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PRODUCTS LIABILITY APPLICATION
lumveelsyiussanusuiaaenansmual
(This agpphcatlon must be signed by an officer of the proposer)
1‘]Jﬂ1"ll@u§lﬂ\1ﬂﬂﬁ!,°lfu§l§‘]Jii]\ﬂﬂﬂL%WWuTﬂﬂlﬂﬂW‘ﬂ@L@?ﬂiwﬂuﬂﬂ

APPLICANT’S INFORMATION (Please attach company profile/annual report)
swazPanvesvae1sziusy (ngmmuuﬁﬁfﬁauuxﬁm‘%ﬁﬂ n3enenulszdi)
1. Named I'nsured &Address (Include all subsidiaries):

Fouazioguoagionlseiuss (3audaa1vl)

2. Major vendor's namg and address:
"lﬂi]LLﬁ ﬂ@ﬂﬂl@\mﬂ“ﬂﬂﬁuﬂWH

3. Business Nature :
Uszinngsnvvesdienlsziuse

1 Manufacturer 1 Distributor 1 Importer 1 Other
Han Aunuimine Aiuan U9

4. How long has insured been in business? Please provide the producer’s corporate profile should your product be produced by other parties.

o a a ' = Y a A MY Y a a g
mmuﬁﬁﬂﬂmmumﬂi? ﬂgmwuumwazmﬂmmQwa@‘luﬂimwﬂm"lnllmﬂu@waﬁﬁuﬂum

SALES TURNOVER IN US Dollars (Separated by Product Category)

(Please attach Product Catalogues, Pictures or Samples)

goasmngaum szuiluanailu mssnansy Swunmanlszanaud (Msanuuunaamdaen, 51an WiedleasdufdIn)

5. Product Category 1: (¥%30Uszianduma 1)

Next Year (Estimated) Year 200 Year 200 _

Year 200

USA and Canada

Europe including UK

Domestic (Thailand) market

Rest of the World

6. Product Category 2: (¥0%30UszIANndUMAN 2)

Next Year (Estimated) Year 200 Year 200

Year 200

USA and Canada

Europe including UK

Domestic (Thailand) market

Rest of the World

7. Product Category 3: (¥o¥301l521AnTUAN 3)

Next Year (Estimated) Year 200 Year 200 _

Year 200

USA and Canada

Europe including UK

Domestic (Thailand) market

Rest of the World
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NON - OWN LABEL

aummumwaﬂ Tﬁi‘) waﬂmaﬁlmmmmwau

8. If your insured products are to be sold on OEM basis, please advise what brand name it is and how to 1dent1fv your products with other
Supphers product ? mﬂmrﬂuwiumwm mmﬂuwwa@ﬁummﬂ%ucmmwcu ﬂimﬁuu%amcwammﬁumuu Uag3sNIy
Lmnmﬁmawﬁummmwam ﬂUﬁuﬂTﬂﬂﬂWﬂﬁIﬂUWSU%1\1W§G\§188H

9. Please give percentage of total product sales shipped under another label / brand (Original Equipment Manufacturing / OEM’s Products)
ﬂim1§°"ﬂﬁﬂﬁ’3u(%) ﬂlﬂﬂﬂf]ﬂ"’lﬂﬂﬁﬂﬂ"l bt ﬁ’JNﬁuﬂ?ﬂNﬁﬁﬂ?ﬂiﬂﬂﬁﬂﬂlﬂﬂﬂmmﬁ LL@“’ZT“L!?]TVIﬂﬂiﬂ%?ﬁwﬁﬁiullﬂﬂ”ﬂﬁﬂ

10. Are such OEM’s products made to [] your design specifications or = those of the buyer?
ﬁuﬂﬂ’lﬂﬂi‘]ﬁ]NWﬁﬁuu ﬂmaﬂuwaammmm ‘H%E] wcrcmﬂﬂm!,ﬂuwaammu

VENDOR’S LIA]'SILI;I‘Y

anuSuRavesdiuFedUMvINgM

11. Does anyone require you to have this product liability insurance? I Yes () 0 No (lif)

A9y o w 9 A T Y o v o

Hoauangnivesnunie lidwzdesinlsziuse

If Yes, please specify who requires this insurance and attach a copy of their agreement. 13injanszydeyavesgni1 wieauuudmn vse
aeyay Wi

12. General Informati'on ﬂfaga;ﬁﬂy:
Vendor’s Name 3013 EnN5 U0 duf 1910 w:
Contact Person uﬂﬂaﬁm'a:
Email Address :

PRODUCT QUALITY (Please attach copy of Quality Certificate, Lab. Testing Reports)
AUMNVBITUA (NFBNUHDEMNUSUIDIPUMN 1501 UATIVTOUAMNIN)

13. A. Is there a written Quality control procedure? [0 Yes (fl) [0 No (Vlijﬁ)
AuinMIasTNaouganNadumInaniuasvdeulanse i
B. Are record keeping procedures being kept on the products? [ Yes®) 0 No (laidl)

quiimafuteyadmiunavesmsasnaouqumwaumvie

C  Are you aware of any mandatory or voluntary standards which apply to your products? [] Yes @) ] No (.lil'ﬁ)
Ausunsvse lihaumngunandos Idasgiuawignisauaungrue vie lauasguganingnisauaungvue
If so , Please advise which requirements your products need or exceed?
e nganszy e landudvesgudesgniisauy

(Examples (A108191TY) - 08., WoN., HACCP, etc.)

D. Do you apply any third-party laboratories/testing center? O Yes () ] No (‘lil'fl)
auiinmslFusmsaaniuastnaeununnaInmeusnyse L
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If Yes, please describe and attach report:
11 naNsLYIaYIL NI VOIAn T UL

LOSS EXPERIENCE )3z 3@nnanaetilg
14. Have you ever experienced a government-mandated recall or discontinuation of any product? O Yes (@) ] No (]lijfl)

15.

a 9 = = A A o Y o a A '
FUMVDINUATNNITYNLTINAY vaodelisziumsnan vie i
If Yes, please describe: 5}1ﬁﬂ§mﬁ$u

Has anyone even requested for payment of damages for medical expenses bodily i mjury or property damage caused by your products whether
insured or uninsured? LﬂElllﬂﬁﬂﬂ!ﬁﬂﬂﬁ@\iﬂ'ILﬁEJWWEJﬁ1W§1Jﬂ1iU1ﬂﬁ]U li]’U’iJ’]El Lﬁﬂ‘]ﬂﬂ ﬁiﬂﬂiWﬂﬁutﬁUﬁTU eurﬂummmummﬂﬁum
YDINWUHI D 14 (llmmumumwnﬂﬁwﬂuﬂ&ma"lammm) [] Yes () ] No (hLifi)

. . Y {a X 9 [
If Yes, please provide total incurred losses last 5 years: 811} 3152 YANMTeWBANATY 5 Udounad

Please note: if any of the answers are “yes”, we may require more information about the nature of the previous incidents. You may attach full
details or otherwise an AIU underwriter will contact you

ﬁiﬂﬂmﬁ 1uﬂ§mﬂﬂmlﬂﬂﬂﬂﬁ ’Jﬂﬂ’ﬂmﬁﬂﬁw VIN‘]J‘S‘HVI"I E]Wﬁ]%‘]_]lmﬂﬁ‘ll@ﬂﬁﬂﬁﬂa L’EJfJﬂﬁWW‘S‘]Jﬂ’ﬂmﬁfﬂ’ﬂﬂﬂﬁﬂﬁn AWUDIVISHUY
"’U’fJiJﬁVILﬂEJ’J"’UfN ‘Hiﬂ’Ui‘H‘ﬂ"l RENK ﬁﬂﬂﬂﬂﬁULWﬂﬁfJ'ﬂiﬂiJ"’UfJiJﬂLWiJmiJ

INSURANCE REQUIREMENTS
Yoyamlldmsumsiionsanisziusy

16.

17.

18.

Has any insurer canceled or non-renewed your products liability insurance? LI ves @) ) LI No (Vlijﬁ)
AanegnUs ENsziuneseau venidandyg wie luaseiglsziude duiumadsziunelsznniivsela
If Yes, When and why? 1) nganszydnile'ls uazauigla

With whom are you currently insured for products liability *?
ﬂlmuuﬁUﬂ'ﬁlﬂﬂﬂmVlﬂNﬂ'ﬁVHﬂi £AUNY Products Liability AUUsENse ﬂuﬂﬁliﬂ

Current Limit: JRUTINANNUSUAA

Current Deductible:AWFUAAEIULSN
Premium: (18152 UNe
Expiry Date: 7UNNADE

Is this your company’s New or Renewal Insurance Program? LI New @Wsznunvilusn) L] Renew ( 901Y)
Usztanveamslsznuny

Limit of Liability Required: Deductible preferred:
NRuTRanNuTUHaNdeINs: ANuSUAREILILINNAINS

Territory Limit Required:
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91U LVANNUANATOINADINS
Jurisdiction:

v o ady
NYUANEIIALARNADINS
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19. Person to contact for inspection, if necessary: uﬂﬂaﬁmmmﬁ@@'aaauamq’f@gmﬁmaﬂﬁ'

Title: Telephone and Fax: Email address:
AN wes Inssnii/Insans

*Important Note*
Completion of this application creates no obligation upon the applicant to accept insurance or upon AIG to offer insurance.
Yoyalwenmsitliaedumsyniia lumsidyan nIedoaueilsziuse

*Please sign and seal. N 1AFOUAZYTZNUATILTHNA

Applicant’s Name and Signature: Date Signed:
Y9

A 1ddoya ( )

Broker’s Signature: Broker Company Name:

wgnilsziuns ( )

Agent’s Signature:
Aunu ( )




