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NOTES FROM THE OFFICE OF INSURANCE COMISSION 

IMPORTANT NOTE PURSUANT TO: ARTICLE 865 OF THE CIVIL & COMMERCIAL CODES, YOU ARE TO 

DISCLOSE IN THIS PROPOSAL FORM, FULLY AND FAITHFULLY, ALL THE FACTS WHICH YOU KNOW OR 

OUGHT TO KNOW, OTHERWISE THE POLICY ISSUED HERE UNDER MAY BE VOID. 
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Application Form  

 S-BUSINESS Package 
Name ��������������������Last Name  ���������������� 

Contact Address No ............................................Moo .......................Soi ................................. 

Street .................................................................District ........................................................... 

Province ..............................................................Postal Code .................................................. 

Tel ������������������������. 

Insured Location  : Situate  ......................................................................................................... 
.................................................................................................................................................. 
................................................................................................................................................... 
Coverage term of one year 

From  :   ............/.............../.............       (At 4.00 PM) 

  (DD/MM/YY) 

To  :   ............/.............. /............           (At 4.00 PM) 

  (DD/MM/YY) 

Status  :                     As Owner                                As Tenant 

Description of Building insured or Containing the Property Insured 

External Wall          Brick            Wood     Brick /  Wood 

Upper Floor                Concrete           Wood 

Roof Beam                Concrete                   Metal                          Wood 

Roof                              Concrete / Roof  Deck            Tiles                  Galvanized Iron 

No. of Storey  ����������     No. of or Building ����..����� 

Total Internal Area�����M  

Occupancy ��������������������������������. 

Property and Sum Insured 

SECTION  I : Item 1.1 

Building (excluding foundation)                 Baht�..�����������������. . 

Furniture , Fixture, Fitting etc.                 Baht ������������������� 

Stock of Raw Material, Finished Goods etc.                Baht �..�����������������..  

Machinery, Equipment and Others                              Baht �..�����������������..  

Total Sum Insured                  Baht �..����������.......................... 

For insured requiring an increment of the sum insured 

Additional Sum Insured 2. SECTION  II :  Item 2.1 Baht �..������������������ 

Additional Sum Insured 2. SECTION  III :  Item  3.1 Baht �..������������������  



Total Premium                               Baht �..������������������  

 

Signature of the insured  .......................�����������. 

     Date��../ ��../ �� 

Agent                Broker           License No.  .................................................. 
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NOTES FROM THE OFFICE OF INSURANCE COMISSION 

IMPORTANT NOTE PURSUANT TO: ARTICLE 865 OF THE CIVIL & COMMERCIAL CODES, YOU ARE TO 

DISCLOSE IN THIS PROPOSAL FORM, FULLY AND FAITHFULLY, ALL THE FACTS WHICH YOU KNOW OR 

OUGHT TO KNOW, OTHERWISE THE POLICY ISSUED HERE UNDER MAY BE VOID. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 


