1. Fagvaianuseiuis(Name of Proposer)

WwdszifmUsTmswiaesnfmgen1881n3(D No./Tax ID No.)

. ﬁagjﬁﬁmial&i—mnu.nmi'mmnamuﬁLmﬂssﬁ'uﬁ'ﬂ(Contact
Address if different from Premises to be insured address)

LATTNG oo °f1v'u‘17;(FIoor [N[e3 I RH(MOO) .o
¥ (Soi) OUU(Street)
w1u/e1A13(Village/Building)

L9 (District) L6 (City)

FIATA(Provinee) eeeeeeeeeeeeeeeeeeeeeeeenee SRS (Post COde) v

Tnsdwii(Tel) /dafia(Mobile)
BLua(Email)

©@

I

o

o

N

saufilanUseiuda(Address of premises to be insured)
1aaf(No.) . %guﬁ(Floor No.) ... . ¥3j(Moo) ...
408 (Soi) nUU(Street)
nyjtiu/enans(Village/Building)
W(District) L6 (City)
FIATA(PrOVINCE) woooeeeeeeeeeccccssssssssssse Walysualdi(Post Code) v
Insdwii(Tel) /iindia(Mobile)
Aiua(Email)
. UszLAngsia(Type of business)
naN53ia(Group Package)
szazIae1lseiuie(Period of Insurance)
L%fuiuﬁ(Effective date from) ... frooesd s 87 16.30 U, (4.30 p.m.)
ﬁuamuw(Explry date) .. A VA 1787 16.30 U. (4.30 p.m.)
) mammﬂmuumﬂuwsaunnaauwuaaulﬁsiauLﬁﬂ’[w%'wéammﬂ‘szﬁ'u.ﬁ'ﬂ
(Please name any financial institution/person with an insurable interest
(loans etc.) in the insured premises)
Huaionuseiusiuiiu(Status of Proposer)

[] vaee(Owner) [] din(Tenant)

8. é’nﬂm:ﬁlmgnﬂ%'wﬁLmﬂizﬁ'uﬁu (Type of Property Insured)

Wil9 Tasensenn

WY
(Walls) (Roof Beams) (Floors)

Clriedy OO wién CIABUNIN CInaziing
(Brick) (Steel) (Concrete) (Tile)
O radg/lf m]t ] Oaai
(Brick/Wood) (Wood) (Wood) (Concrete Deck)
Oty O qened
(Wood) (Corrugate Iron/
Steel Sheet)
SusU(No. of () S —— FIUIUNO. OF UNILS) weovrrreerenereene
anmdo/iin Auiimelu@sa,) (Area(m))

TuAveids:=nunessn na:Iswuvuingou Proposal form : SME SABAI Plus Package of Tokio Marine Safety Insurance (Thailand)

9. nindauiieysziudy (Property Insured) /Auautiutendsznuans
(Sum Insured) n'lsajs.,nunﬂn'mﬁmnﬂwswﬂﬁuumm’mﬁummstumu

nwdauionssiue *ukBuelsziudy wm)
(Property Insured) *(Sum Insured) (THB)

B dolgnate (Iziﬂufpuﬂn) TEMUT L Anuss
satfinsauuseg uazszuuasaulng
Building (excluding foundations)

| wesiae? wspeanusy Andessenn wslddtnem
AonImad uarguUnsaldnai (lmnzaninuad)
ssuuedpsUsUamMA ssuuTnadwi
(Furniture, Fixtures, Fittings and other Contents)

B \A3avdnsuazgUnIaldmeusieg 3nviiawnsald
Machinery

W afiandum Stock (Iﬂ‘sﬂ‘s;q) (Please specify)

B \A3evm3asneud Wi EV Charger

B loaoad (Maswanliiu 90 Alatnd)
The solar cell can generate output not exceeding 90 KW

| | ﬁluﬁ Other (Iﬂiﬂizq) (Please specify)

*URUYTE UGBTI (Total Sum Insured)

*msmvuasuliuiedseiudduuouiuiutueseiuts
mu;&mﬁw%’wﬁﬁuﬁtﬂuﬂaﬂwﬂ (Replacement Cost Valuation Basis)

10. n‘mnn‘mnﬂHﬂ"Lﬁﬂwﬁaﬁta'lﬂi"ﬁ’uﬁs.l‘nuﬁaané"\waaﬁitmﬂ‘s"ﬁ'uﬁu
msmlmnu 3 AU (218 15-70 ) mu'lnm’lunNn‘sam‘s..nunmtumwm
muuma’tmmuﬂ‘suﬂumu
(Please provide details of the insured and/or the insured’s employee
(3 persons))(aged 15-70 years), under PA coverage of SME SABAI Plus
Package.)

& v o o ¥ v a war 3
?Jﬁ-ﬁf!ﬂ 278 m'mﬁuwuﬁnugmmmﬂiznuﬂﬂ g‘mﬂ‘sﬂﬂ‘uu

Name-Surname Age Relationship with the Proposer Beneficiary

wnewie : nsdlbifimsszuderiuuselem meusn azszydu “memlassssn” Tasfiusdn

v v

zanpeaulima U T,wnuwwmimmnmumﬁ\ima

Remark : In case there is no specified beneficiary, the beneficiary will be 'Insured Estate'.
The company will pay the claim amount to the administrators of an estate appointed by

order of the court.
1. sauziivhudinsussiuodszuansneg desslud wials
(Has the premise(s) to be insured had any of the following insurance in place?)
11.1 matseiududaansauiuniwdfuionyssiudufoaii
(Fire Insurance -for the same insured property(ies)
[] Taist (No) []# (Yes) ffu 138 (please name the insurance company)

NS TEUGS(Sum Insured) UM (Baht)

11.2 Mavsziuanadseiimnoiadmiunindueseiufoideaiu

(All Risks Insurance - for the same insured property (ies))

(Fire Insurance -for the same insured property(ies)

DIMN (No) |:| § (Yes) ffu 1/38W (please name the insurance company)

USUUIEAUAB(Sum Insured) 1w (Baht)

12. nwdauiivinudssiudsaldsuanudemenialu 5 3 Arusmisla

(Has the Proposer /insured experienced any property loss/damage in
the past 5 Years?) DI?Jﬁ (No) []# (ves)
Iﬂiﬂizﬂﬁauﬁﬂm please give details

dedhmii lideyasuyanazasyaradulauenanzesimidunuiem
Fvhzessesuaziudssiuh dmidhlfuduloueduasesdoyaduynaasey
V3EniliAndesunyanadusonamudmuiiusngetlu www.tokiomarine.com
/th/pdpa waziwiinusesuassulseiiusmiamnsaivsiusm 19 Dawe
LL@U/ma‘[aumammumﬂammmnﬂi.,mﬂmmwuﬂb’[uuiﬂmﬂﬂumamua
mumﬂmmmwmnmmm miq;.m\nmszvmﬂw\mumwmwumlﬂumnms

auuu LLﬂ“"ﬂ LN EJ’J‘llﬂ\m]Jﬂ’]iLﬂ’]ﬂT’ﬂu.ﬂil

By providing other person’s personal data to the company, | represent
and warrant that such person has been duly informed of company's data
privacy policy as published at www.tokiomarine.com/en/pdpa. | also represent
and warrant that the company is able to collect, use, disclose and/or transfer
personal data for the purposes as stipulated in company's data privacy

policy, this document and also the purposes in relation to insurance.

mmawmmum'\uﬂm..nﬁumsmnuu,msmLmun'\sﬂs..nﬂuﬁsnwiununﬂ (AUA.) '[uﬂaummu
m\iﬂumum’mwwnwa ﬂ’li‘iJmJWllBl.‘/lWi\‘i‘[W] matmm“zlaﬂ’rmaummm Q"NNﬁﬂmmﬂi“ﬂ‘uﬂﬂu

¥ o

andiuluding ﬂ’]?@ulﬂulﬁﬂlﬂﬂ‘iﬂwﬂ ﬂﬂLﬂﬁﬂ’)’l&liﬂﬂﬂﬂ’]ﬂﬂmm’lﬂ‘iuﬂuﬂﬂ LL&.,/MSS’[’HSWIﬁ‘Uﬂﬂﬁ’N

ﬂq:ng’nJi"numﬂmmuﬂi“mangumuuwa wazwdig 1A 865

REMINDER FROM THE OFFICE OF INSURANCE COMMISSION : Give answers to all questions
below truthfully otherwise the company may have cause to deny liability under the Policy in

accordance with Section 865 of the Civil & Commercial Code.

luﬁwmaﬁnianiagamuﬁauﬁaLﬂud’gwﬁwmﬁmmﬂﬂi:ﬁuﬁﬂ
(This application form makes up part of the insurance agreement and
full disclosure is required or the company may have the right to deny liability)
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u. Aunalaifaowsulsznuna (Uszinalna)
Tokio Marine Safety Insurance (Thailand) PCL

@ Call Center 24 Hrs. 0-2257-8000
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§1uAn & Suiasuaoy |§sﬁou§nﬁs | $Uu0M1s & INF0UA | [sguuvunngion

AJIUAUASOIKAN

e n0UGYIdy KSonIWIunIumo
nsweiaunionUs:nunudubanive
IngmsIuNN WK Wau Aes:10m
AUNNSIeoNa-HEONNSBEUVIEONENU
WAHU: Ag9INaINAgIU Aitiod
27nu1 (Usoudnniow) AgenAdU
AYIWUA 1a:e91NaURAINAS U 9
’8'\1|ﬁm‘7umna'1mm’mdﬁamsuan
AlUTAs:uNISUlSTunsusssns
Us:Aufienouidgdionsweg au
(wSoudsswsSHvgnaInnssuy) AU
ﬁs:upu|Guﬁumsa\1muv"ﬂuoumu
1Us=NUNY

: ADWSUEAGOUNISN 1,000 UN FRQURING
isiazngy onidu IWTkd Wwin nes:10n
noidonui NYIINAIU NYINYIAYIU
w1z NgNoINIAeIU Nelwdh Agan

nsUAnrgAIUIa=Nsns:MUnIfouna:
1RAUISY la:NYS=o

2JNUANASDY/
2INUINAAIISUTA (UN)

(foInnNsniiiiazASy /
U/ nsusssu)

ISUAU 500,000
la:
gudn 50 aruun
MIFIUDURUIDWSAUNY

o folinnou
HUNEINE : KNEILWUSNUNEADINTS
%"anmuﬁunsaamnnd'] 10,000 UTN
volhAAMaW1uNISNAIAWISIUN
1Jus1e q U
: TuUnonuSu@ndounsn

10,000

° NyauwNy
e NYILURAUIHD nSaIVIIWS:ITRN K3
AAUIALN rEodunD
o NYINGNIKU
:Idonowsulindouisn

50% VausuouRuioNUs:AuUse

HUNEIKA : 9UDURUTINAADWSUEATUADWAUASEIWIALTUTE 1-9 Trsouaguodiiu
loUs:AUfgns: qumuTmﬂmununsaananiuvan 1
nauTupﬂnsruTmnmu AUSUEAVEIUSENY V:TUIRUTUOURUIDIUS=AUNY
guanns:uldnislsinouAunsaunaniuven 1

ADISUEAGOUIISNVOIHUOAAIIIAUASOIWIFUTO 1-8

1,000 UINFDAIUIFUKBIIRAzAS]

AIUAUASOIWIFAY

. Usziunelosnssu (Burglary Insurance) quaty|asmse3|aamamonswaaummds AunoRifuagnMeluonAs

a\]Uanasm} SOUﬂ\]FﬂUOUIIBUV]OO’WF]']Sﬂl?iUH’]EJ’\?’]ﬂﬂ’]SGﬂﬂSWUﬂUS’]ﬂ{]SO\]SOUﬂ’]S\]ﬂII\]*
1.1 VU’]UﬂO’]UﬂUﬂSO\]ﬂ\]ﬂOﬂOUIWSQIUOSIIOSI’]UI’T]SV]ﬂm\]GIﬂﬂUO’WF]']S IImOUﬂ’]UUOﬂO’Wﬂ'\S

1.2 Tunsmnunanmwdunaou CCTV Thfiod nisannswei |LJunuuUS'mgsausoaumuu 5[]

JUNUAUASDY/ INUFINANISUEA (UN)
TuiRuvuouRuiUs:Aune
(FoInanIsninsaznsa / U / nsusssu)

MIUFIUOURUIDNUSAUNY

. Us=nunolasnssu (9s.2) (Burglary Insurance) (BG.2) F]O’]UafyIEIEJHSOIEIEJH’]UGIOHSWUEIUHIO’]US AuAORIUoE

ﬂWU'[UO’IF]’]Sﬁ\]LJaﬂETS'I\] SOUﬂ\]ﬂWZﬁOUIIZﬁU[ﬂOOWﬂ’]SﬂIﬂUl’ﬂU?Wﬂﬂ’]SU\]ﬂSWEJ Jaunswei

30% vounuus:Nune augn 1.5 &uun

Boiwulnguan 10 auuin

} ﬂEJmOIﬂSO\]E)LJnSﬂﬂV\/V\/’l (Electrical Installation Clause) SUIRRNNISIFUINEDUIRURNEY NMSIAUEAIISVOIIWIA

mstTrdvasanesWiinTusioion nsSovauns:ialwita néensiAuanoIasYoITWATA |uo\mnmmmim 9 AR

500,000 UN FoIWUTE 20%
vounuUs:nung TJinu 10 &uuin

4. MsUs:AUAYINSOIINS (Machlnery Insurance)

4.1 AunsavindoudnshnuagiuanuRlonUs=Aune 9MNAUIFsRIEINS-UUNAINTAYEJ SUINAVUINEUWAU 100.000
,,,,,,,, uaIua’mmﬂmsmaounmIﬂ

4.2 AupsadpUIduMudmMSUaonAIRUTSTUKeaIfU nSomIkITy ARUASaIMUREUIVTOR 4.1 100,000

5. n1sUs=Nunudinsuns:=an (Plate Glass Insurance) ﬁunso\mmu|é‘amar;ians:vnﬁTélfJua'ouUs:nauvaumm 500,000 UTN
dUINAMNQUAIKATA ) aurinfAiinn rSeidumeauidnisiule BoiwulAgudn 5 auun

6. MsUs:NUAeINU (Ud.2) Money Insurance (M.2) Alunsoumsgryiduvouiufuaniuds:nounsiuioairinns lia:gryide _ 300,000 UN
Rulugisw/Fealsfiuuanioanrinnis SURRINNSBINSWE Udunswe ia-RifnaninanstdlUlss:yluvosnidu Bowulnguan 1 auuin

7. msUs:ﬁuﬁwﬂ§o\1QUnStﬂnaU\Tvomas'na:5lﬁnnsoﬁné (Computer Insurance) gnidulnsAwnofio AUASOY _ . 75000
ANUIduronINaNIWWIanoues anndwgluaniunionds=nuny Boiwulnguan 5 auun

8. msUs:nunetheluuruia:Unetioou (Advertising and Neon Sign Insurance) ROARANNOS AUASOINISIANAN
noIFUMNQUAIFBINAINIKANEUDN SARNY WAL S:10A IazannSwe 1a:50UTiA0USUBAMIUNOHIUNY 100,000
maumnamauanmumoulvvouds Aunethelusnun

9. MsuUs:=NuNgUNAINUENYIESTBIA (Loss of Income) AUASaINUNAINUNSrYIdusIulATunsrinSweau 10% vodAdulkunaInu

ﬂIO’]US ﬂUﬂUTﬂSUﬂO’]UaQJI.?iUHSOIQUH’]U’\?’]ﬂﬂUnIﬂSUﬂO’]UﬂUﬂSO\]H?Iﬂ

gudnluiniu 100,000 UN

10.

nsUs=NuNenoUSUEIRsidUAAaNI8UaN (Public Liability Insurance) AUASOINISIFLEIN ADUUIAIRIUFDSIINTY
hsormumudoavo\]unﬂamauaﬂ sounaﬂowu|aﬂmsmanswuauvo\lunnamnmozs\]mmvumsﬂumms nso
An9nMsTionAnsiu (0INUTNAADIUSUDIATD 10 9 TUIRUSUOUIRUIONUS: AUNY)

_ 2&uun
Boiwulnguan 5 auunn

11.

nsUs:NunegURInnaouyAAa (9U.1) (Personal Accident Insurance) AUASOINISIALTIM IA:NWWANIWNOS
AuBairndu vauwmds nununsoammumnaummmmaﬂummmvmds inAlng dmsugionds:Aunundoandng
a9dn9uou 3 AU (e gAuIe 15T - 70 U)

100,000 UN gudm 3 AU
zjalwulma\]am 300,000 UN

12.

N1sUs:AUNYAIUSUEIAVEIUN83 (Employer's Liability Insurance)

1.5 8uun

13.

ﬁunsaan’ﬂﬁv’w|ﬁauﬁuiumsﬁmmpﬂmugﬁyﬁu h§alﬁumsmnmss‘iolhavam?aga (Initial cost for Data leakage)
NNsoNIRsNssUWIUNISAnFiodaansAous:uUINSaVNeaUInasIn

5,000

14.

Agr1AsIToNINSEoAS10 (Temporary accommodation) ANG1ANIURITBIEUS:NoUssT9Gonso Tunstl

NoIASIASUAUIFSKEINAUNTASUAIUAUASOY MUADUAUASOINAN ulbogluanwno:=ANTuUnRINISIE

3,000 UN MOdU

guamluifiu 100,000 uTN a:=luIAu 45 Su

. msUs:ﬁuﬁunmu§ummsiaqnnamsuanéu|ﬁmmnmmsna:méauo‘iuﬂuWu (Food and drink poisoning liability)

10,000 UN oAU dddn 100,000 UN

. msUs:ﬁuﬁanmus‘umﬂm'aqnnamauanémﬁm'mamuﬁoamsnvauﬁoms (Car's park liability)

10eUs:AUNY ARMUIRA:NEUNRE

AUASOUIGI Limit vou PL

=
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[©]

NoulviliFu (Honanisniliiia:nsy / U / nsusssi)

. AunsavAlggreAnsedu Senau vugnevassINNSWEAUR dere

NABNIDUS-NUNETUOINU 10% vounuus:nune Tuinu 100,000 uN
(Debris Removal Clause)

o I\]€)UT\IWIﬂUﬂOUIDaUO’Wﬂﬂ’]SUS nunaﬂumnm 80% VO\]UE]FHHIIFWS\]

(80% Average clause)
ﬂUﬂSQdﬂ’]Olj’]UWﬂ’]UﬂO’]UO’]IUUS’]HSUSH']LJUH wUNUUE1So9 IFNS
nUsnm SOUﬂ\]I’]USﬂU’]ﬂQHU']U lia: F]’]SSSUIUULJOU"] |WomSUs lushM
99NV 1IA:N1SAJUAINIU BUIN AINGOUIBUNSWEAUR 1F8rNg
aumm’mnanTmsum:ﬂumUﬂsodeﬂ:ﬂUﬂUﬂSO\lHanOJI\JUTUInu
100,000 unn (Professional Fee clause)

. AuRsaIANEINUISURoUIRagDUIIBUKSOINKIVaYTHUUINAINUNSWEFU

91NIBU ANIUENI0aNTUSUKEA ATVUAIN1IDINIA 981JISANI
AovlASUADIKUBOUIINUSENNBUIUOINU 10% Vvodnuus:nuny
TUiAiu 500,000 U1N (Expediting Expenses clause)

. AuAsaIANEIglunisAuIwagvedyionUs:nuny soulutiowundnu

VO\][.JIO’WLJS AuRsBIlRNS: mmsmwwa\ﬂuo\]l\]u 10% vodnuus=nuny
Tumu 500,000 unn (Fire Extinguishing Expenses clause)

. AuAsatANIFur1guN1sgUdy HSarnYATINISaNaIUVavdAANY

TUuovidu 200,000 UN (Inhibition Costs Clause)
AoWIdurERanSwadudouynna nMuauvaaaoumomnsuTaaea
nSoaouldus=915u o1nisu |aam souifin 1gum 19U Buifusnun
3luonAns 1a:A0UIFeKrsdU INAYINARTASUAIIUALASEINIU
A2IUAUASaYKANIUDJINU 5,000 UIN MaAU [UIAU 100,000 UIN
(Personal Effects)

. rfunsammus?umﬂéu|ﬁm’mmm3ua:|ﬂ§'ouﬁ'U|fJuWu Tuouidu

10,000 U1N FdAU NIa: 100,000 UIN FBIKANISAU (Food and drink
poisoning liability clause)

ﬂunso\lm’lusuwmn|nm’1r1amunvamsn TUDIRUASIUAUAINUSUEA
MIUNNKUNEFDUARaNIgUaN (Car’s park liability)

uoNWWstuISUUS=NUNY

. o1AnshivelonUs:Aunusionduaiuanasudu 1 Aounsmaou
. NUSENIUEUISOWINSUNSUUS:AUSY §1HSU

- NSweAURAIaglUVMAUNSIBRUUSNFAVE AUN. 18U 1819578 ST
INSOSSA YUsUAAUIRNY IDUFU
- afonduAius:zinn InsAwrilefio soulufivaunsnidounou

. usunvoadouanSwmsnnmssutjs nunmduswq I mhsu

. nswaﬁununuds AUAUAVIF 5 SuuIniulu mafﬂuwurﬂu
V6 3 KN NN1ATA [aiin zan Unend usisond

« NIsvaIoUSNUAYIaWN:aRoNFUAN0E NIRYD

« d1nsSuus: INNssn9 [Ain SuvrgiFoti a:susniduidoun

. mmsussnvnmazﬂumuasswaum AugnisAn gidasalns

. uSBnveaurynIiNdsonudrsussiauUs:inn Inev:nulinsiu

1Junsculy

0 Tunsmn 9’10\]ﬂ’]S?jOQ’]UOU’\?WHﬂﬂO’]USUhJﬂVEJ\]ﬂUU']nOU n UINN3N

10,000 UTN NWUSBNVOWNSUNSUUS: nunamuwmwuﬁﬁﬂﬂmuaw

vauiira: amummds ﬂUﬂUI’lVO?iOﬂO’]UﬂUﬂSO\]ﬂ’]UﬂUSUﬂq AKUA

. USUNVeawUENSIuNsIUABUIaureulvAnsSUUs:AUABTRUTUS OIS

TRnsudonuin

. Iwuds:Nunetianuisndos:o: g10lnguan 3 U InglRsudouan 12.50%

drSunuds:nunes::e10 2 U la:douan 16.66% rSuliuUsnuny
s:0:910 3 U

lenensyatiUgayryUsAUNY s1ea:8un [HeulvaonuALAseia:vesnISUREUYSN
9=s:ufunsusssuUs:nune IUSAANUNSIea:I8unAIUAUASOUINUIALIINIONENSAUUIFL




