LMG SME VALUE APPLICATION FORM
1. %a@mﬂi:ﬁuﬁﬂ ............................................................................................................ DRt
Applicant Name Email
TIDE eeeeeeeeeeseesa s MHBAUINTANI oo
Address Tel. No.
anuneUsEnuie LADTD e BRI 21T TSN
Address of Premises to be insured No. Soi Road
ATUA/MDN.... 5 3 AR USRS,
District Amphur Province Post Code
2. SEOYVANDIWTEAUAY  TUTUN.s 181 16.00  AUGATUN .o a1 16.00 .
Insurance Period From at 4.00 pm. To at 4.00 pm.

3. U’i:m“ﬂﬁ'ﬁﬁ'@ / Type of Enterprises
O {01ulszNauNIs / Enterprise O ﬁqiﬁfﬂﬁmi / Serviching Business O Suendae /Shop Owner
BRI TS MOUNT oo AN MU TN DUN T oo
Name of Outlet Type of Business
4. Aruuluiendsziune / Sum Insured
sgaziduaningauiientseiusiy / Detail of Property Insured

Fognadne (ldsamsngiu) (mMadidnd / enmswndiad) e UM
Details of Premises (Townhouse / Commercial Building)

ca s o i a & = = o
Masiaes 1AFoInnuMIfnnInsingt Il Wil VN
Furniture, Fixture, Fitting, Electrical Appliances
afenduA (IUSATEYTRA / UTEINAUAY) e e Tl
Stock (please clarify)
JwudsEAuAs U
Total Sum Insured
Wedsenude (59NNEBBINT) U

Insurance Premium (Inclusive of VAT and Stamp)
5. aﬂwmwmﬂaﬂaiwmm‘ﬂi nune

Details of Property Insured

O Mg
Townhouse

O oreswdias
Commercial Building

wuvo / Wall

wusuuu / Upper Floor

InsoRavmM / Roof Beam

havmM / Roof

O ne83 / Brick
O ﬂaaﬁ/l,&l / Brick/Wooden

O moun3a / Concrete
O 157 / Wooden

O 18 / Wooden
O wan / Steel

O m’mﬁg / Deck
O nsuiiad / Tile

VAU e - AM/MAY/gile AURMIUDIANT oo 9.4

No. Of Storey No. Of Building Internal Area (sgm.)
6. QLmUszﬁuﬁﬂﬁgmzLﬂu / Status of Insured O @99/ Owner O ;EL“H‘W / Lessee
7. ;E%UNmJj:IEJ‘Uﬁ [ BENETICIAY'S MAMIE. ..ottt ettt h st h ekt h et ekt e h et e h et h e R e a et h e a e b h ettt ettt
8. Iwum:ﬂws"wﬁ?‘:}mawhuﬁmsﬂizr‘fuﬁﬂiw%a"lsi / Is your property currently insured O T/ Yes O 198l / No

i ngnsryTeUIENYsTiue
If yes, please give name of insurance company
9. aﬁapjl,mmzﬁuﬁﬂ / Insured’s signature

10. 84TOE1VT / WIENU / AIUNU....
Branch / Broker / Agent’s signature

AnaiRg : lufveiedsziudeil fadudunilesdyyivseiude waemsusziudoaziinadoruidensuieny neydalufiveuds
Remark : This application is a part of the insurance contract and the insurance will commence when the company approve the application.

midouvovaiunviuaruznssumsninuia:gviasumsus:noussnous:nung (AUN.)
TinpuAmnudsuauanuaimndes winfionsziudsundadoninuase wsewnasdeanusiuduimia aziinal
ANAYYNANYTZHIRNGUIBUNILAZMDTENA51 865 uazenaufiasnisnsaaulnamaunule

IMPORTANT NOTICE
Pursuant to Section 865 of the Insurance Act, 1992 - you are to disclose in the proposal form, fully and faithfully all the facts which you know or
ought to know, otherwise the policy issued hereunder may be void.
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Insurance.

A Liberty Mutual Company

AOWOUIPUOLATU ADUSMSUODIS)
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Insurance.
A Liberty Mutual Company




S M E Business

a L cl!,
Uszqusna AU

LMG SME VALUE PACKAGE FOR SERVICING BUSINESS / ssNnouSms

D $IUBIMNT/AAAIAIT/MBIDINISTIULTILTH/STUNTUWLAZLULNDS /S1UBULADS L A/AD1ULAS HANINH/FLN

nwumsus:nundad IliAuAsov

1) &gnaswnduld a3sdinadslil niwddunmsegluanudensunse

viseagluzntuLesn
Occupation : Restaurant/Coffee Shop/Internet Cafe’'/Beauty Salon/Spa 2) PIWGRUUTELAN 5UTRT WUTRNT MBINS 1aNa1T BULLUAY LR
N e ) . MwiEau nanniwe LUURNW wieudAnn onsuaans udu
AdWAUASOYKRAan / Primary Coverage JVIVUAUASOY (UIN) / Sum Insured (Baht) 3) it ndenszies iatpandeudun fuden Wietaoaui
1. 'Wlnsl Aasn nﬂauww nmwnmuwmuw 1. Fire, lightning, windstorm, vehicle | 500,000 @iwli W= nseunandNg
ApanAL ABANBINIALIL nmuaﬁ”mm impact, smoke, aircraft, water 500,000 up 4) Sansuda sruwiuznnana tainaziiunisun M9t Feeveanma
Arlih Asududulm Asannssada damage, bush fire, earthquake, 5) mmLﬁﬂmmﬁaamnﬁﬂﬁamﬁm nsnauNANSSy
= U = =~ R — P~ nﬁ’nnnmsamaauawummmm ABaNNIg explosion, riot strikes, malicious acts 6) MIBnumNENATaIERSLITaNaBIANMIeinduarBunnddie
nanus=nun ﬂUFﬂa]hS Us.snousrns nssTneghaifeuviemsnssinsuinan and vandalism, hail ! K
aswaoWoUldMINAWIAEMENINATUNUSSAD ddd m{ﬂﬂ@ﬂm‘“ . L § GENERAL EXCLUSIONS
o L - e 2. n191a9n354 N15BINIWE N19URUNSWE | 2. Loss or damage caused by burglary to | @3gm 100,000 ¢iaA3d uaz 500,000 ¢iall . . .
SME Value a1rSuUsSAoUSMS ADIUALASOVAALA 4. ) . . . . i ) 1) Wooden or half wo.oder.1 premises or Iocate.ln conflagratlve'block
g i ' NUIINYIDITOLIALLIE the insured property with forcible entry/ max. 100,000 any one accident and 500,000 in aggregate 2) Gold and gold bullion, jewelry, gems, precious stones, antiques
II’WLH:aLJﬂhuahﬂUle:S‘Sﬁ’DIOV\/kF]fU asgndIuAUASOL 1 4 exitinchdingrobbery atinsured premises o o documents, manuscripts, paintings, securities, stamps etc.
- o e - _ 3. msguidgusaidenisvesdumeluaniun | 3. Loss of cash in premises caused | 9@ 100,000 GOAIILAZARDATIIL 3) Explosive i ; " .
wret e T, LA plosive items, all vehicles either roaduse, waterborne or airway
ﬂSWEjaU'D]ﬂO‘UC’IﬂijW\)“] GE]OCIDUHO]UFIUF]SO\)WIHU L1UIENUNY NNITTINTNE UaunIwe by burglary max. 100,000 any one accident and in aggregate 4) War and terrorism exclusion
DNNUE |vT/oasmha‘ﬂLJs:rTu<quuToThﬁuasﬁouooﬂm 4. ANNTUAAAINNIVNNNEABAINLIALAL Tie | 4. Third party liability for bodily injury | g9ga 100,000 @iaAs3 uaz 1,000,000 sall 5) Y2k/millennium exclusion
LLa:w%wﬁaumamﬂﬂamﬂuan melugonun and property damage max. 100,000 any one accident and 1,000,000 in aggregate 6) Electronic data and internet exclusion
[ s nune
l\] AJIUAUASOVIWUWIFY / Additional Coverage IVIDUANASOYL (UIN) / Sum Insured (Baht)
\A 1% l 5. anugAeviaifomesonszanese1ans | 5. Loss or damage to plate glass | g9gn 100,000 FDASIULAZARBATISY
i]\ 4 |/; auummmmaummm caused by accidental breakage max. 100,000 any one accident and in aggregate SUM INSURED / PREMUIM
( 6. mnudumosointoddlnin esnnlwi | 6. Electrical injury / self heating 9gn 100,000 siapsauaznannnsll SduBUIWS:AUNE (UIN) 10aUs:AUNas1Ed (Un)
amuas / mawnndfrasmelnludies max. 100.000 any one acmdenf and in aggregate Sum Insured (Baht) Annual Premuim (Baht)
7. NsTeNLTNBIA1T INN151asnssudansy | 7. Repair cost of entrance caused by | gdga 20,000 faATILazARBANID
burglary max. 20,000 any one accident and in aggregate
' . s . ‘ 3 L 500,000.00 2,825 / 3,035.59
8. Arvudigainnsnd unlasuainuldanieg | 8. Cost of debris removal from loss F9gn 10% 2RIANUALNILUAREATI
ilasande 4o 1 under major coveragel max. 10 % of loss of any one accident 1,000,000.00 3,650 / 3,921.55
9. mldaeidniuienisdungs 9. Cost of fire extinquishing 7980 10% TRIANIABMBLAATASS
max. 10 % of loss of any one accident 2,000,000.00 5,300 / 5,694.54
. 10. ANLINTIAT 10. Rental cost of temporary outlet 498M 2,000 fo¥u uaz 60,000 AaAss
‘ e e 2,000 per day / Max. 60,000 any one accident D000 R /BB nE
’N I3 . mandausIuyana 1. Personal Effects §9qA 5,000 sioAss 4,000,000.00 8,600 / 9,239.45
&/ max. 5000 any one accident
12 ﬁummmunqsamﬁgiqﬂ‘lﬁ 12. Loss of income g3ge 1,000 siotu uazlaiiiu 30 Ju 5,000,000.00 10,250 / 11,011.37
1, 1,000 per day / Max 30 days any one accident
SME Va|ue fOI’ 13. mﬂimwmw aummmmnnﬂmmsm WA | 13. Loss or damage to Neon Sign or Sign Board | @g@m 50,000 flaasIuazAannd 6.000.000.00 11.900 / 12,784.36
aummmwmmmnmmmmﬂuan caused by an Insured perils and accident max. 50,000 any one accident and in aggregate .000,000. 2 .784.
S@WlClﬂg Business - We will help you 14. NwmL-’nﬂmsmm’mmaammﬂs ﬁuﬁmtaz 14. Compensation for death within the 188888 slann 30L3u1ﬁtﬁu4gg%.880-- U mnsied » 7,000,000.00 13,5650 / 14,557.35
look aft busi yanalunseuas foyanaiiodoine et e oo a ey | and in sgregate | | oY one eeesemt 8.000.000.00 15900 / 16.329.27
OOK alter your business. ﬂunummﬁ‘swnunﬂaummmﬂﬂwmﬂsm person nomally residing with the insred RaNhns ' e
Iwum. uag 992. for4person'(n'amebasis)causedbyan 9,000,000.00 16,850 / 18,102.26
To protect you against the major threats to you Insured perils item 1 and 2 / K
. .. . . 10,000,000.00 18,500 / 19,874.18 J
business, our SME Value for Servicing Business IBouTumssuus:iune INSURANCE CONDITION
offers you with comprehensive coverage and 1) awinemieiuiageissiude deadudsignadneiu 1 wieasunindu 1) The package applies to Superior Class (concrete with steel roof beam and

NSMABINTITA1USE ﬂumﬂ,maLauﬁmmawmdmnﬁnmuumm
UseAunedInu EL'WW]H’JmLUEI']JiwﬂuﬂﬂL‘WNﬁV]ﬁ 165 U (ﬂau

Iumunumﬂmaaaﬂlummm”umﬁuﬂi ﬂuLﬂuL‘ZJﬂﬁiiiJﬂ’]W’JvLﬂ

2) Nﬂ’]u“{lLﬂ’ﬁJ‘i nunﬂmaﬂmaﬂummiiwaum Miﬂﬁuﬂﬂ’l‘iﬂ'] LUNDUATIEAN
U5TNATBIAIUINIUANZNITNNITMALLAY NGLNiﬂJﬂ’]i‘ﬂi"ﬂﬂ‘Uﬁiﬂﬁﬂi it

3) ﬂ’]']}JiUNG]“IJ?N‘US‘M‘ﬂﬁ ‘V]ﬂﬂ’)’]SJﬂllﬂi'e)di’lNﬂuLLﬂ’JVLSJLﬂu’W’]u’JuNuL’e)’]
Use ﬂuﬂﬂV]‘S ‘Ll‘l’J‘]Jﬂ\?ﬂ’J']llﬂllﬂ‘iaGWﬂﬂ 40, 1

4) UIHNY ﬂﬂad’)uﬂ‘ﬂﬁiuﬂ’ﬁlﬂl’]ﬁ’li’mﬂﬂ

tile roof) For upcountry, premises must locate in general common area only

addition coverage which have been designed to
2) The premises must not locate in department store/plaza or dangerous zone

give you the cover to meet the needs of your
valuable business. It is because your peace of

mind is our dedicated service

announced by Office of Insurance commission

ﬂ’]‘t}‘*’lﬂ’]ﬂi"ﬂ manuﬂimuﬂﬂ 100,000 un

3) The company’s limit of liability should not exceed the sum insured under ) . _ » )
Should the different level of sum insured are required, the additional premium

per each 100,000 will be charged Baht 165 (before stamps & VAT)

major coverage 1

4) The company reserves the rights for risk survey



