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FoyadmSumsihlsziude unudruenisuaziunuaenss (Information for Insurance Plan Restaurants and Coffee Shop Safe )

Fofjveroszifusie/Applicant’s Name  : gy Insimi/Tel. No.: 1au1a71/32919% /1D No.:

a o Sa 1 yy & 19 O .

nagﬂwuuwmm‘lm /Contact address : 1@y /Address No: .. 91013 / HY1IW/building/Village:..

WOY/Soi: OUU/Road: I/ ATUA/SUD-GISLICH SUD-AIEAL.....oocereeerecevereene s s sess s e
1WA / 8UND/District/Area:. 93%3@/Province: T U THRI) POSLCOE! oo

aauiitelsyAuie/Location of Property Insured:

%aﬁmu‘ﬁﬂixﬂﬂumi/Name of Establishment: ﬁﬂHmxﬂ‘liﬂizﬂﬂuﬂﬁ/Occupancy | $1wes/Restaurant | $1unul/Cottee shop
m“ﬂﬁ /Address No.:............ooeeiinn Wy:ﬁ/ MOO: .. 91A13 /W;_.I:‘lslliu/ Buildings/VIllages:. .........oooiiiiiii i
o8 /Soi: 20U/ Road: U3/ dhva/Sub-district/ Sub-area:

191 / ©UND/District/Area: 99%30/Province: iﬁﬁqﬂiHﬁJ/Postcode:

WA azAgA(GPS/Latitude): | | .1 | | | | fifa aesdya (Longitude): | | | .| | | | | (@i)itany)

syazauessiusie/Insurance period: Suduiuily Effective Date: 18/at Uu. éNQQ’Tuﬁ/Expiry date: a1 16.30 Y. at4.30 p.m.

UHUANNANATEITIARN/Selected coverage plan (NFaNTAMIBINING v 1t UeNAean15)(Please marks Vin front of the desired topic) ignlsziusie(523mBnaze1nsudr) Premium (including Vat and Stamp Duty)
y Y
| uwu (plan) 1 u1l52AUsTe/ Sum Insure 500,000.- 1IN(THB) 1Hv1)52 uie/Premium 2,300.- U (THB) | uwu (plan) 2 )u1l527U50/Sum Insure 1,000,000.- 11N(THB) 1lg153TUsTt/Premium 4,000.- 11 (THB)
y Y
| uwu (plan) 3 u1l527UsTe/Sum Insure 2,000,000.- VIN(THB) Hlg15eiUsit/Premium 5,700.- L(THB) | 1mu (plan) 4 N5z iuie/Sum Insure 3,000,000.- 111 (THB) 1Ho1)sgfusie/Premium  7,500.- 110 (THB)

| uwu (plan) 5 11J52AUsi0/Sum Insure 4,000,000.- VIM(THB) 1fio1l52AUsT/Premium  9,200.- LM(THB) | 11w (plam) 6 1152 UAY/Sum Insure 5,000,000.- 11N(THB) 111)55 U /Premium 10,900.- 1M (THB)

SeaziBaanindaufivere sz iy /Description of the Property Insured:
1. ﬁaﬂqnﬁ%’w("laiimﬁmsm) ﬁ‘l%’xﬂuﬁmuﬁﬂs:ﬂauqaﬁa 1Az w%wrj'ﬁumﬂuﬁaﬂqm%’w (loshned nteannudsindasians)
Buildings(excluding foundations)used as a place of business, including property within the buildings (furniture Ins tsllation,fixation)
T NTEAUNY/ Sum Insured............ocoeveverereierrreeeenan, 1M (THB)
2. ARNTURYStock  SIUIUITUDITETUSTE / SUM INSULCA v oveveveeeeeeeeeeeeeeeeeeeeee e U (THB) (mnyadwﬁuﬁ’ﬁa Yitdu 10% voasnnuiuenseiusodo 1 tazsauiu lifuanmruiisiug)

According to the actual value of not more than 10% of the sum insured of item 1 and combined up to the plan

Smauitmwen)sziuiavesas/gnad 9/insured amount of building :

\ ) . , .
| awyamiuiasaweansnddu wielisinh so% dmsunsndauiiensefusos1omsi 1 mniu/According to the true value of the property or not less than 80% for the insured property item 1 only

dnvazaalgnadiaien)sziuiie/Building characteristics :
| Anlgnathaiiuin w3001 13ABUNIARIL Concrete Building | 8u1/Other(T1SATEYY/Please SPECty ...o..oovrrvrrrovrcrrrersores

Usz1Ane1M3/Building type : | M1 Townhouse | 1111A87 Single house O 81MITWIABE/ Commercial building | 91015 In@/Warehouse building | 9113 15997 Factory building

| ﬁuﬂ/Other(Iﬂiﬂizu)/Please SPECIEY vttt

YuafuiMele1n15/Arca in the Building A 19/width ..oooocen. 1WAT(m)  81/length .oeeeveeeeeeees 1103 (m) FuduNo. Of StOTEY v FIUIUKAT /Total building.................HaY/Unit
sufuR 100 Total Area 719.1.(Sq.m)
Jrosziudoiignuzdy /The Insuredis : | 1§1903 (Owner) | dvdida(TenantLease)
ﬂﬂiﬁl’u ﬁ]uﬁm‘ilmﬂizﬁl‘uﬁﬂdﬂ‘lﬂé 1139131 2/ Do you have or have proposed for the insurance with any other company? If so, please specify. | 13ili(No) | §i(Yes) (5’1511]5915314)

| msiseiudafso/Fire Insurance UTHN/COMPANY ..o FIURWo152AUN/Sum Insured 1M (THB)
| ms1seiunsT95ns50/Burglary Insurance VTHN/company ............cccoceeeeeren. SR 152AUN/Sum Insured 1M (THB)
| mi1Jszﬁ'uﬁtm'nmﬁmﬁ'unmﬁﬂmll Risk Insurance UTHN/COMPANY ......voevveeieeeeee ST u011l52 A ufY/Sum Insured 1 (THB)
| m3sdsznunenszan/Plate Glass Insurance U3HN/company .. FIURWo152AUN/Sum Insured 1M (THB)

I madsziuseniuiuianeanan1suen /Public Liability Insurance VTHN/COMPANY .....ovvoveeeeeeceeeeeee, U011/ 52 AUAY/Sum Insured 1" (THB)

4 v v v ¢ oo [V ' ) ' A a
Bo-1uana Izi”lﬂ‘iUﬂ']1NQNﬂiﬂﬂl!a§ﬂ‘iUN’dﬂ‘iziﬂ‘ﬂu (?ﬂ‘ﬂ‘i‘iJ‘HN?ﬂfﬂi1]‘53ﬂ‘uflf_lQﬂﬂ!ﬁﬂﬂ?uuﬂﬂa)(ﬂimﬂ1ﬂﬂ?1 1AU Til‘smz‘qmmmnammumumu)

Name-surname of the insured and beneficiary (for personal accident insurance )(more than 1 person, please specify in the additional documents)

¥o-ana §145uAuAuAT8/Name-Surname of Covered : SundeuAlina/Date of Birth (DD/MM/YY):
11§55z 1a91)529%U dentification No: | [ L 1 1 1 [ L1 [ 1 ]|
%—afga ﬁ%ﬂwaﬂiﬂﬂ‘lfﬁ/Beneﬁciary : AMFUTUT/ The relationnship:
vy ¢ v v oy & 4 @ v o A Ao Yo  w o o & y oy o ' o y g 2y ¢y oy o 9o
Sdiinmszasdiveresziudeiuuidnawitou lvvesnsusssiilseiudeius i 1d15dmsuns s fusivil nazdmidvesuseshswaziBendien deduiigndeaazauysaidudanasiingIdmvoon
Wseiusvilidluyaguvesdaanilsziudossniadmiduazimim
Vi¥nianiastaaevdszianisSnvmennanaznisasiaitevevesdienlsedusosiinsuiludunisysefudoil nagidnsimsfugasnananlunsaindmasuiunaz hiflunisvadengnuie
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1uﬂi€uﬁﬁjm1ﬂi$ﬂuﬂﬂvlllﬂuﬂﬂﬂiﬂlli}Wlﬂi’l‘l]ﬁﬂ'l]‘l]islﬂﬂﬁif‘l}lTWfJTlﬂﬁlmxﬂﬁﬂi’Ji]’Jl!i]nﬂﬂlﬂ»ié‘lﬂﬁji&’ﬂuﬂmﬁﬂ‘ﬂi:ﬂﬂﬂﬂﬁw%ﬁm'ﬁnﬂﬂ MAUNUUY ‘IJiH‘VIﬂ'I‘I]‘IJQ!ﬁ‘Eﬂ’J1Mé’uﬂiﬂﬂﬂ1uﬂiuﬁiiﬁﬂi§ﬂuﬂﬂa

o o

undesziude’ld Tasdrmidduseuliusina Safy 1uaz@amsdorfvssufordudoyavesdmidrded ninauaugnssunismisunazduasunisiszneugsndseduds (ada.)
dietlse Tomilunsmifuguagsdnlseiuse

(1 want to get insurance with the company in accordance with the conditions of the insurance policy that the company has used for this insurance. And 1 certify the various details The above is correct and complete.
Agree that this insurance claim is the basis of an insurance contract between me and the company)

(The company has the right to check the medical history and diagnosis of the insured as necessary with this insurance. And has the right to perform postmortem examination in the event of necessity and is not against

the law at the expense of the company)
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(In the event that the insured does not allow the company to check the medical history and diagnosis of the insured for consideration of the payment of compensation The company may re fuse coverage under this

insurance policy. The insured can In which 1 consent to the collection,use,and disclosure of facts about my data The Office of Insurance Commission ( OIC.) for the benefit of overseeing the insurance business)

asanwiiodo élmﬂlﬂ1ﬂi$ﬁuﬁﬂ/Applicant‘s Signature:

Sufi(Date) ......... R R ( )

() mydsziusulaenss Direct () Funuilszivdnase/gent () wignin/sziuFuass/broker () lueuamayil/ License numb

o A PRY) o W 1A a [YNY]
fufeuvesdninNuANENISUMsMTUMazauasumsiszneugsnatlseiune (ﬂ‘lJiL)

S 2 ) o v ¥ ) o A ) o Y a gy Xy s oo b o an o ) ' s o
Tineuowdedunianuesmnde madionlsziudelnadeniuaie vseunasdennusuiime seiimalidyaniianduludies FAUTHNIANTUB NG NAY YN WY TEUIANYUIEUNAELNIIYE 11751 865

Reminder from the Office of Insurance Commission (OIC):

Please answer all Questions truthfully otherwise the Company may have causes to deny Liability under Policy per Section 865 o f the Civil & Commercial Code

1NN IUUUITNIAIN/ Additional documents
) 0 o o v o v v o
mayammumimﬂsznunﬂ wnurevnsuaziwnwvliaean
((Information for Insurance Restaurants and Coffee Shop Plan Safe))

msisziusegidmgdiuyana: Tsaszyligndeaazasudan(Personal Accident Insurance :Please specify correctly and completely)

1. ¥o-ana f1450A10ANATEY/ Name-Surname of Covered:... FundouAlina/Date of Birth (DD/MM/YY ).

vtiaslsziwanlszana / 1dentification No.: 11O OO0O00O0O0O0O0O0O0

Fo-ana fFunarlse Tewl /Beneficiary :

2. %B—ﬁf}a Pé’"lﬁ/gﬂﬂ’nﬂ?illﬂiﬂd/ Name-Surname of Covered:.. Fundeuilifa/Date of Birth (DD/MM/Y Y-
muifasilszidsznsu / dentification No.. 11O OOO0OO0OO0OO0O0

A o, o o
Fo-ana fyunmlsz Tomnd /Beneficiary : AVMANUT/The relationship: ..o

3. So-ana §1430AwRUATOY/ Name-Sumame of Covered:.. FundenAlina/Date of Birth (DD/MM/YY):..oocoooeorer
uifaslseiidlsznau / dentification No.. 11O OOO0O0OO0O0

¥o-ana fFunarlse Towl /Beneficiary : AVUFURUD/ The relationSIp: ..orveeeeseeersc s

v v

4 Fo-ana §1450A1WRUAT0Y/ Name-Sumame of Covered:.. FundouAlida/Date of Birth (DD/MM/Y Y ).
mviinsdszdidanlszanwu / 1dentification No.. 11O OO OOO0OO0O0O0O

A o, o o
Fo-ana Ay unalsz Townd /Beneficiary : AVMANUT/The relationship: ...

5. %B—ﬁf}a Pé’"lﬁ/gﬂﬂ’nﬂ?illﬂiﬂd/ Name-Surname of Covered:.. JundouAlifa/Date of Birth (DD/MM/YY ):veeeririeirennerenens
viaslszidalszanau / 1dentification No.: 11O OOO0O0O0O0O0O0O0

¥o-ana Funarlss Teml /Beneficiary :

6. ¥o-ana f1ATUAMUANATEY Name-Surmame of Covered:... FundeuAlina/Date of Birth (DD/MM/YY ).
mviinsszdidanlszanwu / 1dentification No.. 11O OO OOOOOOOO

A o o o
Fo-ana fyummlsz Tomnd /Beneficiary : AVMANUT/The relationship: ..o

7. %a—ﬁf}a é"’lﬁgﬂﬂ"]‘lijf?ﬂﬂiﬁ\i/ Name-Surname of Covered:.. FundeuAlifa/Date of Birth (DD/MM/YY )i
viaslszidalszanau / 1dentification No.: 11O OO0 0O0O0O0O00

A o o o
Fo-ana fyunmlsz Tomnd /Beneficiary : AVANTUT/The relationship: ....oovvoer oo

8. ¥e-ana §14TuAuAuAT0/ Name-Surname of Covered:.. FundenAlina/Date of Birth (DD/MM/YY):..ooooeoe
mviinsszdidanlsznau / 1dentification No.. 11O OO OOOOOOO0O

¥o-ana Funarlss Towl /Beneficiary : AVIUFURUD/ The relationSIP: .eereeeeseceersc e

o v

9. #o-ana §1430A1URUATOY Name-Sumame of Covered:.. FundiouAlida/Date of Birth (DD/MM/Y Y ).
utinsdsziidailszan / 1dentification No.: IO OO O0O0O000

4 .
Fo-ana fyummlsz Tomnd /Beneficiary :

10.  ¥o-ana f1450A1ANATEY Name-Surname of Covered:... FundeuAlina/Date of Birth (DD/MM/YY):..ooooeoer
viaslszidalszana / 1dentification No.: 11O OOO0O0O0O0O0O0O0
¥o-ana Funailsy Toml /Beneficiary : AVUFURUD/ The relationShip: eereerrececrrrc e
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https://www.mittare.com/web2016/?page_id=6504 ERLRtY QR Code i
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