

1 A ' Yo oA A a v A oA ' A o vy < 9
10. 11&%’3\15585&3@11 5UNRIUN ‘Vﬂu!ﬂElllﬂi‘Uﬂ'ﬂiJqulﬁﬂﬂim’dﬂﬁWEJi]V‘I'Ij‘iﬂﬁ]WEqJW]%QﬂWi@ﬂEJﬂHC] (5]ﬂﬁﬂW‘u'ﬂ‘ﬂ‘UﬂLEﬂﬂi%ﬂuﬂﬂuﬁiﬂllll DUNY l‘ﬂiﬂql‘l/i
Flvagidua (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.)

v o A Y

1. vnegnifrasnis sz iuse ven@ndygynlsziude vieljiasmsdenigsziudanse sz iu soanudesdoaenindau vielszdudogsne
nyax e¥nnseli ( 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?) Q liine(Never) O e (Yes)

duae Tilsaudsvers ﬁ‘wﬂizﬁuﬁﬂua:i:mmas(ﬁﬂﬂ (If yes, please state the name of Insurance Company and give details)

F o

12. WM RUdAikUMIATTUIINGATIVa DU - Sound 3 7/ (Audited Annual Report - the last 3 years)

D i (Yes) D 195 Tﬂiﬂixumqwa (NO, PlEaSE STALE TEASOMS) ..uvuvuveeueencaieeeeieseneesiieeteseteses ettt st e eeetetesenenea

9 v % 9 ) Y Y Yq < v = Yo vy A ¢ v o
VINRVDIUTOIUBDLDAIUVNAY LmS“UTWLmL"UﬂﬂﬂJﬂ’NﬂJﬂllﬂif‘N“V]ﬂxhlﬂi‘llﬂ1ﬂ1ﬂ°l]ﬂﬂﬂﬁﬂ Lm$Lﬂﬂuvle|l‘lj’f)\iﬂﬁll‘ﬁﬁﬁllﬂ3$ﬂuﬂﬂ
[ hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.
Y Y a Y aw o & qY o Y & a A o 9 Y Y 1 o @ o w VoA a I
6U‘I‘]/‘IH]'IEJ‘L!f;l’t]llal‘ﬂ‘ﬂi‘l‘:ﬂ/]"l IANY Gl"]ﬂlﬁ%L‘]JﬂLNEﬁl’t]W]ﬂ%iﬁ!ﬂﬂ’lﬂﬂﬂlﬂy’ﬁﬁlj’ﬂﬂﬂﬂwm"lﬁﬂﬁWuﬂﬂuﬂm%ﬂiillﬂ 1NN VUASTUNTY f‘ﬂi‘ﬂi%ﬂ’ﬂ‘ﬂ‘ﬁqiﬂ%‘ﬂi%ﬂuﬂﬂ

iersz Tomilumsmiuguagsialszfude

( )

ﬁ‘llmﬂﬂ(Company’s POSTEON): oottt et s

Auoren1seiusiy (Applicant)

fufleudiinnupaznssumsmutezduadumslsznouginisziude (nun.)

v

Iimeumaudnsdumunnuasamnde mndielsziuselntladeninnuase nieusastennuswuiumia aziinalfduaniandulaudios
N ey

a o

3}
A
= da o v o v s ¢
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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




