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Has any damage occurred to your property over the past three years?
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Are you currently having or have you applied for fire insurance, all risks insurance or other types of insurance for the above property with another insurer?
(If yes, please provide such insurer’s name and sum insured.)

L] aiimey/1ais
No

L1 106/ T 55818 MATUETTIUTENUSY oo

Yes, please specify type of insurance

UMD NIUTEAUNY oo UIN

Insurer’s name Sum insured Baht

[

) Y s v v v Ao A ¢ v o A Ao YY) Do v o A
VrI1uANNYsraesnvee1lse N U AU EN GIUJNE]L!VlGUGUENﬂiNﬁﬁiiﬁ.]ﬁgﬂuﬂﬂﬂﬂﬁyﬂvlﬂ1$ﬁ1ﬂiﬂﬂ']ﬁﬂigﬂunﬂu

Y
=1

y oy o : = ' y v A 9 ¢ Y A Yo v o A o
HAZVINVDIUITDIIFTIYALIDIANI] VINAUUYNADILASTNYTYU glﬂWLmﬂﬂﬁﬂﬂ%ziﬁﬂﬁ]’t‘)mWﬂigﬂuﬂﬂulﬂul{ﬁﬁWﬂﬂJ@ﬂﬁﬂJﬂﬁ
FEHAINTINI AT YT HN
I wish to take out insurance with the Company according to the insurance conditions under this policy; and certify that the details stated herein are correct and complete.

I agree to allow the use of this application form as a basis for the contract between the Company and I.
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I agree to let the Company collect, use and declare the insured’s information to the Office of Insurance Commission for regulation business.
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Reminder of Office of Insurance Commission (OIC)

The applicant/proposer has to give all answers to the foregoing questions truthfully. Provision of false statements and concealment of 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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