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4 9 v o
Gﬁ@ﬁﬁ]ﬂlﬁﬂﬂigﬂuﬂﬂ

Applicant’s Name
A o A 1A vy
2. W@gﬂﬁ]ﬂ‘ﬂu AUN oo, HUN U UTH s
Address House No. Village No./Moo Village/Mooban
(S L3 0 DUU e HUIVENUR oo BYA/OUND oo
Building Road Subdistrict/Tambon District/ Amphoe
o o o
TIWIR oo FHATUTHAIG oo
Province Postcode
v Y o A A
TNTAWNTI oo TNTANUNUOND oo LRV
Home Telephone No. Mobile Phone No. e-Mail
DB oo eeeeesesessesess s e
Occupation
Ao o oo A v @
3. ﬁﬂ?uﬂ@ﬂﬂiWUﬁu%L@TﬂiZﬂuﬂﬂ
Location of Property Insured
v o P A o A =
4, i&’ﬂ&’L’JaTﬂi%ﬂuﬂﬂ ............. TJ LIUAUNM (e INT16.01 U, DN o, 1391 16.00 U.
Period of Insurance Years From At Hrs To At Hrs
Ao 1 A o
5. AUNAFTIUDNAT [l magi"]«’nﬂuu
Policy to be sent to Current address
[ DU TUTATEY oo e e
Other, please specify
I 9 9
6. Azl O wives L g
Status Own Rent
o Ao o oa
7. AanHULDINTNAINTNITU
Nature of Construction
o 9 { 9 s 7
ANYAULDINT O fhuden O thuuea O mmdiangd
Type of Building Detached house Semi- detached house Townhouse
O &nuen O uan O aoulaiiioy
Roll House Flat Condominium
IS O nedgnelu
Wall Masonry
dy a’z’ 4 = 4
NUFUDU Py O asunsa (I L VL RN
Upper floor Wood Concrete Other
o ] <
Tasanaen O 14 O aounsa O wan
Roof structure Wood Y Concrete Steel
Nan O nszdies O daned O aouna
Roof Tiley v Galvanized sheet Concrete
UMM e AL PIUIUEY oo U NUNMOTUDIANT oo CERY
No. of Units No. of floors Indoor area sq.m.

=2 Yy dy o 9 =) o Y Y o Y A a A = @ o ¥ = A 49!‘
MUV ANLDINBINIA WS WUNINWABUNT A muwemuuaﬂuazmu“lumﬂ WO YU HIDABUNT A HANATNIAWADUNTA IDNITIUD

Remarks:

Construction of roll house: column and floor made of concrete, wall-concrete, brick or stone and roof - concrete or tile.
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In a year, how long the dwelling house was left unoccupied?
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Remarks: The Policy will not cover loss or damage from burglary if the house was left unoccupied over 7 consecutive days
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In the past 5 years did the house or contents damage from storm, flood or other perils?
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No Yes, please give detail
Mstlsznusegliamegaiuiyana
Personal Accident Insurance
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Sum to be Insured
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I hereby certify that the above statement is true and shall form part of the contract executed between myself and the Company.
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Please select the appropriate sum insured for you home. Claim payment may not be made in full amount if your home is under insured.
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T 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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Applicant’s Signature
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Direct Agent Broker License No.
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Important note: Warning of Department of Insurance, Ministry of Commerce:

The applicant must fill in the application form with true statement in all respects. Failure to disclose any relevant fact may result in the insurer’s

refusal to pay claim made under the insurance contract pursuant to Section 865 of the Civil and Commercial Code.
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