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APPLICATION FOR BURGLARY INSURANCE POLICY (FIRST LOSS)
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Insured premises
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Occupancy (Please state the use occupancy) Residential
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Description of building insured
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External wall
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Type of building
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Period of insurance
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Coverage
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Description of property to be insured
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Sum insured
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Business Office, clinic, dormitory, association, club, shop, restaurant, coffee shop, beauty salon, laundry,
tailor’s shop (retail) etc.
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(Specify)
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(Not cover outdoor rental shop, stall, indoor and outdoor rental panels)
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Concrete
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Detached house Semi-detached house Townhouse

L] @nuaerns L] aoulaiiiioy

Building Condominium
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Theft with violent or forcible entry to or exit from building, robbery or gang-robbery (B.2)
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section except specify in the policy.
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Furniture, fixtures, fittings, contents and electrical appliances that the insured is owner or care possessed by
the insured with in premises, however excluding stocks and properties with specifically excluded in the
policy except Specify in the policy.
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How long insured premises leave unoccupied in each period?
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(Not cover loss or damage happening whilst the insured premises are left without inhabitant or without taking care for a continuous period exceeding 7 consecutive days.)
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Have you ever been insured or apply burglary insurance policy? If yes, please state the name of insurance company
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No Yes (Specify)
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Have you ever been claim loss or damage from burglary insurance? If yes, please give the detail:

L0 T008 L 1018 TUTOTZI oo ooeeesssreeeesse

No Yes (Specify)

9 Y Y 9 Y 9 9 vy 9 = v = Yo vy A s v o
VINLTIUDTUIDIUBDLD ANV INAU LLﬁZ‘U1WL%11"Uﬂﬂ'ENﬂ'JHJ?]Mﬂi@ﬂﬂﬂgllﬂiﬂﬂ1ﬂ1ﬂﬂ]@ﬂﬂﬂﬂ ngNﬂubl‘U"'UENﬂiJJ'ﬁ‘SS?J‘IJSZﬂuﬂEJ
9 Y

A Y Y a Y aew o I q9 2 Yy & a A o g Y Y 1o o o 1 A

N3l dguson1nuTEn sanuly uazilamevemas unenudeyavesinndidedninnuans NI s UMIMNUAE AU UNT
a v W 4 J o w a v oo

Uszneugsnalsziunoiedss Temilumsiinuguagsnasenuny

I hereby certify that the above statements are true and I understand the coverage that is provided under this agreement and the terms and condition of the policy.
T hereby authorize the company to collect, use and disclose my personal information to the Office of Insurance Commission in so far as required by insurance industry regulations.
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Applicant’s signature
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REMINDER OF THE OFFICE OF INSURANCE COMMISSION (OIC)
The applicant / proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment any facts shall

render the insurance contract to become void and may have caused the Company to deny liability under the policy in accordance with section 865 of

the Civil Commercial Code.
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