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New Hampshire Insurance Company

PRODUCTS LIABILITY APPLICATION
Tushweentlsziussanuiviadenansaa
(This a’pphcatlon must be signed by an officer of the proposer)
Gl“]Jﬂ"IGUEJ‘HCV']'E'NllfﬂiL“lﬂ«l@li“]Jii‘NIﬂEJL"IHWH"WWJ'ENWU?JL?ﬂﬂiuﬂHﬂEJ

APPLICANT’S INFORMATION (Please attach company profile/annual report)
swazideavesdueellsyiudy (nganuuuriadenuzihuitn niseseauilsedii)
1. Named I'nsured &Address (Include all subsidiaries):

FouazNoguosdionlsziuse (saudaa)

2. Major vendor's name and address
ﬂfﬂLLﬁuﬂﬂﬂﬂJGQWﬂmﬂﬁuﬂTH

3. Business Nature :
Usziangsnvvesgion)sznuse
] Manufacturer ] Distributor 1 Importer ] Other
AR Aunuiiming Aian U
4. How long has insured been in business? Please provide the producer s corporate profile should your product be produced by other parties.
mruuﬁiﬂﬁ]mmumﬂi? NIUNUUITIYDS Laﬂmmwwa@“luﬂﬁmmﬂm”lu"lmﬂuwwamumxm

SALES TURNOVER IN US Dollars (Separated by Product Category)
(Please attach Product Catalogues, Pictures or Samples)
goadviedum szuiluanalu mSaaniy Swunaanlszomdum (yanuuusaamaen, 30w vsededadumas)

5. Product Category 1: (¥o30Usztandumm 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: (%ﬂﬁﬁﬁ]ﬂi mwﬁum‘n 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: (%ﬂﬁﬁﬁ]ﬂi mwﬁum‘n 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‘) Nﬂﬂﬂnﬂﬂﬂﬁﬂﬂlﬂ\iﬂi‘)u
8. If your insured products are to be sold on OEM basis, please advise what brand name it is and how to 1dent1fy your products with other
ppllers product s? ﬂ1ﬂﬂllﬂUW5ﬂJﬁ]NWﬂ§I motﬂuwwawﬁumma“lmwommwou NIUIIL u%amowommﬁumuu HagIZNITY
Llﬁﬂ@l"l\ﬁ W'J"I\iﬁuﬂ"mﬂmwﬁﬁ ﬂ‘]_lﬁuﬂ"mﬂﬂwﬁﬁiﬂEJW'i“]J"I]NNﬁG]i"IEJi‘Ju

9. Please give percentage of total product sales shipped under another label / brand (Original Equipment Manufacturing / OEM’s Products)
ﬂiﬂl15°’ﬂﬁﬂﬁ3u(%) mﬂﬂﬂﬂﬂﬂﬂﬂﬁuﬂ? i“"W’JNﬁuﬂ1ﬂWﬁ@]ﬂ1ﬂﬂlﬁﬂW®ﬂJﬂ\1ﬂmLﬂﬂ Lm“’ﬁuﬂ?“l/lﬂﬂilli]"lﬂNﬁﬁiulm’ﬁ”ﬂﬁﬂ

10. Are such OEM’s products made to [] your design specifications or = those of the buyer?
ﬁuﬂmoﬂimmwaﬁuu ﬂmLﬂuW'ﬂ'ﬂﬂLlUULﬂﬂ ‘Vf%f‘) W%'ﬁ‘)i]"lﬂﬂﬂllﬂ“ﬂﬂﬂﬂuﬂﬂ

VENDOR’S LIA]}ILI;[‘Y

anusuiavesdisuFeaumINn

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

A9 v o Y A " Y o v o
M“U't‘)“]J\i'ﬂ“]Jiﬂﬂgﬂﬂ?ll’t‘)\if‘]m‘ﬂi’t‘)"lll’ﬂi]%ﬁﬂ\Wﬂﬂiﬁﬁﬂuﬂﬂ

. . « . Y Fy Y 14 3 A
If Yes, please specify who requires this insurance and attach a copy of their agreement. 91NFWUTSYVDYAVDIGNAT WIDUUUUAWUIM 1i50
ayay WY

12. General Informatlon mouam"lﬂ
Vendor’s Name %omuumumoaumi}mﬂm
Contact Person “l_qlﬂﬂaﬁﬂﬁﬂ.
Email Address :

PRODUCT QUALITY (Please attach copy of Quality Certificate, Lab. Testing Reports)
AaMNVIAUA (NaNUUUENIUSUBINUMN H30TUATIVABUAUNN)

13. A. Is there a written Quality control procedure? ] Yes(®) 0 No (1)
AulmIasnaeuaunnadumInaniuasedoulanieli
B. Are record keeping procedures being kept on the products? [ Yes(3) [0 No (laidl)

auiimanudeyadmsunavesmsasnasuguamaumviell

C  Are you aware of any mandatory or voluntary standards which apply to your products" [] Yes @) [0 No (llllll)
ﬂmﬁ‘ll1/]5']1]ﬂﬁf]vlllﬁ']ﬁuﬂ11’]?]@!916@]@]@\11@%19’]3ﬁ?uﬂ?uﬂﬂﬂﬂﬂﬂﬂﬂ?uﬂgﬁﬂ?ﬂ Wﬁﬂ vlﬂN1@§§1uﬁﬂﬂ31ﬂﬂﬂﬂiﬂﬂ@ﬂﬂﬂ;]‘l/ilﬂﬂ
If'so, Please advise which requirements your products need or exceed?
s nganszy ey landumvesgudosgniiay

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

D. Do you apply any third-party laboratories/testing center? O Yes(®) O No (1)
auiims 1FusmsaaniuasndeuqunImnInaeuenyse li

If Yes, please describe and attach report:

t% NFENTZYIAZHUUIBNAITYDIAD TG
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LOSS EXPERIENCE 1)z 3aananaariie

14. Have you ever experienced a government-mandated recall or discontinuation of any product? L] Yes (ﬁ) ] No ("llifl)
Fumvesgauastimsgnionau wiedalise fumsnan vielu
If Yes, please describe: ﬁ'wﬁﬂgmﬁzu

15. Has anyone even requested for payment of damages for medical expenses bodily i 1nJury or property damage caused by your products, whether
insured or uninsured? !.ﬂflllﬂﬁﬂﬂLﬁﬂﬂﬁf]\iﬂ?!.ﬁﬂ“l/i1ﬂﬁ'11/i§‘llﬂ15‘lﬂﬂ!.%‘ll L%‘ll‘l]’JEJ Lﬁ'EJGU'J@] ﬂﬁ@ﬂiWﬂﬁULﬁﬂﬂWU auxﬂummmummﬂﬁum
YOINWUNI D 1 ('lmmumum”uﬂswmmzmse'lammn) [] Yes(#) ] No (li)

1 Y
If Yes, please provide total incurred losses last 5 years: i ﬂ?ﬂﬂizuﬂﬂmﬁﬂﬂwmﬂﬂ"ﬁu 5 Udounaa

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

ﬂiﬂﬂﬂ/i@] 1uﬂimﬂﬂmlﬂﬂﬂﬂi 'J@]ﬂ’ﬂmﬁﬂ?ﬂﬂ 1/11\1‘1J§‘H°ﬂ"| ﬂﬁ]ﬁnlﬂuﬁﬁ]ﬂm@ﬂﬁ?ﬂﬁ?ﬂﬁ Lﬂﬂﬂﬁ?“ﬁi‘llﬂ??%iﬁﬂﬂ?ﬂﬂiﬂﬁﬁ] AUDINISUUD
GUE]iJﬁ’VILﬂEJ'JGUEN Wiﬂﬂﬁ‘]ﬁﬁ’]"l RANKH @m@ﬂﬂamwaﬁaummaumwmm

INSURANCE REQUIREMENTS

Yoyam ldmiumsiinsandsziuse

16. Has any insurer canceled or non-renewed your products liability insurance? LI ves ) ) LI No )
AaunegnUTEMszAudsTeau vendndaan wie lideoiguseiuds dmiumsiseaudelszaniivie li

If Yes, When and why? 8131 nyanszyauiie ls uazauvgle

17. With whom are you currently insured for products liability *?
Y Uﬁuﬂ'l"llﬂﬂﬂmvlﬂﬂﬂﬁﬂ'lﬂi 2AUNY Products Liability AuusEnsenunsla

Current Limit: 39RUI10AANNTUHA

Current Deductible:A 1T UNAT LA
Premium: (UoU52nUNY
Expiry Date: 7UNNAD1Y

18. Is this your company’s New or Renewal Insurance Program? LI New @Wsenunedlusn) L1 Renew (9 2018)
Usznnueamsisznune

Limit of Liability Required: Deductible preferred:
1RUNNAANNTUAANABINS: ANVSUAAAIMLINNADINT
Territory Limit Required:
91U LVANNUANATOINABING
Jurisdiction:
nganetaRUAATidesns
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19. Person to contact for inspection, if necessary: uﬂﬂaﬁﬁmﬁﬂ@ﬂ@iaﬁaumu%’aagmﬁmﬁﬂﬁ'

Title: Telephone and Fax: Email address:
Av: wos InsAw/ Insans

*Important Note*
Completion of this application creates no obligation upon the applicant to accept insurance or upon AIG to offer insurance.
Yoyalwoenmsithiderilumsyniia Tumsindyan nIedeaueisziuse

*Please sign and seal. NNAITOIAZTZNUATITENY

Applicant’s Name and Signature: Date Signed:
Y Y
A lidoya ( )
Broker’s Signature: Broker Company Name:
wenilsznuny ( )

Agent’s Signature:
funu ( )




