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1. fuoren1lseiusio (Applicant)
¥o — U Qa/ﬁﬁuﬂﬂa (Name — Surname/CompPany NAIME): ... ....ouuninerinitetitat et et et ettt ettt eteseenaeeseensaneerereaaasre s aaesaenenees
mvtiaslseianlszanau niemunzibouiifyana (ID. No./Company Registration NO.): ....................woooeeeoeessooeeeeesssseeeeeseesss oo
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2. youazneddwmsulumsumsyaauny (Name and Address for Tax Invoice)
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3. Negilpriunsenegnanae lavesdueron)sziuse (Current Address or Contact Address of The Insured)

) PR

4. anunaansonuNSndauNveIe1U 32 UE (Location of Property Insured)

RSN DUNO/UA 19
Sub district District Province

5. 5zpznaveenliziudy Buui 1381 16.30 W. f?;uqﬂj"uﬁ 181 16.30 W.
Period of Insurance From at 4.30 p.m. to at4.30 p.m.

6. msmvuasIuRuuee)sziude nazmssaldmau lvumaunu - nyaidonifiesdoidsr (Amount Insured & Claim Settlement Basis
- Choose one basis only)
o o a v W an 1 o da A g [ Y1 a an I o da A g 1
D MuuatuIURuelsenune mmrm”aﬂmswaﬁumﬂumaﬂwuuazﬁmhﬂmuhl‘ﬂwmmummamammwaﬁumﬂumaﬂwu U
17871 BazADIUNNNANNUITONY (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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M fvuaswauiuenlseiussnuityamiuioi swemindaunazyaldmau lnumaumuanIsyamiuiiiawemndau a
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mnuyaamsweauiiiuveslna indreandensin a nar uazanunninanuden1e (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)

o da o a { v @ ..
7. 59MsnsndduiazuIutuivemlseiune (Description of Property & Amount Insured)
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(Items of Property Insured) Amount Insured (Baht)
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8. i?ﬂﬁﬁilﬂﬂﬂﬂl’EN?N“IJQﬂﬁﬁNVI"IJE]LEﬂﬂﬁ&’ﬂuﬂﬂllﬁ&’ﬂi@ﬂm'ﬂﬁi@ﬁﬂﬁﬁﬂiwﬂﬁu'i/l‘llm@?ﬂiﬁfﬂuﬂﬂ Wuves ( ) HLB ( )

Description of Building insured or containing the property insured As Owner As Tenant
N 3 X A A < o < o < o A o
MUIUTU wuwmﬂiummi wuyuuwiu Iﬂi\?ﬂa\iﬂﬂﬂu vasnnu VTUIURTIN TN
No. of Storey Total Internal Area Upper Floor Roof Beam Roof No. of Hong or Building
W’
2
m.
o < o o o g
dhrmisauuenilu 1/ AMUWAT VLTS RIS A u
External Wall Column/Load Bearing Wall Wall Beam Floor
= a < a =3 a I =3 a <3 = a <
Dﬂﬂuﬂiﬁlﬁﬁu!‘l’iaﬂ (35} Dﬂﬂuﬂﬁ'mﬁilﬂﬂﬁﬂ Dﬂ'ﬂuﬂﬁmﬁilﬂﬁﬁﬂ Dﬂﬂuﬂiﬁlﬁiﬂlﬁﬁﬂ
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#u aguden nszan
(reinforced concrete,
bricks, stone, block
bricks, glass)

O rsadinnsalsd Talsa
(semi-concrete, semi-

wood — open air)

(reinforced concrete)
S A Aa
D !Wﬁﬂﬂiﬂiﬁﬁgﬂuﬂﬁ”lll
'l Tauauviedu
(insulated refractory iron
or metal )

a 5 U (other)

(reinforced concrete)
3 A Aa
D maﬂmaiam‘mmm
'l Tauauviedu
(insulated refractory iron
or metal )

d ?J"uc'] (other)

(reinforced concrete)
g A Aa
D L‘Viﬁﬂﬂi'ﬂiﬂﬁgﬂﬂﬂQWN
vl Tauauvienu
(insulated refractory
iron or metal )

a 5 U (other)

Y
U5 nseiiios dansd

5] U9 (wood, tiles,

galvanized sheet & other)

9. ol

Occupancy

10. vz Aalgnaiia (Construction type)

O (wood) Oasadnasalsd (semi-concrete, semi-wood) O adnaounia (concrete) Dﬁuq (Other) eeeveeeeeeeeeeee

9
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1. amfiveen)sziusolidansginsaidumaanse 11 (Does the location insured have any firefighting equipment in place?)
O %l (No)
= Y . .
Ky 152noUAI8(Yes, please tick as applicable)
4 1 g e a
Q nTesdumaauviiodn (Portable Extinguisher) Q s21UM0NTUINAI50UUON (External Hydrant System) 1393211 Yard Hydrant
J v o ?)‘ U a
QO szuuNedu (Stand Pipe) Q 2511 TaRUINEA (Fire Department Connector)
¥ a 2 o a .
Q meRAAUME (Hose Reels/Racks) Q sodumas (Fire Truck)
a @ 2 o a o wa . .
Q szvuusaumqnaslng (Fire Alarm) Q szuurInszaeinaumasa Tuia (Automatic Sprinkler)

Q n3eaguindmas (Fire Pump) Q 1 T5AT1) (Other, Please SEALE) ...

12. anuduasosd S U BANIEz SIRUTINAA NS DAA NI 1152 UAE (Coverage for additional perils and Sub Limit insured)

AMNAUATDUNUIAL

UIUEUNINAANUTUAA
Pvewnlsenune (un)

Sub Limit insured (Baht)

AMUANATOUNUIAL

TIUIUEUIINAANUTUAA
Nvewnlsenune (1)

Sub Limit insured (Baht)

NL010001

M1 2 910 4




HAsttndscnune MITTARE INSURANCE

UEN Ansuitlszauny A (o) Laﬁﬂa:ﬁiﬁ]@ﬁﬂmg 0107555000252 ; S\ s Mittare Insurance Public Company Limited. Tax ID. 0107555000252
295 AUUANTEN UPITEWSIEN LWALIWSN NToMWY 10500 eﬂtl‘N:O 295 Siphaya Road, Siphaya, Bangrak, Bangkok 10500
P ' VSl ridaiwey , I i
nsfini : 0-2640-7777, Tnaans 0-2640-7799 Tel. 0-2640-7777 Fax. 0-2640-7799
o A 2 ' ] o o A
D NYLUBDIIINUN ("lm’mm‘vrm) D NINTUANYAITU N1TA194a 1150
(Water Damage excluding Flood) M3nszisuiinauiiie (endu
D ﬁﬂﬂ?ilaﬂﬁllﬁgﬂgﬂﬂ1§%uﬂlﬂﬂ ﬂ1§ﬂ§$ﬁ1lﬁﬂ N’éﬂ’ﬂ\?ﬂ?ilﬁﬂ\?
#IAUTUNINUL (Vehicle Impact) AU H30aNTHeY) Strike Riot or
D AYDINMAYIU (Aircraft) Malicious Act (Excluding any action
o 9y A a .. .. . .
Q ﬂﬂmﬂﬂﬁQﬂ"lﬁlmiﬂﬂﬁi::mﬂ for political religious or ideological
1H09910N15529AINTTTUIIA purpose)
( Fire and Explosion Following Q) wealvlih (Electrical Injury)
Spontaneous Combustion) D ﬁﬂauwwq (Windstorm)
a o %,’ 1
U fen1sszquionissziila O Sniwiau (Flood)
d’ a Q \} a A a
IHBIINNITISYATNTITN TN D mluwuﬁu"lwg ﬂﬁﬂﬂul“lﬂvlwiglﬂﬂ
' P
(' Spontaneous Combustion or nienauldtil niedulil
Explosion) (Earthquake or Volcanic Eruption or
P4
D mm&?{wmaumﬂéﬁumnﬂ U Tidal Wave or Tsunami)

(MmaTesiianudeunazya Q sognuiy (Hai)

in3esgUnsaildusznen O nqusosssumd @ung i

91113 (Smoke — from heater and uruau 11 Qmﬁﬂ) (Natural Perils

cooking appliances) i.e. Windstorm, Flood, Earthquake,
D NINSTLIUNA (Explosion) Hail)

]
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1 S A Y v v A v A v W A o o da a o da A v woA [ a o
13. ﬂ?uﬂﬂiﬂhlﬂﬂlﬂlﬂ'lﬂigﬂuﬂﬂﬂﬂﬂ %30 Usenunsanudesnensndau lugamunuagnsndaunveelsenunafenuil nuusEn
Usgiusodudnnse o
(Do you have or apply for Fire Insurance or Accidental Damage (Property) Insurance for the same Location and Property Insured with other

insurance company?)

0 1955 (o) L 3 (ves)

o @ v o g . .
iivse lave Tusausesruaunsusssseiussiuianua (If yes, please declare the total number of insurance policy):

P o A o o H
NTNTITN (policy) TUIUEUD5EAUNTINNINUA (Total Amount Insured): 1IN (Baht)

{ v v oMYy Ao v Ao A oo . .
Tisauanssiwazidea lunsainiivie lavee1dseAuse 3nuus i3 eAUUS ENdU (Please declare details in case of having or applying for

insurance with us or with other insurance company)

13.1 UTHN (Company) ..........covceeeeeeeeeen. TIUIURUDNTEAUNY (Amount Insured) .........oeeeveeeeeeeeeeeeeeeeeeenan, 119 (Baht)
13.2 UTHN (Company) ..........covcueeeeeeeen. TIUIURUDNTEAUNY (Amount Insured) .........oeeeveeeeeeeeeeeeeeeeeeenan, 119 (Baht)
13.3 UTHN (Company) ..........coveeeeeeeeenen. TIUIURUDNTEAUNY (Amount Insured) .........oeeeveeeeeeeeeeeeeeeeeenan, 119 (Baht)
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= = v W o w [l ' o A = a Lda @ (R [} . .
14. anuidsnveelseiusune viemaseglusgninmssuiuadfesioslunssudansnauvsefosiv laogwsela (Has/is the Location
Insured ever undergone or undergoing any legal proceedings in respect of land rights or eviction?)

O Dine/ iy (Never/No) U 1% Tsaldseazidon (Yes, please give details) .......ccvviveveucuereriieiiieiieeececeeceee et

E2
=1

' A ' Yo a A A v Aw A o A ' A v o A '
15. Kluﬂfj\iigﬂgmfn 5 ﬂ‘vmmm 'VITL!Lﬂflllﬂ5‘]Jﬂ'nl|qﬂlulﬁflﬂ5ﬂlﬁﬂﬁwﬂﬂ1ﬂﬂﬂﬂﬂﬂﬁiﬂﬂﬂﬂuﬂ@lﬂﬁﬂwuﬂ'ﬂﬂlﬂlﬂ1ﬂ5$ﬂuﬂﬂuﬂﬁﬂqﬂ DUNY

Tsalfiswaziden (During the past 5 years, have you ever sustained any loss or damage due to fire or any other peril against the location which
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is proposed to insure? If so, please give details.)

v o )

1 a [ v o a o a 1 v v Ao o { v 1 [
16. Vl?ulﬂfliq]ﬂﬂ;]lﬁ‘ﬁﬂ'lii‘]J‘L]ﬁ%ﬂuﬂfJ yanian ﬂluﬂlu1ﬂ5$ﬂu il Wi@ﬂglﬁﬁﬂﬁﬁ6@1Qﬂi$ﬂu@ﬂﬂﬂﬂ ﬂﬁ%ﬂuﬂ??m%ﬂﬂﬂﬂ@]ﬂﬂi?‘lﬂﬁu W%ﬂ
Usenun ﬂ‘l;iﬁimq{ﬂ“]%ij nvise i (Has any Insurance Company ever declined to insure you against Fire, Accidental Damage (Property), or
Accidental Damage (Business Interruption) Insurance, or cancelled or refused to renew such insurance?) D IJ],JJ'!,ﬂ 8(Never) D 1n8 (Yes)

S Tﬂiﬂu%’q%u‘%ﬁwﬂixﬁuﬁﬂuazﬁzuiwazﬁ 8@ (If yes, please declare the name of Insurance Company and give details)

Y o D) Y Y Y Y 9Yq R v = Yo vy A s v o

61]"IWL"MGUEJTU?'EN"UﬂlLﬂﬁ\i‘UN@]ULmZﬂHWW"I!ﬂﬂi"l]ﬂ\iﬂ’ﬂﬂﬂllﬂiﬂﬂﬂi]s'ihlﬂi‘l]ﬂ?flﬂlﬁ“l]ﬂﬁﬂﬁ\ilma‘ilx‘iﬂuwl“lﬂlﬂﬂﬂill‘ﬁﬁ'ﬁ'iJﬂiBﬂuﬂﬂ

I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.

Y Y a Y aw o 3 99 o Yy 3 a A o 9 Y Y 1 o o w v A a

61]']Wl"l]"|ElHElf]111ﬁ‘U§'H‘1/’l"l IAUNY Gl"]fllagﬁlﬂﬂmﬂ"llﬂﬁ/'l"l]i]i\HﬂEl’Jﬂ'U‘U’E']lluﬁsll’éNsll'IWLi]'l@]@ﬁWuﬂﬂﬂlﬂm%ﬂiillfﬂiﬂ1ﬂu1la3ﬁﬂlﬁﬁllﬂ1iﬂi&’ﬂ’f]'ﬂ‘]§ N
Y 4 L o o a Y

dseiude  ielsz Temilumsmnugquagsnalseiude

The Applicant allows the company to collect, use and reveal the truth about the Applicant’s medical records and other information to the Office of

Insurance Commission (OIC) in order to regulate the insurance industry

( )
AU (COMPANY’S POSIION): vvvv.ooeeeeeereeeeeeeeeseieeeeeseeeeeseeseseesseeseseeeseee s

Aueto1)sziunt (Applicant)

o A o o ' a a v
mmaumummamgnﬁumimnmmsmmiumiﬂisnauqimﬂisfmml (ﬂ‘ljﬂ.)

v

4 ° Y v a Y Y v a Y a A Y v g < S Yo dw
Gl‘ﬁﬂ’0Uﬂ1ﬂ1Nﬂl1Qﬂuﬂ1Nﬂ')1Nﬁ]iﬂ?}ﬂﬂlﬂ mncgmn]iznumﬂnﬂﬂmammma mmmmmammamﬂummzuwﬂﬂ ﬁluﬁlﬂ‘ijisﬂuﬂﬂuﬂﬂ

A v Aa A Y

S| = = v U a d
!‘iJ“I-!IN‘NEIZ FIVIHNU ‘nﬁ‘uanaN’srmumgmmlizmangwmmmmazwmwumﬂ 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
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