SHOP INSURANCE PACKAGE
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Us=fUfIBAUASDISSTAVUNALON (Shop Insurance Package) OME V Easy

AJIAUASDJ

Coverage

nuUs=NuNg/23uTNaAIUSUTA (Un)
Sum Insured/Limit of Liability (Baht)

KIAN 1 : SAARNYIIAAVAUASAIWNIAL (Fire & Additional Perils)

o WTK Whdh Agmnmisszioavaaifianisiiomsogofiy
(Fire, Lightning, Explosion of gas used for illuminating or domestic purposes only)

NYMISSzIUR (Explosion)

fiwitiosnnth (TLiSDUG‘m'DU) (Water damage (excluding Flood))

NUMISIDYDNAzKSONSBUVOIUIAYIUWIKUE (Vehicle impact)

ngoIMAYIU (Aircraft)

ngauwiy (Windstorm)

nduaulroKrSonIvIiws:IDaKSonaulAUKSo Ui
(Earthquake, or \Volcanic Eruptions, or Tidal Wave, or Tsunami)

* NYAINADU (Smoke)

* fYaNIKU (Hail

Tuifiuuduiduiods:nuny
(up to Sum Insured)

« MSUAKYAIIU MSIANIA KSOMISNSEMAUITROUINY
(Riot, Strike, Malicious Acts)

100,000 $10ASI NazmavAs:u:pAWs:AUTTY
100,000 per occurrence and in aggregate

« fisthinou (Flood)

20,000 $10AS) laznaoAs:ozNAsUSTY
20,000 per occurrence and in aggregate

« fluroIASOIIWWA (Electrical Installation)

100,000 50ASI NazmaDAs:uzAS:AUTTY
100,000 per occurrence and in aggregate

KUdAN 2 : msUs=NuRgIUNAINUMSIYIdos1a (Loss of Income)

saisgs1wlnnvinmelududuitiosnmnnswdauniods=nunginandy
ldgmynnnons=yiukudan 1

(Loss of income in consequence of the damage to the property

insured arising from a loss under Sectionl)

TUifiu 10% vasmaulkunmaiinu
(Not exceeding 10% of Claim amount)

KUIAN 3 : Tasnssu (Burglary)

A gtyIduKsSaldumesionswadaunionUs=nusioninuogmeiugins
didanasy soufuAmsouIsuamDIMSNIdUKIY NNNIsannSWoNUsSINg
$9JSOUMSIANI: BINSWE UAunswe

(Burglary, Robbery and Theft with actual forcible violent entry into or exit from
the insured building, including damage to the building, structure containing
the property insured)

Tuifiu 100,000 rioASI
nazluifiu 1,000,000
mnaonszyzNaNoUSNUNY
(Not exceeding 100,000 per
occurrence and 1,000,000
in aggregate)

KUDAN 4 : JUsAISENSTUMSIdEBInvoIgioUs=iuiy
(Compensation for Accidental Death of the Insured)

fuamufigWUs=AUAYNNAKAYO 1 la: 3
within the insured premise resulting from and event in Coverage Sections 1 & 3

100,000

KudAN 5 : msus=nunaidu (Money)

ADWdtyIdevaiumeiuanmunioUs=nuneiunaMMsNINNISBINSWE
Jaunswe (Ua.1)

(Loss of Money inside the insured premise during business hours caused by
robbery or gang-robbery) (M.1)

200,000 5i0AS)
naznasnszyzidalsnuny
200,000 per occurrence
and in aggregate



AJIUANASDJ NuUS=NUE/23BUNNAAILSUTA (UIn)

Coverage Sum Insured/Limit of Liability (Baht)

KUDAN 6 : NS=AN (Plate Glass)

| ADIIFYKMIEVOINSIAN SOUTINSOUNIAZAINNIAIUUNSZIN NMISIAN 100,000 i0AS) |
duilioanmnauaiknndaiumeuan (Tusouns=angisd Ko 5Ud1IVol) la:naoms:gzidanUs:=nuse
(Accidental Breakage of Plate Glass including frame and its 100000 per occurrence
Decoration (not including glass shelf or glass furniture) andin aggregate

KUdAN 7 : AUSUBAMUNNKNEouARamMeuon(fuamuiimUs:iusio)
(Public Liability Insurance (within insured location))

A2IUSUTAMUNNKIIEVDIGIUS:NUNY AT KSDADIUUNWSDIVOJ 500,000 sioAS)
amunusznoums MIKYAAaMyUaNIASUMSUIAIAUKSDIZUEIR 121,500,000
wSonswdaulasunouidume nads:u=naUs=NuUNY
. , 500,000 per
(Compensation on behalf of the Insured for loss or damage occurred to third occurrence and

party whom the Insured is legally liable as result of accidents from 1,500,000 in aggregate
the operation or in connection with the insured business)

n31uéunsaa€'iuq (Other Coverage)

1. MMJu Sonau vuggsINNSwe (Debris Removal) _10% vosnuus=iufiy _
2. MMBhelumsauiwal (Fire Extinguishing Expenses) KSolLiinu 100,000 sioAS)

f o _ . lnaznaonszy=NaoIUs=NUNY
3. MW IWansUs:Iious1IA1 9oniuu (Professional Fees) (0% of Sum Insured, not exceeding

100,000 per
occurrence and in aggregate)

4, nsSwgaudouynna (AuAsaInswadaudouynnaiazinSadisINMuval 5,000 sioAU 100,000 sioAS)
MKhla:wunuvaIgiols=nunyBamusnuidiuainsniols:=nuny) nadns:gdANUSNUNY
(Personal Effects) (000 per person, 100,000

per occurrence and in aggregate)

gisondsmauNTfAfusiwazidennUAASaINaziIoulviduandUIIMUs=NUAYNNASI

|3=au1vm_s'§uUs:ﬁuﬁu 3 )

1. amunioWs:=nungseiludilanasisu 1 Imiu
This package applies to Contruction Class 1 only

2. amunipwWs=nungnadliagiuivadunsiy muds:mAvaidiniuauznssuNMsmMnuiazdiasumsysznoussnals=nuing
The premises must not be located in a “"dangerous zone” as annouced by the Office of the Insurance Commission.

nuus=nung 5,000,000 10,000,000 15,000,000 20,000,000

IWWads=nung 1 U (soumidonns) 8,516.13 15,519.28 22,521.36 29,523.44

SME LISTS : Servicing Business

e AAaUNSNWIdnI (Pets Clinic), pAatunnisnssy (Clinic), patnnumnssy (Dental Clinic), patniasua I (Beauty Clinic)
o amUudoununs Aau: N1 A (Art, Music or Sporting Activities School), WaiuaBuino$ (Fitness Center)
fs38uu anuAnu (School), amGundndis1 (Tutorial School)

auAuKSaaiuas (IusaoutuTuinaursemuiisn (Association/Club, excluding Night Clubs/Cabaret)

amusuideaiiin (Nursery) yats (Foundation)

ainnuvigs (Ticket Office), dhtnaundaonaiskusousnisaiu (Translation Office)
dlnausuaaniuutnu/onms/anisameiu (Home Design Agency)

amuUuasununs Aau: mu fivn (Art, Music or Sporting Activities School)

d1Unanulnys (Accounting Office) ainaununsany (Law firm) ddnauinmianu (Employment Office)
arinnusurituunn (Advertising Agency) dtinauriu (Office)

dranausdinu/uigriin (Agent/Broker Office)

awisSnijun/wown/0nuish (Apartment/ Dormitory/ Rental House) Gnuwnenoime (Bungalows for holiday rental)



fumMvolUs=NUAENSUSSSIUSENUNYAUASDISSNIAVUNAEDL S M E V E a Sy

Proposal form : MSIG Shop Insurance Package

.......................................................................................................................................

lavus=3161Us:515U/1avUs=mGgIAgNEINS (ID NO./TaX ID NO.)..u.ivveiiieeii e e e e e e e
2. f'iasjf'iﬁmidﬁ — WINIANAINAMURIUs:usie (Contact Address-if different from Premises to be insured address)

1AVA(NO)...evvviiiieineens K(Moo).......598(S0i).....ccvvrnnenn.n. auU(Street).....coeeviiiiieiiea
BUIU/D1AS(VILlage/BUILAING). ..ot vve et e e e et e e e e e et e e e e et e e e e e et e aaan e
vaJ(District)......cceevvenn.n. ver (City)............ Knda(Province)............ shdlUsutid(Post Code).......
insAwn(Tel)................. nwns(Fax)............ dofio(Mobile)............eveeee. SWA(EMaIl).....cevvivniinienneen,
3. amuiioUs:fusie (Address of premises to be insured)

1AVA(NO)...vvevvneiieiieianes K(MoO).......509(S0i).....ccvreeeennns QUU(Street)...oooveiueeieciieeeeeee,
KUIU/01AIS(VILlAage/BUILAING). ..o evve et e e e et e et e e e et e e e e e e
v2J(District)......covven... var (City)............ Kda(Province)............ sidlUsuttig(Post Code)................
insfiwn(Tel)........ccune.. nwns(Fax)............ Jofio(Mobile)............eveeee. AWA(EMaIl)....ocvviineiieiinina
4. USEINNSSTIA (TYPE OF DUSINESS). ....euinitititei ittt ettt et et e et e e e et et e e et e e e e e eneeneans
5. 1DaIMMs (Business Hour) 310 (from)..........cccooevvniivnnnnnen. AR (7o) P
6. stgzpaNoWs:NUNY (Period of Insurance) :

ISu3un(Effective date from) ......... [eveeininnn [eeeaan. 1Da1 16.00 u. (4 p.m.)

to duamdun (Expiry date) ......... [eviiiinaann [eeeeeaann. 1Pa1 16.00 u. (4 p.m.)

7. nswgdaunions:znuny (Property Insured) / 1UDUITUIDIUSENUNY (Sum Insured)
KU2AN 1 : dAANY lla: ADIANASDIIWUIAL

nswgdauniods=nune (Property Insured) UDUITUIIWS=NUNY (Sum Insured)

« d3danadu (sndunusin) - Building (excluding
fOUNAAtiONS).....cvveiieeii e

o Woslines AMNIAIAMMINSINST Na:nSwoaUdUMeluaIms
(Furniture, Fixtures, Fittings & Household Contents)

UDUIUUS=NUNYsOU (Total Sum Insured)

mKuaTuDUIBUIUs=NUNItuIu (Basis of Sum Insured) nstuns:y
[] fkuashusuiiuiods:=AusismuyaAnswgauniduvedinl (Replacement Cost Valuation)

(] fsuasusuiiuionds:Ausismuyamnnmasiveanswaau (Actual Cash Value)

8. anuru:asanasuniows:=nuney (Type of Property Insured)

ouy (Walls) iassxasm (Roof Beams) #u (Floors) Kaim (Roof)
[ ] nod3 (Brick) [ ] man (Steel) [ ] nounsn (Concrete) [] ns=iboy (Tile)
[ ] ned3/13 (Brick/Wood) []13 (Wood) []13 (Wood) [[] mawh (Concrete Deck)
[ ] (Wood) [] dn=d (Corrugate Iron

/Steel Sheet)

Fiuousu (No. of storey (ies)).......... Fudu(No. of units)......... AKY/KAI/gTn WURMETU(AS.LL).......... (Area(m))



9. gvarowWs:nuneilu (Status of Proposer) (] rAwvas (Owner) (] dis1 (Tenant)

10. BovasamuumisidukSoynnadunidiulndouidaiunswgauiods:=nune (Please name any financial institution
/person with an insurable interest (loans etc.)in the insured Premises).........cccuueiiueeiiieiineeiineiierierinnns
11. nsunsansigazidgabagionds=nusiiy udu 1 AU MeTNAIUAUASDIKUIAN 4

(Please provide details of the insured (1 person))

AUAUWUSHUGVaIDWSENUNY
Relationship with the Proposer

gsuUsziasu / Beneficiary

Bo - uwdna / Name - Surname | 919 / Age

KUNBIKR © nstiludnsszuBoadsuUsTust NUsTNg ass:yidu “meningsssu” TAYRUSENY I=hgmaulkunainu
IAAUGIANSUSANMUMAIMa

Remark : In case there is no specified beneficiary, the beneficiary will be ‘Insured Estate’. The company will
pay the claim amount to The administrators of an estate appointed by order of the court.

12. veusimuidmsus:=fusisUszmneingeg Gasiolut wéolli (Has the premise(s) to be insured had any of the following
insurance in place?) msus=nungdnanudiksunswagauoids=nunaiagdnu (Fire Insurance - for the same insured
property(ies))  [] Tud (No)  [] i (Yes)

fUUSEN(please name the INSUrANCE COMPANY)........uiiuniiineiieeiie et e ee e e e e e et e e e e e e e e eereeeanes
TUDUITUISENUNY (Sum Insured)........ccovvvvveivniinnnnnnnn. un (Baht)

misUs=iuAWIdBIiunnstndIKSUNSWaAUIoUs=RufuIREdnU (Al Risks Insurance - for the same insured property (ies))
[] Tt (No)  [] @ (Yes)
NUUSEN(please name the INSUFANCE COMPANY).......iuuiiniinert ittt et e e e e e e e et e e e s enes

......................................................

13. nswdaunmuus=Ausisinalasuanuidememelu 5URduKSelly (Has the Proposer/ insured experienced
any property loss/damage in the past 5 Years?) (] Tud (No) [ i (Yes)
TUSASIUTRAZIDUN Please Give deTails.........evueeiiniiii e i et e e et e e e e e e e e e e e e e e et e e e eaanns

FidouvevaunNvIuAUNSSUMSMNUIIasavIasumsUs:noussnoUs:nung (Aun.)
TAmoummudgweiLmUAIUSINNTD MsUndndoifioosolag ndoinavdonowesulduiioodwalranynussAurad snidulude:
oo JunnIRUSENe UiasAowsSulinemudiynyus:iure 1as/nsolBans uonaw dnynyus:Aund IAmuus:uoa nRuEnuonauwirise uns! 865

REMINDER FROM THE OFFICE OF INSURANCE COMMISSION:
Give answers to all questions below truthfully otherwise the company may have cause to deny liability under the Policy
in accordance with Section 865 of the Civil & Commercial Code.

fuAvonnsanvoyansutdufiolluddukitivoidrytyils=nune
(This application form makes up part of the insurance agreement and full disclosure is required or the company may have the right to deny liability)

UN...ooiiniiinennnen. 2, Lt e ettt e et eenteeeeeeeteeneneeteeenneesereennnnaes
( awiotogvoloUs=nuny )
USBN< doavoudnsiumsmsnuisuus:nune

[ ] Usstuneinensy [] spinuds=nudunesie E’(uwmhds:ﬁuﬁmﬂﬁa fuoutypnavn ........200018/2555
HHA1426 van.ifieslve Tusnines



USEN 18V 19d To 3 Usznuny (UszinAlng) 9ina (ukisu)
IDuUsENUs=NUBWI AN SUthiuUssInANgBIsIGUNSUINN 120 U USBNATEUSMISSUUSERUBLALY 18U SNYUR
oURIKndduUAAa dAANEAIKSUN DY 01AYIIAsNSWI AU AUSUTA souAnanIguan Ussiuiovudl niaun
/ nzia / 9amA nazduy fnudideussuiigsuunniilas 3,900 d41uuin GuAaINsnal 700 Au Javl
AsauAqUNOUssINA AwSouaslrusnIsnIduiaAIngio1Us:=muieveiusgng

usun 19V 19d To 3 Usznuny (UszinAlng) 1na (ukisu)
1908 91A1s 18U 19d To 3 nuUIWBSYSARTKLU 1v23uN=U IVAKDYVI1 nNsIinw4 10310

ins +66 2825 8888 fnsa1s +66 2318 8550
www.msig-thai.com K MSIG Society

MSIG Insurance (Thailand) Public Company Limited

1908 MSIG Building New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 2825 8888 Fax +66 2318 8550

www.msig-thai.com B MSIG Society
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