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Js=nNungUIUINUSA Baan Than Rak (IIUU My Home Safe)

AUASIJIAKSUNDUDIFY IAznSwdaumMaluviuvairiu
(Home Package for your dwelling house and its contents)

nswsaunfAuasal (Insured Property)

1. 21ms dadanad (Tusouusin) (Building and Structure (excluding foundation)) kiAWt (means)

o Uu NUINE tunda Gnind drsuagorfis Tsisn azormsgos 15U SounusuTE $ounsd 1Dudiu fw 53 Us:g sounlduUsuUsIsiolfiu
(Tusowausn) (single house, townhouse, duplex, for dwelling; parking lot and small outside buildings such as houses for domestic
servant, kitchen; walls, fences, gates, including improvements (excluding foundation))

e KoJsadnSuagofieTunwan o1msisa ApuintItuy (TisouTusin) (room unit for dwelling within a condominium, flat or apartment
(excluding foundation))

2. nswuaumu?uaJUanasn (Its Contents within insured bunldmg) KA (means) IV\IE)SUI'-]E)S inoInnisy AIRnMINSINST 1ASDITO
InsalEmetuams 1nsaalsTWWA na: aunsaiiwwinmeiuoins IndoIAUNS 1nSJIALI 1A30IASD IﬂSOJUJHU naznSwaduinns: yloUs=nusioll
iWomsogorAuvaidionUs=nuiurioynnabimuuniinorfgogiudioUs=nufe (furniture, fixtures, fittings, tools, household equipments,
home electrical appliances and equipment, musical instruments, audio equipment, kitchenware, clothing, and other property
as specified in the Schedule for household living of the Insured or person(s) who normally reside(s) with the Insured)

gni3unswaauikait funnkudanUAVASel (Excluded Property for all coverage sections)

TnsAwniiiofio InSosnauWdINESWNWT llaz/Kso gUnsnidiannsotind aunsnidoaisiuuwnwinnus:inn az/kiondestosy Sate na:/riodo
Juineq (any mobile phones, laptops or computer notebooks, and/or all portable electronic equipments, portable
communication equipments, and/or cameras, video, and /or other recording devices or media)

QUT?nJU’IUIla-‘:F)U...ﬁunuuUs:ﬁuﬁUqunu§n IWS1:IS1ANASOINDEDIAY aznSwedu
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19V 19d To 3 usmssdyIKdoaNIAUMETUUIU / MSIG Emergency Home Assistance
usmissagIkdaanidumsiudinunaon 24 53Tus WS 1 usmissiod) TudJiTun1sTRUSMSaIaATIAU 1,000 UINKDAS)
(24-hour Emergency Home Assistance benefits, limited to one service not exceeding Bht.1,000 per occurrence)

MSIG Emergency Home Assistance @ 02 3058715




A WANASAIUS=NUAYUIUINUSA (IIUU My Home Safe)

KudAN 1 : IAANYNA=NYINY

TuDUIIuIdUs=NUNY (Un)

(Section 1 : Fire & Additional Perils)

Wik Wada (soufaanuidemesiainiollsiwWinazounsailwwhiinanms
anasnNWIL), Ags:zin, TYNNNSIAYIIAzKEONISEUVOIUIAYTUWIKUE,
fivoimAwu, fwitiosnnih (Tusoudnow) (Fire, Lightning (including loss or
damage to electrical appliances and equipment caused by short circuit
arising from lightning), Explosion, Vehicle Impact, Aircraft, Water Damage
(excluding Flood))

NYSSSUIA : NYUINDN NYauwIgy NnunduauirorSanIviiws:iiarsonaulnuIkSo
dunlnazsiwaniiu (Natural Perils : Flood, Windstorm, Earthquake and Hail)

ADIUAUASDIANBINDYDIAYBEIASID MMNNYMUVONNAIAUASDIIIAWIKUIAN 1
(Cover Rental Fee for Temporary Accommodation, under Insuring
Agreements Item 1)

ADAUASOINY INVIALWIAY (Extra Additional Perils)

(Sum Insured) (Baht)

MUAIUDURUIIUSUNY
(up to Sum Insured)

nnnysounuiyinu 20,000 sioU
(Combined limit 20,000 per year)

MUASzYTuNSUsss
(as stated in Policy)

(19ANIFYMIYIGAzASI (per occurrence)
naanszgzdaUs=NuNy fol

 fgauwly (Windstorm)

« RunduaulrordanIvIiws:Iiaréonaulathrioduni (Earthquake, or Volcanic
Eruptions, or Tidal Wave, or Tsunami)

« NUQNIKU (Hail)

« MSUAKYAIIU NsIana Kéomsns:MaulRAWSY (gnidunisnsziiiiouani
misidod Aaun KSeanstuw) (Strike Riot or Malicious Act Endorsement
(Excluding any action for Political Religious or Ideological Purpose))

« AUIdumusion3allBIWWh (Electrical Injury)

« fiwtnou (Flood)

ADIAUASIJIWUIAN IAWIKUIAN 1 (SAANYIAzYINL)
(Additional Extensions for Section 1
(Fire & Additional Perils))

« nSwgaudruynnanazinsolniinie (Loss or damage to Personal Effects)

o msNulunmsauiwal (Fire Extinguishing Expenses)

« nswdaunios=nungldsuanuaidorioldumonmsauveoliaioinie
(voun3réodny) naz/womskiniAuveliulikéansld (Loss or damage

caused by Falling Aerial Antenna or Tree)

o msNulumsvudnusINNSwoau (Debris Removal Expenses)

. MisMem3sBWmuaUINTudinsuamuin winaudisoa Saonsiuénul
(Professional Costs and Fees in respect of Architects, Surveyor,
Consultant Engineer)

e UbIAA udom 1nfosruy e KodiAnmindinsidus uonains
(Awnings, Blinds, Signs, or other Outdoor Fixtures or Fittings Costs)

QD-UDW-094 TR-011 Rev. No.:01 Effective 16.01.20

fnoAdWIduKIBINAzASI

(in aggregate per year)

MUTIUDURUIDIUSTUNY
(up to Sum Insured)

MUAIUDURUIDIUSTUNY
(up to Sum Insured)

MIUUDURUIDIUSEUNY
(up to Sum Insured)

100,000

100,000

10% voJudUIIuIoIUS=NUNY
3igmlinu 200,000
(10% of Sum Insured,
not exceeding 200,000)

TUDUIIUINAAIdn (Un)
(Maximum Sub Limit) (Baht)

naonszyzidal
Us=nune nol

(per occurrence) (in aggregate per year)

10,000 100,000
10,000 100,000
10,000 100,000
10,000 100,000
10,000 100,000
10,000 100,000



. . L TuUDUIIUNAdIAn (Un)
ADWANASOIIVIIAIN IWIEKIDAN 1 (SARNUIATUIVY) (Maximum Sub Limit) (Baht)

(Additional Extensions for Section 1 (Fire & Additional Perils))

. = 2 = naosns=yzidal
MNOADUIdUKIUNNAZASI Us=fiune not

(per occurrence) (in aggregate per year)

* AMSNUIWYIUIANISUIAIAU llAzAMNAINUMSMEVIZUVKSDIIUD MElAADIUALASDY
KUdAN 1: dAANYIAzIYIWL (Cover medical expenses for physical injury and 2,000 2,000
/or death of the Insured’s dogs or cats, caused by perils insured under
Coverage Section 1 : Fire and Additional Perils)

KudAN 2 : Tasnssu (AnnSws BINSwe Jaunsws nUsmnnsaasosdnii:)
(Section 2 : Burglary (Theft, Robbery, Gang-Robbery with

forcible entry to or exit from insured building))

« AaidgnioidumusionswadaunionUs:Aununifuagmaiuoins
dUanas (Loss or damage to Property Insured kept inside the
building, structure)
« AWIdgMmyReo1ms d3anasy Uszn-rine Safunswaaunions=iuse 200,000 200,000
souismiBhelumsivdsuaunsnidonnazneyin (Damage to the building,
structure containing the Property insured, including its doors or
windows, locks and keys)

KUdAN 3 : nszan (Section 3 : Plate Glass)

AuAsaINMsIANIFumovoIns:AnianaIndInsududsurtivessidorms diUanas

(At vnI3uns=anin nszanals3 nazisuxaves) (Breakage or damage to the 50,000 50,000
Plate Glass that are fitted or fixed as part of buildings (excluding mirrors,

display window glass and show case glass))

KUdAN 4 : ANUSUTRdIUUANasioUARAMBUDN
(Section 4 : Personal Liability)

ADWSUOAMUNNKUIY dIKSuMsIdeBin nisuiaiuksoliudos AxWdyIdenso

idomorionswdauveiyanansuon (Mmefuaniuftons=nune) (Legal Liability of 1,000,000 1,000,000
the Insured in respect of death, bodily injury, illness of any person, or loss of

or damage to property of any person (within the insured premise))

KUDAN 5 : aURIKAdIUYAAA (Section 5 : Personal Accident)

quakndouynna (lawizgioidsznungaily 1-70U) : AuAsaINISIduBin

dryidgadyd: arwm NMIsSUWIIdeI mMiswaoonIdud KSanwwaniwnids 100,000 100,000
(Tisoumisvuv/Angaissninsgiuguei) (Personal Accident for the Insured

age 1-70 years only : cover Accidental Death, Dismemberment, or Loss

of Sight/Hearing/Speech, or Total Permanent Disability (excluding

Motorcycle Accident))

USBN4 veasouansuSuus:iuiy minoimsaidanasuilulidou (The company reserves the right to decline the risk if the building
construction is wood or timber)

US4 veasuanstumsiilvivasunvaifous=Ausie drsuanunios:AungtIagiuVadUNsImMUUS:MAVOIATUNSSUMISTAU as
daiasumsus=noussnads=nune (AUn.) (The Company reserves the right to revise the premium if the insured’s premises are located
in a dangerous zone as announced by the Office of Insurance Commission (OIC))
(volmUs=iufiuAdsranuilusivazidunnduAuasadliazijoulvioufinaulamus=fiufisnnass (The insured should clearly understand
the details of the policy coverage and its terms and conditions before making the decision to purchase an insurance product)



fumvallUs=nunNg nsusssUs=NUNYUIUNNUSH

(Baan Than Rak Insurance Proposal)

1. B0 - UIUANAVOIGVOIDIUSIAUNY (NAME OF PrOPOSEN).......eeveeeeerieeeeieeeeeeeeeeeeeeeeeeeeee e e e
IAVATASUSZSISU (LD, CArd NUMDBET) ...ttt

2. amunios=fiufe (Address of premises to be insured)

IAVA(NO)...eveeeeeeee KI(MOO)....... 598(S0i)....ccveerrnneens DUU(Street)....coveeieiieiiieiecieeeeen,
KOU/01ms(Village/Building).......ccvvneeiineiiiieiiieeiiieeiieeiis vaJ/siua(Sub-District)........

Ive//9Und(District)................. Kdn(Province)........cccovneen.. shdlUsuttig(Post Code).......covvvrnnernnennn..
Insfiwn(Tel).................. nwns(Fax)............ dofio(Mobile)................... AWA(EMail).....covevvneinnnenenn.

3. Nognmnmala — KnIANFINNAMURIoUs=U (Contact Address - if different from Premises to be insured)

IAVA(NO)...ceeveeeeeeee. K(MOO)....... 598(S0i)....ccvee e DUU(Street)....covveieiieiiieieeiieeeeen,
Kyuu/01ms(Village/Building)........cvvueiiieiiiieiiieeiieeiieeein, vaJy/siua(Sub-District)........
Ive//9und(District)................. Kdn(Province)........cccovvee.. shdlUsuttig(Post Code).......covvvvnnernnnnn..
Insfiwn(Tel).................. nwns(Fax)............ dofio(Mobile)................... AWA(EMail).......evvneinniennnnnn.
4. stgzpanoUssfiufio (Period of Insurance) : [ ] 10(1vr) [ 30(3Yrs.)

ISuSun(Effective date from) ......... [eveiiienn [eeaaann. nal ......... U (e p.m.)

to duamdun (Expiry date) ......... [eviainaannn [eeeeeinn 1Da1 16.30 u. (4.30 p.m.)

5. nswodunios=nuny (Property Insured) / MudUIIUIDIS=NUNY (Sum Insured)

nswgaunious=nuny TUDUIIUIPIUSENUNY

(Property Insured) (Sum Insured : Baht)

« asanasu (Tsouausin) - Building (excluding
foundations) ..................................................
o NsSWgAUMUluAIUANAs - Household Contents | oo

TNUOURUUs=NUNESOU (Total Sum Insured) |

y
6. anutu:dilanasuiiowUs:=iune (Type of Property Insured)
] duiRgd (Single House) [[] nduiond (Townhouse)  [[] o1misisa /aouiniitivy (Condominium) BUR............
[ ]ow1sniuun wown nwan (Apartment/Dormitory/Flat) ] oIMswarlisgiWoogofiy nind (Commercial Building)
oy (Walls) iasJxaim (Roof Beams) Wu (Floors) Kaim (Roof)
[ ] pounsn (Concrete) [ ] pounsn (Concrete) [ ] nounsn (Concrete) [] ns:iboy (Tile)
[[] nod3 (Brick) [] man (Steel) ] WHUF\OUﬂ?ﬂl,J,ﬁJUTG [] mawh (Concrete Deck)
Py . Jn wialia1tiunm -
[ ] io33/11j (Brick/Wood) | [] T3 (Wood) R (s [] dn=d (Corrugate Iron

[ 113 (Wood) covered by carpet, /Steel Sheet)
Parquet or laminated
wood)
115 (Wood)
y
Fwousu (No. of storey (ies)).......... Tuwu(No. of units)......... AM/KA)/g0n WuRmelu(as.u.). ...... (Area(m’))

7. gvatows=nuneilu (Status of Proposer) [] MvaJ (Owner) [] qis1 (Tenant)
TunsdingveroWs=nunuidudisy nazmus=Nuneailanasu (Tusougusin) Wsas:zysodidisuludsuuadsiusi



8. mruaudUIIueWs:NunvaIUanadilunuu ( Basis of Sum Insured)

[] fkuafusuiuedssnufgmuyamnswgauniduvellkii (Replacement Cost Valuation)

[] Mruafuduibuessiuismuyamnnmasiveinswaau (Actual Cash Value)
9. Bavasamuumsiiuk$ounnadunidsulfdruideiunswaauos=iusis (Please name any financial
institution/person with an insurable interest (loans etc.) in the insured premises)
10. nsnnsons1gazIden /s1visoaunBniunsounsrgsiunminordsiuamuniows=Auny
(18U Aausd, YRSMUNNKUIY, TAWISA, TR, AUSUTS JBanno1gs:k31 1-70 U fudu......... e AU
funstiiduBinmeiuamunions=AuiuitiolnnaANUAUAsSOITUKLIAR 1 SAANYIAAYIRUNIAY lazKUdAN 2
fasnssu (Please provide details of the Proposal’s family or person (age between 1-70 yrs for ............
.................. person) who normally reside at the insured premise - for loss of life caused by insured

perils under coverage items no.1 Fire & allies peril& 2 Burglary)

AAUWUSHUQVOIDIUSENUNY
Relationship with the Proposer

50 - uwdna / Name - Surname 919 / Age

gSuUs:igisu / Beneficiary

11. grods=nungds:zaiAzidonsunsusssiius=nunonasoiniia (How would the Applicant/Insured like to
receive the Insurance Policy?)
[ 5uilu e policy Na31ud (Email) Aszyl3 (e-policy document sent via email address provided)
[ suilluienans TnudilinulusytigmunogvesamunioUs:nuiurionagnmnsela ns:yl3 (Hard copy of
)

policy document sent via post at the mailing address provided

hwivesusean fimasmusismsyaauilunnuasy na:Titieiludurthveldnyyis-kuhwinnuusong
I/We warrant that the forgoing statements and particulars are true and complete and that this Declaration
shall be the basis of the Contract made between me/us and MSIG Insurance (Thailand) Public Company Limited.

?Uﬁ‘lVOﬁﬂSOﬂVOLJaﬂSUﬁDUﬁOIfJUEiDUHdJVOJ?IfyTy‘IUS:ﬁuﬁU (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.)

GvoloUs:NusiuBugeuifusBninifiu T8 na=iUnivevoifasunuanuioyaveshwinsodinnuatuznssumsmiuna:
dyiasumsusznoussnausznune (AUn.) ivoussgisiiumsmnuagiiassiaus=nuny

| hereby agree to give permission to the company to storage, use and provide my information related to this
insurance to the Office of Insurance Commission (OIC) for the purpose of regulating the insurance industry.
Aumasmusiwmsiauuidunnuasinnus:ms nazthtioludurtveldtytyiUs=Auigs:H3WmAUUSTN

(The above statements are true and correct and agree that this proposal shall be the basis of the contract
between me / us and the company.

aJngidoBadvoroUs=nNuiey
(Applicant’s Signature)
AIdouyevauNMIUAIUNSSUMSMINUINIa:avIasumsuUs:noussnoussnune (AUn.)

TAmoummudvALMUADIDSONNTD MsUndndolfioosolaT nSolnavdonowsuidufioodwalkiarynus:Aunad anidulude:
ow:dunnlRUSEN UidsnowsUdnmuarynus:Aune a/n3ol3ans uonaio dnynius:Aund lamuus:uoa npugnwolawiriise uns 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.

[] Us=iunemsa (Direct) [] édunu (Agent No................... ) [ wenthds=nuiy (Broker Code NO.........ccevvvvnennenn. )
QD-UDW-094 TR-004 Rev. No..0O Effective 31.05.2018



iWsUs=iufotIUINUSN WU My Home Safe (UIn/Baht)

T UDUIIU
191s=nu

(Sum Insured)

Adunsn (Concrete)

AsInASINI (Mixed)

FuduIIu
1PWs=nu

(Sum Insured)

naunsn (Concrete)

AsIANASING (Mixed)

500,000

600,000

700,000

800,000

900,000
1,000,000
1,100,000
1,200,000
1,300,000
1,400,000
1,500,000
1,600,000
1,700,000
1,800,000
1,900,000
2,000,000
2,100,000
2,200,000
2,300,000
2,400,000
2,500,000
2,600,000
2,700,000
2,800,000
2,900,000
3,000,000
3,100,000
3,200,000
3,300,000
3,400,000
3,500,000
3,600,000
3,700,000
3,800,000
3,900,000
4,000,000
4,100,000
4,200,000
4,300,000
4,400,000
4,500,000
4,600,000
4,700,000
4,800,000
4,900,000
5,000,000
5,100,000
5,200,000

2,540.18
2,673.93
2,809.82
2,943.57
3,078.39
3,212.14
3,348.03
3,481.78
3,616.60
3,751.42
3,886.24
4,019.99
4,155.88
4,289.63
4,424.45
4,558.20
4,649.15
4,737.96
4,826.77
4,917.72
5,006.53
5,095.34
5,186.29
5,275.10
5,363.91
5,453.79
5,543.67
5,632.48
5,722.36
581224
5,901.05
5,990.93
6,080.81
6,169.62
6,259.50
6,348.31
6,438.19
6,528.07
6.616.88
6,706.76
6,796.64
6,885.45
6,975.33
7,065.21
7,154.02
7,242.83
7,333.78
7,422.59

6,349.38

6,685.36

7,024.55

7,359.46

7,695.44

8,030.35

8,369.54

8,705.52

9,040.43

9,378.55

9,715.60
10,050.51
10,388.63
10,724.61
11,060.59
11,396.57
11,622.34
11,844.90
12,067.46
12,293.23
12,515.79
12,739.42
12,965.19
13,187.75
13,410.31
13,632.87
13,858.64
14,082.27
14,304.83
14,530.60
14,753.16
14,975.72
15,201.49
15,425.12
15,647.68
15,871.31
16,096.01
16,318.57
16,542.20
16,767.97
16,990.53
17,214.16
17,438.86
17,661.42
17,885.05
18,107.61
18,333.38
18,557.01

3,002.42
3,230.33
3,456.10
3,684.01
3,910.85
4,137.69
4,365.60
4,592.44
4,819.28
5,046.12
5,272.96
5,500.87
5,727.71
5,955.62
6,182.46
6,408.23
6,591.20
6,773.10
6,955.00
7,136.90
7,318.80
7,500.70
7,682.60
7,865.57
8,046.40
8,228.30
8,411.27
8,592.10
8,775.07
8,956.97
9,138.87
9,320.77
9,502.67
9,685.64
9,866.47
10,048.37
10,231.34
10,412.17
10,595.14
10,777.04
10,957.87
11,140.84
11,322.74
11,504.64
11,686.54
11,868.44
12,050.34
12,232.24

3 U/ Year

7,503.91
8,074.22
8,641.32
9,210.56
9,776.59

10,343.69
10,912.93
11,478.96
12,048.20
12,615.30
13,182.40
13,751.64
14,318.74
14,887.98
15,454.01
16,021.11
16,478.00
16,931.68
17,387.50
17,842.25
18,295.93
18,751.75
19,206.50
19,663.39
20,116.00
20,570.75
21,027.64
21,480.25
21,937.14
22,391.89
22,845.57
23,301.39
23,756.14
24,213.03
24,665.64
25,120.39
25,577.28
26,029.89
26,486.78
26,941.53
27,394.14
27,851.03
28,305.78
28,762.67
29,215.28
29,670.03
30,126.92
30,579.53

5,300,000
5,400,000
5,500,000
5,600,000
5,700,000
5,800,000
5,900,000
6,000,000
6,100,000
6,200,000
6,300,000
6,400,000
6,500,000
6,600,000
6,700,000
6,800,000
6,900,000
7,000,000
7,100,000
7,200,000
7,300,000
7,400,000
7,500,000
7,600,000
7,700,000
7,800,000
7,900,000
8,000,000
8,100,000
8,200,000
8,300,000
8,400,000
8,500,000
8,600,000
8,700,000
8,800,000
8,900,000
9,000,000
9,100,000
9,200,000
9,300,000
9,400,000
9,500,000
9,600,000
9,700,000
9,800,000
9,900,000
10,000,000

7,511.40
7,602.35
7,691.16
7,779.97
7,870.92
7,959.73
8,048.54
8,138.42
8,228.30
8,317.11
8,406.99
8,496.87
8,585.68
8,675.56
8,765.44
8,854.25
8,944.13
9,032.94
9,122.82
9,212.70
9,301.51
9,391.39
9,481.27
9,570.08
9,659.96
9,749.84
9,838.65
9,927.46
10,018.41
10,107.22
10,196.03
10,286.98
10,375.79
10,464.60
10,555.55
10,644.36
10,733.17
10,823.05
10,912.93
11,001.74
11,091.62
11,181.50
11,270.31
11,360.19
11,450.07
11,538.88
11,628.76
11,717.57

18,778.50
19,004.27
19,227.90
19,450.46
19,676.23
19,899.86
20,121.35
20,344.98
20,570.75
20,793.31
21,016.94
21,242.71
21,464.20
21,687.83
21,913.60
22,136.16
22,359.79
22,582.35
22,807.05
23,030.68
23,253.24
23,479.01
23,702.64
23,925.20
24,149.90
24,373.53
24,596.09
24,819.72
25,045.49
25,268.05
25,490.61
25,716.38
25,938.94
26,162.57
26,388.34
26,610.90
26,833.46
27,056.02
27,281.79
27,505.42
27,727.98
27,953.75
28,176.31
28,398.87
28,624.64
28,848.27
29,070.83
29,294.46

12,415.21
12,596.04
12,777.94
12,960.91
13,141.74
13,324.71
13,506.61
13,687.44
13,870.41

14,052.31

14,234.21

14,416.11
14,598.01
14,780.98
14,961.81
15,144.78
15,326.68
15,507.51
15,690.48
15,872.38
16,054.28
16,236.18

16,418.08
16,599.98
16,781.88
16,964.85
17,145.68
17,327.58
17,510.55
17,691.38
17,874.35
18,056.25
18,237.08
18,420.05
18,601.95
18,783.85
18,965.75
19,147.65
19,329.55
19,511.45
19,694.42
19,876.32
20,057.15
20,240.12
20,422.02
20,603.92
20,785.82
20,967.72

31,036.42
31,491.17
31,943.78
32,400.67
32,855.42
33,312.31
33,764.92
34,219.67
34,676.56
35,129.17
35,586.06
36,040.81
36,493.42
36,950.31
37,405.06
37,860.88
38,314.56
38,769.31
39,226.20
39,678.81
40,135.70
40,590.45
41,043.06
41,499.95
41,954.70
42,410.52
42,864.20
43,318.95
43,774.77
44,228.45
44,685.34
45,140.09
45,592.70
46,049.59
46,504.34
46,960.16
47,413.84
47,868.59
48,324.41
48,778.09
49,234.98
49,689.73
50,142.34
50,599.23
51,053.98
51,509.80
51,963.48
52,418.23

ANdoUs=NuNy soumdnazons gios=nunaidugiis: (Premium is inclusive of tax and stamp duty and payable by the insured.)
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MSIG Insurance (Thailand) Public Company Limited
1908 MSIG Building New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310
Tel +66 (0) 2825 8888 Fax +66 (0) 2318 8550

www.msig-thai.com 0.0Q@Q MSIGThailand
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