A I G USUN TOUSUWIBAS BUTHSUS
New Hampshire Insurance Company

APPLICATION FOR INLAND TRANSIT INSURANCE

ludArzatanseAudadudausgolulseinea
(tunsdidnuasfuaiugiatdsziusde) I[NLAND

Name of Assured daguaianlserusn:
(Include all subsidiary firms to be insured)
Address iagj:

Telephone wunatauTnsdwii: eMail Swa:

Number of Years in Business sunufliisiiugsaa: Contact #arjcnsia:

Describe Nature of Assured’s Business asiunadnuaisgsiavasuatailssiusia:

Name of Agent/Broker fagunu/unaii:
Telephone winaiauTnsdwii:

Period of Insurance szoznanandsyiude (Tusassyiususduduasas):

(] ASNSTTUUSEAUALUUUUURGIRIWAZITALIY 310 — B «ooeeoeeeeeeeeeeeee e eee e e e et e e e e e e e s eee e e eeeeeeeeeseesseessees e eeeereeeeeeeeneeens

Description of Cargo (attach pictures or catalogs, if available) aginamuazidaadudisdasnmsanlssiuie (uuysarensauanmaandua
11a4).

Packing of Goods How is the goods packed and protected?

Snwaigmsussariuviadud Tusaasinalvandua: [ Containerized uhghaumuiuas

[0 Non-Containerized
Tivihgrauwnu wuas

Estimated Annual Turnover yafin1suudenaaniioil:

Amount {1
Estimated Annual Turnover
yaamMsuutInaanvivil N
Average Value per Shipments/Conveyance
uamLaﬁu‘lumwudam‘auﬁm/m‘anﬁamuwmuz UM
Maximum Value per Shipment/Conveyance
:gaﬁi'lqai{m'lun'ﬁﬂudam'anﬁm/siauﬁamuwmuz UM
Number of Shipments per month .
Funuinlumsaudosiaifau LA/ 1fiau
Number of Shipments per year .
uuienlunsaudesatl Wi/l
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USUN UDUIUWIBDS Duddsuda

Limit of Liability shwulduindaanusufia (@rusunsusssidszAudauuuiinuaiian):

V. U UIIARAIUFUAAR DT ELVARIBIRZATY 1.veveeeeeeeeeeeeeeeeeee et eeee e eseee e e esee e ee e eeeens un

Type of Vehicle/Vehicle Plate Number to be insured iszianenuwivugilalumsausde/minaaanadousaiianilseiusia:

O sanszuy 4 da UM AU WUVELRUNELTIEU oottt st ere et reesneae e
[0 saussnn 6 da AU .o AU MUVELRUNTLIEIU Loeiiiieececce ettt et te s ste e e be b e e raenbe e sreeerea s
0 saussnn 10 /a AU e, TR B LT TG T 1121
0 sand9 10 da MUY e, AU MUVELRUNELTEU oottt s et te e teeeee s e
O saiain/saa1n39 UM ... AU WUVELRUNELTIEU oottt st re e e sreesneaesnes
L0 AU TU T OTEU ettt ee et e e e et ee e ee e e e e ee s e ee e e e e e et e e e e et s ee et ee e ee et ee e e ee et er e

Name of the Carrier nsideauiavinnsaugouny

[0 Y @S 12t TS AL D LB EVIEELANIUUEN ©.vvrvrvereerereeeeeeseseeseseesteseseseeseeeseseseeseseeeeeeses et eseseseeseseseeseseesesesestas et eeeetes et aseseneasenee et eeeenaenteanasene

[ No "Wila enuwivusivinaisaudy siandszdudafuiiraasias

Safety Procedure for Transit inassruanuilaaadasdiudunsuugedud 1wy mslnausuwinnudusa nsesmadaussdunaanagadwineiu
Fusanaunsuusy Msigvguasnmaniwsalviagluanmwdnauvinnsauds tusu

[ YES 1 TUSATIL (WFRUWULLBART) 1ervcvevreeererereeeeteteseesiesssesessssssssssssssesesssessesesesasasassssssssssesssssassssssasasasassssssasesesssasassssssssasasasssnsssssasssssssssesssesssssssssesesanas

L1 NO T SARTATOTHIT ..ottt ettt ettt eea ettt et s ee s et et et eses e s s e seseteses et sassssst et et et s esessnbebes s esseses et et et es s s seaetetes et sssnantesetetebebasentesetenssanans

Requested Deductible mnusufinguusniisasua;

Name of Present Insurer dasulseAusanaiagiu:
Coverage anuduasas:
Premium Rate daswiiaalssAuste:

Name of Present Agent/Broker fagunuviaumaminsaiagiu:

Loss Experience over the last four years feaiszrusauazlssiaauifaving Aidadu 4 Haaundo

Year Paid Loss Amount Outstanding Losses
fAdiAann yamanudemanlasunaldua yamedulvundoagssninefiansan
un un
un un
un un
un un

Describe Principal Nature of Loss (specify major losses) aginadnwaisanudamnavdn (ssydonagnisainnugandaonisina)):

Describe Provinces Involved in Losses szyfiasoviadlidmdasduamudome:
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Type of Coverage Required [ uwuuszusia (Named Perils) O wuudeavsiannutia (All Risks)

Remarks vnawiguiugu:

Required Documents .anansiisiaslafilsznaunisaannsussailssAuse:

v ludrAu&ud (Invoice)

I/We consent to the Insurers, to use and disclose this information to the Office of Insurance Commission (OIC) for the
purpose of regulating the Insurance Industry. shwidausanlvviiviaiiy lduazidanadaiaasefsrdudayauasiwidrsasdiiineu
AgNsTuNSAALLRLRILEBNNATUT naugTARlseAusiea (ada.) tadssTamilunsAarAuquagsialsedusie

Signature of Applicant anasiadla Date +uvi

Warning : OFFICE OF INSURANCE COMMISSION
The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable.
The Company has the right to void the contract and refuse claims according the Civil Commercial Code Section 865.

Atdausiiiniuansiznssunisiiduuazdetasunisisenaussiassiudy (ailn.

WnaudamanesuanaNaTInnilsens mngiandsziudolntiandannuase viawaastdaanuduiiuvia azfnalvidyanissdudatianiduy
Tudiay devd¥niidnduanavdanisziuduaiuilsznanguuiaiwataywidiaed 1as1 865 wavaradjiasnisanaduluvunaunu’le

o

o o o . o @ v = o - o & o, P
AANANTULSUNT A tianvinLiuding sunsatsauaiaulanazdanstdalseiu HNANFR

fauausaandaaindNd Tns. (02) 649-1431, (02) 649-1435, (02) 649-1437 unaf (02) 649-1436 wida
dnsaiu wiguduns1 Email: natchanan.pornsukjantra@aig.com (ins. 02-649-1431)
A6l LaNENeNA Email: daranee.semsomyat@aig.com (1ns. 02-649-1435)
YA Tae duAnvugina Email: laddawan.tantipongmaneekul@aig.com (ins. 02-649-1437)
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