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TuAvatenusziude (Application Form)

nsusssiusziudadfe (Fire Insurance Policy)

Huato1Useiude (Applicant)

¥ - uwana / IAyAra (Name - Surname/Company Name) : ......

wulnsUsednmiusen s visenunziDeulAyana (ID. No./COmpPany REGISTTAtION NO.) © ...o..rwerrumeerieesserssseersssessssesssssersssesssssssssesssssees e e e seeees

a =

Pegmungideutnunsednunusenaunis (Address) : ...

]

FouazfogdmiulumiuniByariiy (Name and Address for Tax Invoice)

o oA

LAUUTE A ILAAIBUAANNL (TAXPAYET IAENTAICAHON NO.) T oo oo eeeee e eeeeeeee e meeeee e

o oA '

negtagtuviseiegninsielavegionuseiude (Current Address or Contact Address of The Insured)

L]
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Y Y
7

A
o

A& o o A YY) .
ADUNAIVTBLNUNINGFUNVBLR1UTENUNY (Location of Property Insured)

FNUB/ WU N0/ Jmin

Sub district District Province

srezIaveleUsEiuiY Suiui KA1 1630w, Auaniufl a1 16.30 .
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.

nsfimuaduRureleUsEiudy uaznsyaldadulnunauny - njudeniiesdafien

(Amount Insured & Claim Settlement Basis - Choose one basis only)

O fwuadiuoufiuedseiude muddyadmindauiduesdivasaeldraulmmaununaiByadmsndauiduvedl a e waranuiiiin
AMUEEIY (Amount Insured on “Replacement Cost Value” basis & Claim Settlement based on Replacement Cost of Property at the time
and location at loss)

O fwuadiuoufiuieidseiudy madByadfiwioiwsmindautasaaldmaulnmaununuisyamiwinswemingau Saviiuyadmsndau
Aduvadln Fndheridonsian a1 waganuiiiine1udemns (Amount Insured on “Actual Cost Value” basis & Claim Settlement based

on Actual Value of Property (being “Replace Cost Value” less “Depreciation Cost”) at the time and location at loss)

SenInsngaulaziuIutuivele Usyiudy (Description of Property & Amount Insured)

enmsngaduvaionuseiudy InuduivaeUsziudy Un)
(Items of Property Insured) Amount Insured (Baht)
N a P v o 4 A’ A a Y o ea o v o < v )
8. 91UazlPYATRAIUaNATIIT0LLIUTENUNY Lag/138 NINUNIDRRMIMSNEAUNUBLIONUTSNUNY e ( ) Rb ( )
Description of Building insured or containing the property insured As Owner As Tenant
o ) & A P ) 2 9 I o 2 ° = 9
MUIUYUY Nunnglueing Wuguuudu Tasdenndu naspLdu MUIUANINIDVIAN
No. of Storey Total Internal Area Upper Floor Roof Beam Roof No. of Unit or Building
1~|2
m.?
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shwemnuuenidu
External Wall

L/ AUNES UL
Column/Load Bearing Wall

NANTI
Wall

AU

Beam

N

Floor

O roun3nwesuman 85 %iu Sguden
ns£an (reinforced concrete,
bricks, stone, block bricks, glass)

O r3sfinmsals 1Use (semi-concrete,
semi-wood-open air)

O 15 nszides daned duq (wood,

O peun3aasuman
(reinforced concrete)

O wanudelansdisinuny
ol fauauvieriu (insulated
refractory iron or metal)

O 5u81 (other)

O feun3niasuman
(reinforced concrete)

O wnvdelavedifinumy
Tl fawiuvieriu (insulated
refractory iron or metal)

O ’?J‘u"] (other)

O reunnasuman
(reinforced concrete)

O wandelanedifinruny
Tl fauauvieriu (insulated
refractory iron or metal)

O 5146] (other)

tiles, galvanized sheet & other)

9. apuiltidu

Occupancy

10. é’ﬂwmzéwgﬂagﬂd (Construction type)
O 157 (wood)

O e595ne3slsT (semi-concrete, semi-wood)

O finmeunin (concrete) O ¢ (othen

v A

11. anuiveleseiudeiifafgunsalfiundaselyl (Does the location insured insured have any firefighting equipment in place?)

O 15t (No)

O 51 Uszneude(ves, please tick below)

O ir3essuindsuuuiledie (Portable Extinguisher)

O szuwyiodu (Stand Pipe)
O anvdmiumnds (Hose Reels/Racks)
O szuuudavedsing (Fire Alarm)

O pSesguisiuimnds (Fire Pump)

O szuwviethsumasseuuen (External Hydrant System) #3832UUU Yard Hydrant
O shsudhansasuimda (Fire Department Connector)

O sath#uinas (Fire Truck)

O svuuinszasthauindesnlui (Automatic Sprinkler)

@) Suﬁ] TUsasey (Other, please state)

12. amuAuAsesdmsUAguANuazInIuRuiaaNTuRaIvele 1 Useiusiy (Coverage for additional perils and Sub Limit insured)

ANUANATOLNLLFL

FIUIURUINAANUSURA FIUIURUIINAANUSURA

Mvatoseiudy (un) ANUANATOLNLLFY valeUsiugy (Um)

Sub Limit insured (Baht) Sub Limit insured (Baht)

O seiflesarndh (lisanivian) (Water
Damage excluding Flood)

O fonsidsauasvdonisvuveenneiu
WUy (Vehicle Impact)

O svomimenu (Aircraft)

O seannsgnlnvienssudaiesnn
N13989ANUTIIUYR (Fire and Explosion
Following Spontaneous Combustion)

O ffﬂmSixqvﬁaﬂﬁimﬁmﬁmmﬂmsszq
ANNFIIUVIF (Spontaneous Combustion
or Explosion)

O eudemesuidniunnadu (eneses
iaufeunasmieieguUnsaliild
Usznauems (Smoke - from heater and
cooking appliances)

O funns3219n (Explosion)

O fonsidavgnnu n1seanaa wienisnsevin
Suilamuie (enunisnseyiifionana
nsiiles Aaun wieandilew) Strike Riot
or Malicious Act (Excluding any action for
political religious or ideological purpose)

O ww3aslwidh (Electrical Injury)

O fvauwng (Windstorm)

O serwin (Flood)

O Sowsufiulm videguuiliszidn viondu
1(51’13’1 yoAUA (Earthquake or Volcanic
Eruption or Tidal Wave or Tsunami)

O fegnitu (Haid

O naustosssuni (aumng v
wrufulm gnuitu) (Natural Perils ie.

Windstorm, Flood, Earthquake, Hail)
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13. MuivseldveionUseiusafie wie Ussiuduamnudesdoninddu luanufinaznindduiiveonUssAudeifeanuil Auusenuseiutedudnwseld?
(Do you have or apply for Fire Insurance or Accidental Damage (Property) Insurance for the same Location and Property Insured with other

insurance company?) [ il (No) [ & (ves)

Y o A

tiivselavelusaudsdununsusssnivssiuderiuvianun (f yes, please advise the total number of insurance policy): ... ... N3U539 (policy)

FINURUDIUTEAUNYTIUAIAUA (TOtal SUM INSUIEA): oeeoreeeeeeeeeeeeeeeeee e UM (Baht)

TUsauwnasseazidenlunsainiinivse lhvooUsziudelinuusemuieuusemdu (Please declare details in case of having or applying for insurance

with us or with other insurance company)

13.1 UTEN(Company) ..., FINURUDIUTZAUSBAMOUN INSUIET) oo U (Baht)
132 UTEN(Company) ...ccooorreeeeeerrvreeees TINURUDIUTEAUNBAMOUN INSUIED) ..o U™ (Baht)
133 UTEN(Company) ..o, FINURUDIUTZAUSBAMOUN INSUIET) oo U (Baht)

14. apuiidsiveionlsziudoine viemategluseninanisaniuaifesdedunssudnsifuvseiesduldeguielal (Has/is the Location Insured ever
undergone or undergoing any legal proceedings in respect of land rights or eviction?)

O Livae/lals (Never/No) [ 14 TUSAIASNEAZLBEA (YES, PLESE GIVE AELAILS) ...oroeeeeeeeeecee oot

15. lugiszazaan 5 Vnmun inuesldsuanugydeviedemenndafdevsesisdue) deanuinveoseiudeivioli duee WsaliseasiBen
(During the past 5 years, have you ever sustained any loss or damage due to fire or any other peril against the location which is proposed to insure?

If so, please give details.)

16. vinuaegnufiasnisiuuseiudy venidndyanuseiudy vieufiasnisdesiguseiudafidy Ussiunnudssdsdeoninddu viseuseiudegsiavegayein
%38li (Has any Insurance Company ever declined to insure you against Fire, Accidental Damage (Property), or Accidental Damage (Business
Interruption), or cancelled or refused to renew such insurance?) O lalima(Never) O e (Yes)

fae WUInudsteusevyseiudewassyusieasiden (If yes, please state the name of Insurance Company and give details)

Dmdrvesusesdeunastnwiu uastmddlafinnuduasesivglisunelitennas uaseulvvansusssiuseiudey
| hereby certify the above statement and understand the coverage afforded under the insurance policy's agreement and conditions
Pdrgugenliivigng daiu Mwenlamedainnsaisiudeyavesihimidredinnuangnsssunsiiuuazduaiunisusznougsiauseiude

dieuszlemilunismiiuguagsfauseiusde

(ot )

AN (COMPANY’S POSIION): ...

Huete1Usziuiy (Applicant)

Audaudrtinnuauznssumsmiuuazdusiunisussnaugsiauseiuds (aun.)

Thneudarudrensanunnuasmnde mndousziudeunlavaninuass wiewaasdeanusuduiia azlinalddyeyinenne

= Y o

Faudeniianduandnedyayaaulszatangneunauasnsivdning 865

Notice of Office of Insurance Commission (OIC)

The Insured is obliged to answer all of the above questions truly. Non-disclosure of any facts or false statements by the Insured will cause this

insurance contract voidable and the Insurance Company has its right to rescind the contract under the "Civil and Commercial Law" code 865
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