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(FIRE DWELLING HOUSE INSURANCE POLICY)
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3. fegilapiuviefiodianneldvesdueio sz sy (Current Address or Contact Address of The Insured)
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4. amunamsaiunndauivee1seduss (Location of Property Insured)
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Sub district District Province

5. szgznaeenliziuge Buuil 1781 16.30 1. équiwﬁl 181 16.30 Y.
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.
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(Amount Insured & Claim Settlement Basis - Choose one basis only)
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AUHIT18 (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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Wuvealny Wndeandensinl o a1 wazaa R NNAANTEN1Y (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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(Items of Property Insured)
Amount Insured (Baht)
D a\i‘ﬂ@‘ﬂﬁ%}ﬂ (‘lﬂmmgmim) Building (Excluding foundation)
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fixing, 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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(reinforced concrete,
bricks, stone, block
bricks, glass)
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concrete, semi-wood —
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(reinforced concrete)
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(wood, tiles, galvanized

sheet & other)

9. aaui iy

Occupancy

10. dnbazA3gnad1a(Construction type)

D 731i (wood) Dﬂ?@ﬁﬂﬂ?ﬂsj (semi-concrete, semi-wood) D Annaun3n (concrete) Dé?W] (OLher) ....uoeivuesevcnnsennnnns

11. ffmuﬁmmmﬂa::ﬁuﬁﬂﬁﬁﬂé@qﬂnitﬁﬁmwﬁw%vlzi (Does the location insured have any firefighting equipment in place?)
[ I Pt (No)
D i ‘ﬂi%ﬂ@‘ﬂﬁ}?ﬂ(Yes, please tick below)
O Lﬂémﬁmwﬁmwﬁaﬁa (Portable Extinguisher) O s:nnﬁaﬁﬁmwaaiawaﬂ (External Hydrant System) ‘Vidi’ﬂi:‘u‘u Yard Hydrant
O FTUUNOHY (Stand Pipe) O ﬁ’ﬁmﬁymmmﬁ’mwﬁa (Fire Department Connector)
Q medathfumas (Hose Reels/Racks) Q sathdumds (Fire Truck)
Q szvuudanqasng Fire Alarm) Q szunfansznehidunaesaTuii (Automatic Sprinkler)

Q wFeaguiduimas (Fire Pump) Q Huq Talsas21 (Other, please state)

12. anwufuasesdmiusuuAuLazhiuIutuifaa NuFUAaive11/52 sy (Coverage for additional perils and Sub Limit insured)
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Sub Limit insured (Baht) Sub Limit insured (Baht)
O n3ealWith (Blectrical Injury) U soududnlvna wieguilisziba wiendu

H a
gauNE (Windstorm) DR REEATRET (Earthquake or Volcanic
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D 2NN (Flood) Eruption or Tidal Wave or Tsunami)
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U ngudosssuena (Natural Perils)
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Fire Dwelling House Insurance for the same Location and Property Insured with other insurance company?) D Mlijﬁ (No) D by (Yes)

y
ine ldve T saudasuiunsusssilsefusosunanua (If yes, please advise the total number of insurance policy): ATUTTTA (policy) MU

v
JueseAuNEsIWNITVNA (Total Sum Insured): 1IN (Baht)

Tdsaoaanivazidenlunsainivie ldveeseiuse ifuusinrs eduusimou (Please declare details in case of having or applying for insurance with us or with

other insurance company)

13.1 UTHN(Company) .........ccocovevrerernnnn. TIURUD1UTZAUAB(Amount Insured) ............coeevvrereerrieieinenna, 11 (Baht)
13.2 USHN(Company) ........cccveeeveeeeeene. IR IUTEAUNV(Amount Tnsured) ...........ooveeeeeeeeeoeeeeeeeeeeea, 110 (Baht)
13.3 UTHN(Company) .........ccoccvevrerernnnn, TIURUD1UTZAUAB(Amount Insured) ............coeevvrereriieieenensa, 11 (Baht)




—_ = o o o
USuYn saunsds:=nung 91Na (Un1du)
INDARA INSURANCE PUBLIC COMPANY LIMITED

0 364/29 DUUATBYTYY LY NAUUNAN N UATINNT AFUNWUMILAT 10400 TN3. 02 247 9261, 02247 6570 uilnd : 02 247 9260, 02 642 4454
364/29 Si Ayutthaya Rd., Thanonpayatai, Ratchathewi Bangkok 10400 Tel. 02 247 9261, 02247 6570 Fax  : 02 247 9260, 02 642 4454
avilsziddidon1 0107537000394 Tax ID. 0107537000394

EJ
@ a

a3 A v o A o w ' o A A v a £a A o oA ' . .
14, gounasnveelseiunong ﬁiﬂﬂ'Iﬂ\i@Eﬂui%‘l’i’JNfﬂiﬂ'Il,uuﬂﬂﬁ@\ii@Qoluﬂiillﬁﬂﬁﬂﬂuﬂiﬂﬁﬂﬂﬂlﬂqaﬂgﬂiﬂqﬂ (Has/is the Location Insured ever
undergone or undergoing any legal proceedings in respect of land rights or eviction?)

D Taitnerlaile (Never/No) D 1o Tlsalis1eaziden (Yes, please give details)
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15. Tureszezina 5 Unkuin ‘Vﬂumﬂvlﬂi‘ﬂﬂQWNgﬂJuLﬁﬂWiﬂLﬁﬂWWﬂﬁﬂﬂ@ﬂﬂﬂﬂﬁi@ﬂﬂ@u“](5]@ﬁﬂWH‘Wﬂ‘U@L'ﬂWﬂi&’ﬂuﬂﬂuWi@% dune Tsaldsiazioon
(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. nunegnifasmssullseiuse vendndyaniseiuds nSelfiasmsaeoiglsziusanssd i unegnse i (Has any Insurance Company ever declined to
insure you against Fire Dwelling House Insurance, or cancelled or refused to renew such insurance?) D lIllil,i*"lfJ(Never) D 1Ay (Yes)

v Yy A a o v o . .
dune Tilsaudetorsimlsziusonaz szysieaziden (If yes, please state the name of Insurance Company and give details)
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Hwhvesusestounastneiy uazdwsuiladsnnuduasesiog laTunelddvennas uazdou lvveensusssilszfusy
I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.
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FULAUI(COMPANY’S POSTHON): vvveerrerrereeeerereeeeeeeeeesesseeeeeseeesseseeeeeseeeeessessseeseeeeees

Aueren1lsziusty (Applicant)

fufeudninuuaugnisumsmiuueduasumslsznougsislsziudes (aila.)
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Fausindantuendadaamilszuianguunsunauazngivduing 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




