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Application Form for Accidental Damage (Business Interruption) Insurance Policy (Following insured perils under Accidental

Damage (Property) Insurance Policy)
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Nature of Business The year in which the business was established
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Specification No. 1 — Gross Profit (Difference Basis) ﬂﬁfﬁﬁmmﬁ’mmiﬂ'ﬂ%’ihﬂ“lumiﬁnﬁmmmq

518ms7 o nlsziuse - Tisasea (Please state

item of uninsured working expenses, if any)
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Specification No. 2 — Gross Profit (Addition Basis) sr9m5iseneunisaiuan lsiuau (Items for

Gross Profit Calculation)

- ﬁﬂigﬂ% (Net Profit)

- mldnelsedindesmsonlseiudo -Tisasey

NL010001 ‘Hfﬁ 191N 3



HAsttndscnune MITTARE INSURANCE

uEm Answitssiude A (o) wodssmRidemE 0107555000252 ; S\ s Mittare Insurance Public Company Limited. Tax ID. 0107555000252
3 I8N0 .

295 AUUANTZEN UYWANTZET WAVIWSN nsotnwt 10500 e : - 295 Siphaya Road, Siphaya, Bangrak, Bangkok 10500

. Vsl ridawe , p—— ; o

Tnsfiwyi : 0-2640-7777, Tnaans 0-2640-7799 Tel. 0-2640-7777 Fax. 0-2640-7799

A 9 o v o w " q Y o Ay v o
D HUUN 3 VINHUUAANUANATOURNIE TIHITUNT ﬂ'lsl"]f%']ﬂllﬁg"ﬂ1Vl§lﬂ\iﬂ']5l@'l'l]§$ﬂuﬂf] (Insured
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Specification No. 3 — Standing Charges
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Specification No. 4 — Rent Receivable Charges)
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Specification No. 5 — Gross Revenue
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8. ﬂ?uﬂﬂiﬁ]lflﬂﬂlﬂliﬂﬂigﬂuﬁiﬂi’l'ﬂqw}iﬁiﬂﬂ Tugoiuaznsndaunvewlsenuno@odnuil ﬂﬂﬂiﬂﬂﬂizﬂuﬂﬂ@u@ﬂ'ﬂi’ﬂqﬂ?
Do you have or apply for Business Interruption Insurance for the same Location and Property Insured with other insurance company? Q
Nt /N0 L 51/ Yes
Y A
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Tisaunasseazidealunsainiivie ldvee1lse dude I3iuuSimus ofUUTEMOU ( Please declare details in case of having or applying

for insurance with us or with other insurance company)

8.1 UTHN (Company) ...........cevueeeeeennn.. TIUIURUDITEAUNY(Sum Insured) ........ooovvveeeeeeeeeeeeeeeeeee, 119 (Baht)

8.2 UTHN (Company) .........ccoceeveeeeeeeen, TIUIUEUDITEAUNB(Sum Insured) ......oveeoeeeoeeeeeeeieeeeeee, 119 (Baht)
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Has/is the Location Insured ever undergone or undergoing any legal proceedings in respect of land rights or eviction?

O Ysiaes 19 (Never/No) U 19 Talsaldsreaziden (Yes, please give details) ......cocovvevevereuereriieiieiceeceeeee st
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w3e i duae Tisaldsieaziden (During the past 5 years, have you ever sustained any loss or damage due to business interruption or any

other peril against the location which is proposed to insure? If so, please give details.)
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I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.
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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
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