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luArranisdsziunagsiangatsdn

(Business Interruption Insurance Proposal Form)

1) %mm@mﬂsxﬁuﬁﬂ
(Name of Insured )
2) Vagrasguaianlsziusi
(Full Address)
3) Uszavgsnavasguaianlsznung
(ldspaguranwadatail)
(Nature of Business Carried
on by The Insured )
(Please describe briefly)
4) ﬁagjamuﬂ'izn'aums‘umQ’Lmﬂfizﬁ'uﬁ'ﬂ
(TﬂsmzqvgnLmemﬁmnﬂdmﬁa)
(Address of all premises occupied

for the business)

5) vinusiugsnaluaoulsznaunisilaqtiu . aanunisdsenaunisilaqiiu
waznaunndNTuuLYinls (These premises) (years)
( How long have you carried on business)
in these premises or elsewhere?) ﬂmuﬁ%‘uﬁﬂuuﬂ’ﬁﬁ : 1
(Elsewhere) (years)

6) vinudwarras (aldld Tlsmszusanuz)
6.1) URAIAIAIAG
6.2) UBINTUTTUUAN
6.3) m'aqu}m'i'nsqﬂmzﬁﬁhm
6.4) mmauﬁ'ﬂiﬁidﬁquﬂui'mqauu?adﬁL%gﬂ

Are you proprietor ( if not, give status)

6.1) of the building (s) ?

6.2) of all the installations?

6.3) of all the operating equipment?
6.4) of all the merchandise?
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[=d}

7) lsmszusranisinsasansalnsaiviaduayldlugsnarasvinuuailasonaglunisilsenu

NINHRY
( Please declare any items of your operating
equipment or stocks being used in the
insured business but not insured under

the material damage cover.)
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8) TusmszusaussaziaaInelinyduasvinu
( Please specify your annual financial year)

a

1 a [~ a a '
9) muum'a‘musnmmalnﬁiwﬂaum%nniﬂus:ﬂxLqmmmtyfn’usa"lu?

< ] v aa @

viv/ladlainy Tdsassytlin@nnu

(Do you regularly maintain normal bookkeeping standards?)

(Yes/No, please specify the financial year maintained)

10) lunsainiiiapuAaanuENITNeLndeayiny vinuazidanisasnelslunisin
§18N15UWNLUN?

(By what means could you re-establish your bookkeeping in case of destruction?)

o a

11) sramisnstnydeavinulasunissusaslinadnsiasauiiydviala?
susad/lailasusas
(Are your books regularly audited?)
Yes/No
Tilsnszudauasfiguasgnsranamindilaqtivrasviou

( Please give name and address of your current auditor)

12) Tusavihindagn Anadsznaumailuwduls (dsaszy)

(What was the result of your last financial year? (Please specify))

13) vuadugsnailaqiiu a aanundsznaunisauladnusali? Tusassuseaziden

(Do you carry on business at any other premises? If so, please give details)

14) vinudiAnuANATaINIsssnuAagsianeateinagusailan ai Tlsaszusieasidan

26/02/18

(Have you at present any insurance covering business interruption? If so, please give details)

15) inwaglasunisdfiasAaanislsziunensnddy waz/vsa nsdsziunagsnanaagzdn

wnauusali? duee ldsaszysaaziden

Has any proposal made by you for insurance against property damage and/or against business

interruption been declined? If so, please state particulars.

16) vinwsagdansasaduluunaunuainmsilsziudansndfuuaz/vsa nssziunagsna

wangzinnuusEnUseiudelaninauvsala i Tlsaszysiaazidanuainnui@ems

(Have you ever made a claim under a property policy and/or a business interruption policy?

If so, please give details of such claim)
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nsiuuANULsENUAEgINANEATEIN

(Business Interruption Worksheet)

n1gATUUANULsEAUAE (Sum Insured)

1) warinlsdus (Gross Profit) saU 12 Wnaulindargn (um)
(Amount last financial year) (Baht)
A8n19AU20 (Calculation)
uatiledusy = mamany - Anldanaduuils
(Gross Profit)

(Turnover - Variable Charges)

1.1) gamu1e (Turnover)

a1l (Less)

1.2) Alda1aduwls ( Variable Charges)
nannlsdun (Gross Profit)

sznaumag -

a) nsaiuanls (In case of Profit)

uannlsgnanauinans (Net Profit)
uan (Plus)

Anldanenad (Standing Charges) *

b) nscﬁﬁwa‘n’lﬂvgu ( In case of Loss)

Anldanenad (Standing Charges)

A1l (Less)

NAUIANUFNENAUANME (Net Loss)

2) A48 (Wages) ~~

100%  RVWAFTU.eeooveeeeeeeeee, Adesiusnuay
o o 4 A A o
........ % ANNFUTNNUARUDITLHZIANTTA
(100%  forthefirst .................... weeks and
........ % for the remainder of the Indemnity Period)

*k%*
)

3) s1a5uALE (Rent Receivable

4) A ldanguadgnsIasauind (Auditor's Fees)

uqan/au ALarlseNnunisluan 3 Yananun

-- (Increase/Decrease for probable allowance during next 3 years)

A) sansauulsyiuisdiuiuszazinanisgald 12 1haw vzatiasnan

(Total Sum Insured for the 12 months Indemnity Period or less)
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o/l v o d
98ZA NN TIA M NAeseiune. .. AR

(The Indemnity Period is required for ..................... months)

= Y a 1 A
ﬂiM?zﬂiLQﬂﬂﬂﬁiﬂﬂlﬁLﬂuﬂqq 12 AU
(In case the Indemnity Period is more than 12 months)
B) sansanulseiuiadmsuseasiaaInsaald.................. LAaY

(Total Sum Insured for the.......... months Indemnity Period)

m’mé’uﬂsﬂuﬁmau (Extensions)
Tﬂsﬂ'a‘zq ( Please indicate)
(1)
(2)
(3)

nAN12LU6 (Note)

* o o e ] & 1 = L4
'QS‘E%:IQWI']'iJiSﬂ'HﬂEILQW”I%‘N’J‘H‘IJ@EI’NWIEI'Jmﬂ
(To specify if only this item to be insured)

**k k%%
’

nsANMUUASsEsRAINITTA uaEndn 12 ihaw hihaamaldsinduimaglunu

sznuneaasnanlsaunu
(In case the Indemnity Period required less than 12 months, the sum insured is to be included

in Gross Profit)



