SHOP INSURANCE

SHOP EASY

1] ﬂUﬂSOJSSﬂ'-'NU'IﬂUOU

e AASDINSWEAUVDINU

e AUASDIITUNAINUMSTYIdUSIET6)
e AASDINNNISONIASNSSY

o AUASOITUMTUATUATUPAIMMS

NNNISBINSWE NMisUaunswe l

*JoulviJuTlUmuRusEnmKun |5U 10d 70 3 Us=nungy




Us=NUNYANASDISSNIAVUIAEDL (Shop Insurance Package) ShOp Easy

AJIUAUASDJ FDUBUINAAINSUDA
Coverage (Limit of Liability) (UIn/Baht)
KUIAN 1 : dpANBIIAzADIVAUASDIIWUIAN (Fire & Additional Perils) foAYIUIGuRIY NADAS=YZIDA
* MNOASI ) Us=nune
(per occurrence) (in aggregate)
o TWTK Whdh AgnnmisszioavaanfaniBiionisogofiy TuinuAuouiduivWs:nusey
(Fire, Lightning, Explosion of gas used for illuminating or domestic purposes only) (up to Sum Insured)
e NUNSS=IUM (Explosion) TuiiuhuwouiuwoUs=NuNY
(up to Sum Insured)
« fgitioannth (Tusoudnow) TuinuNuouduvUsNUNY
(Water damage (excluding Flood)) (up to Sum Insured)
o fIUMISIAYINAKEONSEUVOILIAYIUWIKUE (Vehicle impact) TuinunuuRuoUSNUNY
(up to Sum Insured)
e NYOIMAYIU (Aircraft) TuifuhuwouiBuUs=NuNY
(up to Sum Insured)
e NYaUWIg (Windstorm) 100,000 100,000
« nduauTKOKSENIVIIWSIUAKSDAAUTALNKSD AU 100,000 100,000

(Earthquake, or Volcanic Eruptions, or Tidal Wave, or Tsunami)

« fTuRoINSITWWA (Electrical Installation) 50,000 50,000

KudAN 2 : msUs=nuNYIsUNAINUMSAtYIdus1ela (Loss of Income)

saisgsiwlnnviameiududuitiosnnnnswagauniods=nungnand TUIAu 10% vasmaulkunainu
Idgmennnuns=yliukuonn 1 (not exceeding 10% of Claim amount)
(Loss of income in consequence of the damage to the property
insured arising from a loss under Sectionl)

KWoAN 3 : Tasnssu (Burglary)

ADWgyIdunsSaldumusionswadaunioads=nuneninuagmeiugims
didanasu soufumsouisusmaIMshIdgrIg NNMIsannswoNUsSINg 100,000 100,000
$9JSOUMISIAI: BINSWE Jaunswe

(Burglary, Robbery and Theft with actual forcible violent entry into or exit from
the insured building, including damage to the building, structure containing
the property insured)

KUDAN 4 : IJuUsAISYNSTUNISIdobIAVaIdiowWs=Nuny |,
lIa: /KSoABNIUASOUASI MUDU 1 AU AMUNSEYSO
(Compensation for Accidental Death of the Insured
and/or Insured's family)

IJUBAISENSTUMSIFUBINVOIGIOUSNUNY KSoAAUSANIANITYUNAD
MUNNKUIY KSaUnsvalgiolus=nuny souty Ua UIsavalgionds=nuny 100,000 100,000
IGosnnnuns=yiBiukudAN 1 azkudAN 3

(Compensation for accidental death of the Insured and/or Insured's family within
the insured premise resulting from Coverage Section 1 & 3)
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AWANASDI FDUITUTNAAINSUDA

Coverage (Limit of Liability) (UIn/Baht)
= A foAdIVIGUMY nadAS=yidal
KUdAN 5 : msUssnunaidu (Money) foASJ Usznung

(per occurrence) (in aggregate)

AWdtyIdevoliumeiuaniunioUs:AUNYTUNAIMMSNNMSBINSWE 50,000 50,000
Jaunswe (Ua.1)

(Loss of Money inside the insured premise during business hours caused by
robbery or gang-robbery) (M.1)

KUDAN 6 : NS=AN (Plate Glass)

AIIFYKIEVOINSIAN SOUTINSOUNIAZAIANIAIUUNSZIN NMISIAN 50,000 50,000
duilioanmnauaikendadvmeauon (Tusouns=angisd Ko 5udIVol)
(Accidental Breakage of Plate Glass including frame and its

Decoration (not including glass shelf or glass furniture)

KU2AN 7 : AIWSUTAMUNNKINgsidyuanameauan(fuamunioUs=nuny)
(Public Liability Insurance (within insured location))

A2USUTAMUNNKINEVDIGIDIUSIUNY 3N KSOADINUNWSDIVDJ 500,000 1,500,000
amunds=noums MikyanameuanlasUMSUINIAUKSDIFUEIN
KSoNSWIAUIASUAIWIFUKIY

(Compensation on behalf of the Insured for loss or damage occurred to third
party whom the Insured is legally liable as result of accidents from

the operation or in connection with the insured business)

Afiou : gondsmMAMUNIAluSI8a:zIdegnAUAUASadIazJoulviouAnAURMUSAUNLNNAS]

ansnUgUs=Nung (Premium Rate)

dnsUTuUsNUNY

anuruzasUanaé (Building Construction Type)

(Premium Rate)

91A1sADUNSMADU (FJUanaduisu 1) Concrete Construction (Construction Class 1) 0.25%
01MSASIAN-ASITY (F3Uanaduisu 2) Mixed Construction (Construction Class 2) 0.7%

(dnsWVIAUITUSIUNTFOINS) (before VAT & Stamps)

IJgUs=nuevush 2,300 uIn (SOuMBaINsidd) Minimum Premium 2,300 Baht (VAT & Stamps included)

e

ANUgUs=NuNY souMBiazons grods=nuneidudsis: (Premium is inclusive of tax and stamp duty and payable by the insured)

Uszinnssmainwnsansuus:=nuny

ardinnu (Office) swaniduidodi (5a60) (Tailor Shop)

patuAnnUszinn (Clinic) Suthesd thelenans (Photo or Photocopy Shop)

auA (Association) S A/ 336 (DVD / CD Rental Shop)

alwas (Tusowlunmau) (Club (excluding night club)) SuusmseuduInasIin KSamud (Internet or Games Shop)
$u9IK1s / RS (Food Shop or Restaurant) SuVigsaIM 1nSoIkL (Shoes or Leather Product Shap)
Sunmw /1umes (Coffee Shop / Bakery Shop) SUV1LIASEIVATUN (Sanitary Ware Shop)

SuMeoe (Retail Shop) SuvigsaaIMm 1nsaaktiy (Shoes or Leather Product Shop)
swsUidasinsinnavuinian (Grocery Shop) Suvigvaans=an (Souvenir or Gift Shop)

SBNSA KSoBNIKY (Laundry or Dry Cleaning Shop) Suvigen (Drug Shop)

SWUNKUINYINSEIU / INseusun (Bicycle or Motorcycle Shop) — Stusauinsinsadiwwh (Electrical Appliance Repairer Shop)
awWISaIuuUN / iwan / Kown (Apart/ Flat / Dormitory) {sasuudounduWInDS a=mu (Computer or Language School)



fumvoaloUs=NUNYNSUSSSIUS=NUNYAUASDISSNAVUNREOU S h 0 p E a Sy

Proposal form : MSIG Shop Insurance Package

1avdsz16Usz515U/1avus=mGgIASNIEINS (ID NO./TaX ID NO.)..u.iveneiiieiiieeiieeeiee et e e e e e eeaana
2. ﬁ'ag:ﬁ'ﬁmia“fﬁ — WINIANENINNAMURIDIUS:NUNMY (Contact Address-if different from Premises to be insured address)
IAVA(NO). e K(MoO).......50Y(S0i).......cveneen. QUU(Street)....ooouviveiieeiieieeeeee,
KUIU/D1ANS(VILLAGE/BUILAING) . ... et et ettt e e e e e e e e e e et e e e bt e e e ea e e e eaaneeees
vaJ(District).....cocvveennn.n. ver (City)... ..., ndn(Province)............ skdlUsuttig(Post Code)........
insfiwn(Tel).................. nwns(Fax)............ Jofio(Mobile)..........ccevnee. AIWA(EMAIL)....vvniineineienne,
3. amunios=fiufie (Address of premises to be insured)

IAVA(NO)...eveeeeeeeenn. K(MoO).......508Y(S0i)......ceven. QUU(Street).....oevvneiieiieeieeieeieeen,
KYOIU/01AIS(VIllage/BUILAING) .. e vve e e et e e e e e e e e et e e et e et eaaa s
v2J(District)......ccueennn.n. ver (City)............ andn(Province)............ shdlUsutig(Post Code)................
InsAwn(Tel).................. nwns(Fax)............ Jofio(Mobile)..........cccevu... DIWA(EMAIL)...uvvniiniiniiiein
4. USEINNSSNIA (TYPE OF DUSTNESS). ... eueeeinitiiit ittt et ettt et e et e et ea e et e e e e eaeeneanenns
5. 12aMs (Business Hour) 310 (from)..........ccooeeiveiivninnnnnn, NI (7o) P TP
6. stgzpDaNoWs=Nuny (Period of Insurance) :

ISUSUn(Effective date from) ......... VA VA a1 16.00 u. (4 p.m.)

to dugmdun (Expiry date) ......... [eeiiaannnn, [eeiinnnnn 1Da1 16.00 u. (4 p.m.)

7. nswgdaunios=nuny (Property Insured) / MUDUIIUIIUSENUNY (Sum Insured)
KUdAN 1 : SAANY llaz ADIAUASDIIWUIAL

nswgauniodsz=nuneg (Property Insured) NUDUIIUIRWS=NUNY (Sum Insured)

o d3Uanadu (wniduusin) - Building (excluding
fouNdatioNs).......covvniiiieie e

o Woslinos AMNIAIAAMINSINS ||a:n§wﬂau5uqmvfumms
(Furniture, Fixtures, Fittings & Household Contents)

TudUUUs:NUNgsdy (Total Sum Insured)

mruATuUIIUIUs=RUNBuIuY (Basis of Sum Insured) nstuns:=y
[] fwmuasusuiiuionds:Ausismuyamnswgauniduvesiki (Replacement Cost Valuation)

L[] frkuafuouduiods=nuiomuyamnniasivesnswadu (Actual Cash Value)

8. anurusdUanasunionUs:iuniz (Type of Property Insured)

ouy (Walls) insixaim (Roof Beams) #u (Floors) KaJm (Roof)
[ ] nod3 (Brick) [ ] nan (Steel) [ ] pounsn (Concrete) [] ns=idos (Tile)
[] nod3/10 (Brick/Wood) []T5 (Wood) [] 13 (Wood) [ ] mawh (Concrete Deck)
[ 175 (Wood) [] @n:=d (Corrugate Iron

/Steel Sheet)

Fwouisu (No. of storey (ies)).......... Tudu(No. of units)......... AKWY/KaI/gtn WURMETU(Rs.L.).......... (Area(m))



9. gvaros=nusneilu (Status of Proposer) ] Aol (Owner) (] gis1 (Tenant)
10. SovasamUumsiIukSaynnadunidduladouidalunswadauods=nune (Please name any financial institution

/person with an insurable interest (loans etc.)in the insured Premises)..........cccouueviueeiiieiineiineeiieeeinennnns.

11. NnsUINSONSI8AzIBYABOYNTIASUAIANASDI 1UDU 1 AU MUTAADIWANASDIKUIAN 4 ITUBAISINSTUNSIFYEI6

vaJgiods=nune lla: / KSaduisniunsaunsd (please provide details of the insured and/or insured’s family)

ﬂ)'lUHUWUSﬂUQVOIE)'IlJS:ﬂUﬂU Q‘S-UUS:TUISG / Beneficiary

B0 - uwana / Name - Surname | 919 / Age
* ' 9 Relationship with the Proposer

KUGIKG © nstilulnisszyBadsuUs:Tuist NUsTNY as:yilu “meningsssu” IARAUSENY A=humaulkunainu
TRAUGIAMSUSANMUAAIFNa

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.

12. veusimuidimsUs:zfiusisUszmneing GasiolUi wéoll (Has the premise(s) to be insured had any of the following
insurance in place?) misUus=nungdnAnudksunswaauos=nunyingdnu (Fire Insurance - for the same insured
property(ies)) ] Tid (No)  [] T (Yes)

nuusEN(please name the INSUFANCE COMPANY)......ivuiuneiniiieiteiie et e et e et e et e e e e et e areaaeeanns
TUDUITUIRWSNUNY (Sum Insured)......cccevvevvneiinneinnnnnn. un (Baht)

misus=nuAWIdgInunnisindnsunswaauiods=nunuinednu (All Risks Insurance - for the same insured property (ies))

] T (No) [ @ (Yes)

13. nswdaunmuus:=fusiginelasuauidsmemeiu 5UnduuKkSelly (Has the Proposer/ insured experienced
any property loss/damage in the past 5 Years?) (] g (No) [ i (Yes)
TUsASzUTRAzIBURN Please Give detailS.........iiiuneiiiieiiie et e e e e e e e et e e et e e et e e e et e e eaaeeaaaaeas

AldoUYOPaUNVIUATUNSSUMSMNUNa:aVIASUMSsUS:noussnoUssnune (AUn.)
TAmourmmusLMUAIUDSINNTD MsUndndoiNoosolns nSoinavdonowsuiduiivo:dwaliarynyus:Aurad nidulude:
owodunnlAUSEN« UiasnowsSUdinmuanynus:Aung 1as/nsolsans uonaw drynius:Aune Iamuus:uoa npuiaiwolawirise 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.

fuAmvonnsonvayansutdufiolludiurkliavosdytyils=nuny
(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)

DUN..eveiiniinnnnne, Y ST Lo it ettt seseeeeeeseseaeeesesesetsnentnesnnenenans
( agidoBogvolous=nuny )
USBh< yoavoudnslumswoiseuisuus:Aune

[] Ussuiglnemsy [ sdnnuds=usunane [ wgrthus:auduneie  Tuouryisiavi
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USEn 19U 19d To 3 Us=nuny (UszinAlng) 11na (ukisu)
iDuusENUs=NuSUIARYSULhTUUSINATNgBIAIGUNISLINNI 120 T USBNATEUSNISSUUS-NUSUNANY 18U SDUU
oURIKndduuAna dnATedrSUNogo1dgnaznswgau AWSUdASOURDUARANIgUDN UssAuigvudl
nJun / nsia / o1mA lazd us TnuldidgussAuiosuuinni1da: 3,900 duuin JunaInNsnd1 700 AU
gavaaseunaunaUszina Awsouastiusmsmiduidaingionds=Auioveiusgng

usEn 18V 19d To 3 Us:znune (UszinAlng) 11na (ukisu)
1908 91A1s 18U 19d To 3 auUIWISSYSAATKU 1v2IuIN:U IVAKDEVI nsJinw 10310
ins +66 (0) 2825 8888 fnsals +66 (0) 2318 8550

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 0.00@@ MSIGThailand

‘MSIG

amemver of [[NRFHRY INSURANCE GROUP 19U 19d To 3 Usznung



