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CARRIER!S LIABILTIY APPLICATION FORM 
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THIS INSURANCE WILL NOT BE IN FORCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED BY THE COMPANY 

 
�������� : __________________________________ ��
����  : ________________________________ AGENT CODE : ___________________ ������ : _______________ 
 
�����,���������	
�ก
��
� (.	
�
��/012�3,�452����6�����.8. 20) / INSURED!S DETAILS 

������
��� !"ก��$�% / INSURED+S NAME : 

����%�� / ADDRESS : -�!.�/�0 / TELEPHONE NO. : 

���5� / EMAIL ADDRESS : ������
67�6�� / CONTACT PERSON : 
 

�����,����	
�ก
��
� / PERIOD OF INSURANCE 

�!7�56
������� / EFFECTIVE DATE : 

:7;�:<������� / TO : 
 
����4��ก�
����� / ROUTE 

=�ก / FROM : 

>?� / TO : 
 

��,���5�������� / CARGO DESCRIPTIONS 

 !"�$�@��:7�A
� / TYPE OF CARGO : 
1. ____________________________________________________________________________________________________________________________________ 
2. ____________________________________________________________________________________________________________________________________ 
3. ____________________________________________________________________________________________________________________________________ 

��ก5�ก�!@�:��:7�A
� !"�$�F����6��G ��; - !�!"H< / PLEASE CHOOSE, IF YOU CARRY THE FOLLOWING GOODS 

☐  :7��5����76 / LIVESTOCK  ☐  :7�A
���ก�� / BULK CARGO ☐  H<�!�� / CIGARETTE  

☐  6
�G5
 ��กG5
 /��G!� /�������ก�!�กM6! ��ก ��G5
 / LIVE PLANT, FLOWER, FIELD CROP, AGRICULTURAL PRODUCTS, VEGETABLE, FRUIT  

☐  !>%�60 ��"/�!�� !>=�ก!%��%�60 / CAR AND/OR MOTORCYCLE 

☐  �A!����=�ก!@���F�N����5��;O����ก�ก7�ก��� 1,000 ก7-�ก!�5 / MACHINERY WEIGHT HEAVIER THAN 1,000 KGS. 

☐  -�!.�/�05��>�� A�5/7��6�!0-�
6H<QA ��RH��6 �A!���������ก5/ก/� S�T�0��!0 �< ก!U0�7��A�!��7ก:0 / MOBILE PHONE, NOTEBOOK COMPUTER, TABLET,  
        HANDHELD GAME, SOFTWARE, ELECTRONIC ITEMS 

☐  @�����F�
��
� @��:��S��5 �A!����=�ก!�ก�� @��F�
:���6�� @�����@�:��-�%G5�G�
!�HA��6�H��� / USED ITEM, REPAIRED GOODS, USED MACHINERY,  
        PERSONAL EFFECTS, CARRIAGE WITHOUT REWARD 

☐  �H�%!0, :<!�, -S��, G��0 ��"/�!�� �A!�������5��กO���� / BEER, LIQUORS, SODA, WINE AND/OR ENERGY DRINK 

☐  ��76$�UW0�A!�������5����X ��ก�����=�ก�H�%!0 :<!� -S�� �A!�������5��กO���� - !�!"H< / OTHER BEVERAGE, PLEASE ADVISE 
        __________________________________________________________________________________________________________________________________ 

☐  �A!�����ก
� ��"/�!�� �!��:7�A
��6ก��ก���% - !�!"H< / GLASSWARE AND/OR FRAGILE GOODS, PLEASE ADVISE 
        __________________________________________________________________________________________________________________________________ 

 
ก�
�

@/A5�A�� / PACKING OF CARGO 

☐  ก���� / CARTON  ☐  �/���� / PALLET  ☐  ><� / BAG  ☐  >�� / TANK 

☐  ��ก�� / BULK  ☐  6�
A��������!0 / CONTAINER  ☐  ����X - !�!"H< / OTHERS __________________________ 
ก!U�@�:��:7�A
�-�%H!!=<6�
A��������!0 / FOR CONTAINER SHIPMENT 

☐  6�
A��������!0� Y�@���=
�@��:7�A
� / CONTAINER BELONG TO THE OWNER OF THE CARGO 

☐  6�
A��������!0� Y�@����
��� !"ก��$�% / CONTAINER BELONG TO THE INSURED 

A��5A<
5A!��: ��!�H6�
A��������!0 / COVERAGE FOR CONTAINER � 6
��ก�! / YES � G5�6
��ก�! / NO 
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CARRIER!S LIABILTIY APPLICATION FORM 

ก�����ก����	�
���
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THIS INSURANCE WILL NOT BE IN FORCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED BY THE COMPANY 

 
@���������@��ก
�����

���� / LIMIT OF LIABILITY 

=O������7�=O�ก��A��5!�H�7�!�5 / AGGREGATE :  BAHT 

=O������7�=O�ก��A��5!�H�7�6���<H�67��6<�6��"A!�;� / LIMIT PER OCCURANCE :  BAHT 

=O������7�=O�ก��A��5!�H�7�6����?��%��/���" / LIMIT PER CONVEYANCE :  BAHT 

 
8�A��452�0���ก�
����� / CONVEYANCE 

 !"�$�!> / TYPE =O����A�� / NUMBERS 

  

  

  

  

  
 

ก
D54��	
�ก
��
�����3,�� ก
/D�
��/ / EXISTING INSURANCE, PLEASE ADVISE 

H!7M�� !"ก��$�%��75 / EXISTING INSURANCE COMPANY : 

A��5A<
5A!����75 / EXCISTING COVERAGE : 

 

	
��
6�������5�A������A,
� 3 	H / LOSS EXPERIENCE 

 [ / YEAR =O����A!�;�@��A��5�:�%��% / NO. OF LOSS =O������7� / TOTAL AMOUNT :���6< / NATURE OF LOSS 

    

    

    

TOTAL    

 

��ก��
�8�2��6�� / ADDITIONAL DOCUMENT REQUIRED 

☐  :�NN����=
��ก�!@�:�� / CONTRACT OF CARRIAGE 

☐  :O����A��5��=��"�H�%�!> / COPY OF CAR REGISTRATION 

 

@
�/�=
�@�!�H!����� @
��>��6�5!�%ก�!@
��6
�� Y�A��5=!7� ��"F�
>��� Y�:�����?��@��:�NN�!"�����@
�/�=
�ก�HH!7M��\ 

������/!
�5 !"��H6!�H!7M��\ / SIGN AND STAMP COMPANY NAME _____________________________________________________________________________ 

�������� / DATE _________________________________ 


