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anunFaiTaiunINgRuenLsz i Location of Property Insured
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Amphoe Changwat Block
2. srazinandsziudy Budud 1981 16.00W.  Augadud 1981 16.00 U.
Period of Insurance From at4.00 p.m. To at4.00 p.m.
3. MuuRuendsziwianunsusssiaull FUM (e n9u)
Amount insured under this Polic
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Premium F.E.Discount Add.Premium
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Net Premium Stamp Duty VAT Total
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5. amuauRuendsziuiauazidemlseiusesan Amount of Co-insurance & Co-insurers
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Description of Building Insured or containing the property Insured As Owner As Tenant
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No.of Storey External Wall Upper Floor Roof Beam Roof No.of Hong or Building
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Total Internal Area
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Distance from
Surrounding building
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Fuding left

#1191 Right
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Occupancy
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Code Risk Exp.
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Ext.Exposure
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Class of building

8. neNgsnileziuseil Hienansuuuiing This insurance is subject to the clause and/or warranties attached
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Agreement made on
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Policy issued on
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Underwriting

Reinsurance

Key-in 1

Key-in 2
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£4.- 4 -105-51
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PS. Firre
Loc. Deduct Sub Limit Co Add Prem.
LS. Form Discription Sub Limit Deduct Amt. Add. Rate
No. % Per Year| Loss Amt.
LF. No.
sngaziagAnIgsulsznunana
Code Reinsurer % Share R/l Amount R/l Prem. [Comm%j Attention




