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(FIRE DWELLING HOUSE INSURANCE POLICY)

1. fueen1lseiusio (Applicant)
¥0 — WINANA/IAYAAA (Name — Surname/Company Name): ........ WIBOTHT WUTOMN ...
viinssz il szanan nieaanziiouiiayana (ID. No./Company Registration No.): ............ D’0:0:0:0:0:0:0:0:0:6.0:0 CHNNINNNNNNNNUNUNNUURIT

fegaumzifeutunsoanuiilsznoums (Address): ...123 Wy 1 auugyuin 107 a.d11sunilo o409 0.ayn5151015 10270, ..o

2. Fouaziogdmsvluinumbyanuiiy (Name and Address for Tax Invoice)
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3. Negiligiunsoegidnne ldvosduetenlseiune (Current Address or Contact Address of The Insured)
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4. anuinanianunindauiveo1seiusy (Location of Property Insured)

123 %3] 1 DUUgYNIN 107

Aa/9 d1lsaniio duND/AUA iiieg MR aynssms
Sub district District Province

5. szeznavelseiuny BUfuRl XOUXX/XXXX 1781 16.30 . ﬁyuqﬁuﬁ' 31/12/2566 1781 16.30 U,
Period of Insurance From at4.30 p.m. to at 4.30 p.m.

6. MstmuasuRuVeelsziuse tazmsyaldman Tnumaunu - nzuudeniiosdeiden

(Amount Insured & Claim Settlement Basis - Choose one basis only)
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AN (Amount Insured on “Replacement Cost Value” basis & Claim Settlement based on Replacement Cost of Property at the time and location at loss)
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Whivealui Windieaudonsian a nal azaounnnan ey (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)
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7. FWMINTNITUUAZTIUIURUVDI1U52AUNY (Ttems of Property & Amount Insured)

oo L. SuRuveelsziudy
F1emsnsndguvetelseiune
(W)
(Items of Property Insured)
Amount Insured (Baht)
M &algnadhs (lisawgusn) Building (Excluding foundation)
o oa 4 sa s A v oA a3 4 4 4
M wiwdaumelunlgnats Wesiines wieannuds Madantsane nesile wiealdmeluthu wniedldiihuay
4 4 4 @ 4 ] 1 o Ia 4
gunsal ihaneluthu inTesaus’ nTeudos 1AT04nT 1AT091 91 NEWIFUDU) Property in the building (furniture, fixing, 1,000,0000
fixtures, equipment, home appliances, home electrical appliances & devices, musical & stereo instruments, kitchenware, clothing,
and other property)
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Description of Building insured or containing the property insured As Owner As Tenant
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Total Internal Upper Floor
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External Wall

LA/ WS UL

Column/Load Bearing Wall
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Wall
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Beam
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(reinforced concrete,
bricks, stone, block

bricks, glass)

Q ASednazels? T3 a(semi-

concrete, semi-wood —

= a 1<}
M ADUNTALT TNV AN
(reinforced concrete)
< A Aa
D maﬂmﬂawzwummwu
Tl fiauauvieny (insulated
refractory iron or metal )

D 5 U] (other)

~ a <
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(reinforced concrete)
< A Aa
D LWﬁﬂWﬁﬂIaWZVINﬂDW“VIH
Il finuauvieny (insulated
refractory iron or metal )

D é‘uq (other)
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(reinforced concrete)
s A Aa
D maﬂmﬂiawwummwu
I auauvieny (insulated
refractory iron or metal )

D 31451 (other)

open air)
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(wood, tiles, galvanized

sheet & other)

9. aoun 145y
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Occupancy ‘1716;]?]1 ]

10. E‘Tﬂ“ﬂmz’?’f\iﬂQﬂﬁ%}N(Construction type)

O (wood) Oasaanasalsl (semi-concrete, semi-wood) M AnADUNTA (concrete) Elﬁuq (Other) eeeeeeeeeeeeeeeeeeeene
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11. ﬁmuﬁmmmﬂizﬁ’unﬂ mmqﬂﬂm‘fﬁmwﬁwd‘m"lﬁ (Does the location insured have any firefighting equipment in place?)
U il (No)
[ v ﬂizﬂauﬁ}’m(Yes, please tick below)
O m’%mﬁmwﬁmwﬁaﬁa (Portable Extinguisher) Q nuuﬁaﬁwﬁmwaﬁﬂuuﬂﬂ (External Hydrant System) 13952 Yard Hydrant
O FTUUNOIU (Stand Pipe) O ﬁa%’uﬁwmﬂmﬁumaq (Fire Department Connector)
Q mudmhdumas (Hose Reels/Racks) Q sothdumas (Fire Truck)

- . Yo me em o
Q szuuudaungmas 1w (Fire Alarm) Q szuuinsznerhdumasn Tusia (Automatic Sprinkler)

) ) . .
Q 1Feagui@UInaa (Fire Pump) Q duq Tal3a521) (Other, please state)

12. anwAuasesd MDA uuANLaz Sutuiian S uAaRvere115e AU (Coverage for additional perils and Sub Limit insured)

TUIURUTINAANNSUAR TUIURUPNAANUS VAR

ANMUANATOUNUIAN fvewlsziune (W) AMUANATOIU WAL fve1lsziuny (U1n)

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

O wn3eelnldh (Blectrical njury) O Soududauln wiegunlisuida viendu

H a
d nYAUNIE (Windstorm) 1811 5o duil (Earthquake or Volcanic

U seoimaw (Flood) Eruption or Tidal Wave or Tsunami)
O Sogniiy (Hail)

U nquavsssuanad (Natural Perils)
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13. ‘Vﬂuiﬁ’ﬁﬂvlﬂsll6L61ﬂ5$ﬂuﬂﬂﬂﬂﬂﬁﬁ’ﬁ’ﬂ‘ﬂi’]g'ﬂ“’fﬁlcluﬁﬂ11“/]&&33WiWﬂﬁu“ﬂsﬂﬂlfﬂﬂi%ﬁﬂuﬂﬁlmﬂﬂlﬂuuﬂﬂ‘ﬂiy‘ﬂﬂﬁfﬂuﬂﬂ'ﬂuﬂﬂﬂiﬂvlil? (Do you have or apply for
Fire Dwelling House Insurance for the same Location and Property Insured with other insurance company?) O s (No) Qi (Yes)
a ° @ v o 3 . . . 4 . o
tilvseldve Tsausedmaunsussnisziusosuiaua (If yes, please advise the total number of insurance policy): NINTITY (policy) U

v
(9152 AUNBTINNIHUA (Total Sum Insured): 11N (Baht)

Tsaunasswazdealunsdiiinie ldveosefus 13sdnns efun3iindu (Please declare details in case of having or applying for insurance with us or with
other insurance company)

13.1 USHN(Company) .........c..cocooeveeen, TUURUE A UAB(Amount Insured) ...........c..ccooiiiiiiieiei, 11" (Baht)

13.2 UTHN(Company) ........oeeeveeeveeeeeenean, FIUIURUDITEAUNB(Amount Tnsured) .........oeeeeeeeeeeeeeeeeeeeeeeeen, 1N (Baht)

13.3 UTHN(Company) .........c..cocooevveenn, TUURUE T AUAY(Amount Insured) ...........c.occooiiiiiiriiiiei, 11" (Baht)
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14. apunasivetonlseAunung w%mmﬂgiuiw3Nmimmuﬂﬂﬁmmﬂuﬂiiuﬁwﬁmuw%ﬁawu”laﬂgw?ﬂ"lu (Has/is the Location Insured ever

undergone or undergoing any legal proceedings in respect of land rights or eviction?)

D Taitne/1aile (Never/No) D 19 Tilsalfsreazidon (Yes, Please ZIVE dEtailS) .......oiuiuiueiririiieieietei ettt ettt ettt ettt et et eb e nsaeeees
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15. “luﬁmqazaznm 5 U ‘VﬂumEJ"lﬂi“]Jﬂ'ﬂllgﬂluLﬁEJ‘HifJLﬁEJ‘HWﬁNﬂfJﬂﬂﬂEJ‘HiE]ﬂEJfJLlG]@]EJﬁﬂ1u‘1/l‘1/ﬁ]mfﬂﬂi$ﬂ1‘lﬂﬂu1’iiﬂ"lil DUNY Iﬂiﬂiﬁimﬂmﬂﬂﬂ
(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.)

o

16. npegnirasmssulsziude vendndygynlsziude nsolfrasmsaenigsziudafsodmsuNogwie T (Has any Insurance Company ever declined to

Ot

insure you against Fire Dwelling House Insurance, or cancelled or refused to renew such insurance?) D Vlijlﬂﬂ(Never) D 118 (Yes)

v YA ao o o a . .
DAY Tﬂimm%mu‘wﬂizﬂuﬂmmzﬁzuiwasmﬂﬂ (If yes, please state the name of Insurance Company and give details)

9 ) . ) ] ) Y 9q = v a Yo vy P o v o
VINRNVDTUITDIUBLUDANUVNAU !!amﬂWLmL“ﬂﬂ,fﬂﬂQﬂ’ﬂllﬂMﬂi@ﬂﬂﬂ%llﬂiﬂﬂWﬂchllﬂﬂﬂﬁﬂ LLﬂStﬂﬂuqmﬂﬂﬂﬂiﬂﬁiiﬂﬂigﬂuﬂﬂ

I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.
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FAULHUI(COMPANY’S POSIHON): -rveeeeeerreeeeeeeeeeeesseeseeeseeeeeseeseesessesseeeeeesesseeeees

fuetonlsziuse (Applicant)
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vendsdyanmunlszanangrineunianaz aisdNAs 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




