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US“ﬂUﬂUﬂUﬂSOJSSﬂ‘-IVU‘IﬂUOU (Shop Insurance Package) SME Easy

IUUWIAYATKSU daniumsoanmwsngunionisu (01so.)

AJIWANASDI

Coverage

NUUS=NUNY/23UNNAAILSUTA (Un)
Sum Insured/Limit of Liability (Baht)

KWIAN 1 : SAANYIIAAIVANASDINNIAN (Fire & Additional Perils)

o WTK Whdh Asnnmisszidaveaaifianisiiionsogofiy
(Fire, Lightning, Explosion of Gas (used for domestic purposes only))

e NYNSS:IUA (Explosion)

o fiitiosnnth (TLiS:)Ul:Iam':)U) (Water Damage (excluding Flood))

o NYMSIAYDNAZKSONSIUVOIUDIAYIUWIKUE (Vehicle Impact)

e NYDIMMAYIU (Aircraft)

e NYAUWIY (Windstorm)

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

* NYINADU (Smoke)

* NYanIKU (Hail

500,000 VulU
500,000 or above

—

« fuioINSITWWA (Electrical Injury)

100,000 sioASI NAznADAS:uzDASUSTY
100,000 per occurrence and in aggregate

« fisthnou (Flood)

50,000 0ASI laznaoAs:azAsUsTY
50,000 per occurrence and in aggregate

« MSUAKYAIIU NMSIANIA KSOMSNSEMAUTRNUINY
(Riot, Strike, Malicious Acts)

100,000 sioASI NAznADAS:uDAsUSTY
100,000 per occurrence and in aggregate

KUdAN 2 : msUs=nuNYIsUNAINUMSAtYIdus1ela (Loss of Income)

saisgs1vlanviamiglududuitiosnnnnswgauniods=nunginandIy
Idumgnnnuns=yBlukuonn 1

(Loss of income in consequence of the damage to the property

insured arising from a loss under Section 1)

TUifiu 10% vaimadulkunmainu
(Not exceeding 10% of Claim amount)

KUIAN 3 : Tasnssu (Burglary)

ADWEtyIdunsSaldumusionswadaunioads=nuneninuagmaiugims
didanadu soufuAsouInsuaDIMSNIdUKIY NNNISANNSWONUSING
$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)

100,000 rioASI
na:= 1,000,000
navsnszy:inaNUsNUNY
(100,000 per occurrence
and 1,000,000 in aggregate)

KUDAN 4 : RUBsAISYNSTUMSIdYEINVoIioIUs=NUNY
(Compensation for Accidental Death of the Insured)

BUBAISENSTUNMSIFUEMVIGIoUSNUNY Tuamunmds:nunmmmlﬁqwa 11a:=3
(Compensation for Accidental Death of the Insured within the insured premises
resulting from an event in Coverage Section 1 & 3)

100,000

KudAN 5 : msus=nunaidu (Money)

AUdtyIdevasiumeiuaniunioUs=AuNgiuNaIMMSNNMSBINSWE
Jaunswe (Ua.1)

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

100,000 rioASI
llAzMAdASzY:DASNUNY
100,000 per occurrence
and in aggregate



AJWANASDI nuUs=Rufe/2auhnaAUSUEA (UIn)

Coverage Sum Insured/Limit of Liability (Baht)

KUJAN 6 : NSEAN (Plate Glass)

ADWIdYKIEVOINS:AN SOUTINSOUNIAzAIANIAIUUNSZAN IINNISHAN 100,000 sioAS)
duilipanmnauaikendadumeuon (Tisouns=angisd Ko 5UIVoI) laznaoms:gzidatUs:=nusne
100,000 per occurrence

(Accidental Breakage of Plate Glass including frame and its

) , ) , and in aggregate
Decoration (not including glass shelf or glass furniture)) BEIeE

KUdAN 7 : ANUSUTAMUNNKUNYRouARamMauon(fuamunimWss=iusio)
(Public Liability Insurance (within insured location))

A2USUTAMUNNKINEVOIGIDUSIIUNY 3N KSOADIUUNWSDIVDJ 500,000 sioAS)
danundsznoums MikynnamouaninsSUMSUIAIRUKSDIdUBIN laz 1,500,000
KSonswadaulasuAdIdorY nadms:uznaUsuiY
. , 500,000 per
(Compensation on behah‘c of the Ingured for loss or damage occurred to third occurrence and
party whom the Insured is legally liable as result of accidents from 1,500,000 in aggregate
the operation or in connection with the insured business) )
#% vggADIUAUASOIANIUSUTNGSNEUARDEIUADIUAIAVOICI 10,000 sions)
oo T v, v, xv = na: 50,000 naons:zy:zinaWs=nNuUNY
Js=nungnusutinaduiisn 5,000 UIN DA INIdUMIYIINAzASIIIANNAS) (10,000 per occurrence

(Liability to Motor Vehicle in Insured's Care Extension subject to deductible and 50,000 in aggregate)
Baht 5,000 each and every 0ss)

lfiauWWlﬂué:u*] (Other Coverages)

° Fi'lF,i'li‘jU ‘S,;anau Vu{j-lﬂ-ls-lnngwg 10% VoJr]UUS:ﬁUﬁU nasiuinu 19_0,900 619AS)
13zMADAS=UNANDUSNUSNY
(10% of Sum Insured, not exceeding 100,000 per
occurrence and in aggregate)

(Debris Removal)

o miEhelunsauIwal 10% vaunuus=nusie na=iiimu 100,000 sioASs
lIlaznavMS=y:NANDUSNUNY
(10% of Sum Insured, not exceeding 100,000 per
occurrence and in aggregate)

(Fire Extinguishing Expenses)

. Fi1551EW W'\';an-lsusﬂﬁus']n'] 20NIlUU 10% voinuus=nuny nasluimu 19_0,900 lﬂlaﬂil
) laznaons=u=NaNNUSNUNY
(Professional Fees)

(10% of Sum Insured, not exceeding 100,000 per
occurrence and in aggregate)

» nSwgdaudouynna (AuAsaINSWEIAUADUYAAAINIAZIASDIIAINYVDI 5,000 sioAU 100,000 rioAS)

MKhNazwunuvaigiols=nuneBafiusnuBiuaimshioUs:Nune) laznaons:y=naNUsNUNY
(Personal Effects) (5,000 per person, 100,000
per occurrence and in aggregate)

(BomdsmAnuNATAluswaziBenAUAUAsodIasijoulviouinaulamMUs:AUAENNAS)
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
|fi'au’lvn1§'§uds:ﬁuﬁu ) )
1. amunioWs=NunueJiludilanasisu 1 imiu
This package applies to Construction Class 1 only
2. amunios=nunenadlijegiuivadunsiy muds:mAvaidilinnuAtuznssumsmnuiazasasunisusznoussiaus=nuse
The premises must not be located in a "dangerous zone"” as annouced by the Office of the Insurance Commission.



fumvolgs=NUNYNSUSSSIUSENUNYANASDISSNAVUNINEDU SME Ea YY)

Proposal form : MSIG Shop Insurance Package

.......................................................................................................................................

lavus=3161Us:515U/1avUs=mGgIAgNEINS (ID NO./TaX ID NO.)..u.ivveiiieeii e e e e e e e

2. neghmasialn - KnuaAnMINNdnUNIIWUS=NUNY (Mailing Address - if different from insured premises)

1AVA(NO)...evvviiiieineens K(Moo).......598(S0i).....ccvvrnnenn.n. auU(Street).....coeeviiiiieiiea
BUIU/D1AS(VILlage/BUILAING). ..ot vve et e e e et e e e e e et e e e e et e e e e e et e aaan e
vaJ(District)......cceevvenn.n. ver (City)............ Knda(Province)............ shdlUsutid(Post Code).......
insAwn(Tel)................. nwns(Fax)............ Jofio(Mobile)...........cevueee SWA(EMail).....ccvvvneiininnneen,
3. amuiioUs=fusie (Address of premises to be insured)

1AVA(NO)...vvevvneiieiieianes K(MoO).......509(S0i).....ccvreeeennns QUU(Street)...oooveiueeieciieeeeeee,
KUIU/01AIS(VILlAage/BUILAING). ..o evve et e e e et e et e e e et e e e e e e
v2J(District)......covven... var (City)............ Kda(Province)............ sidlUsuttig(Post Code)................
insfiwn(Tel)........ccuneeen. nwns(Fax)............ Jofio(Mobile)............eveeee AWA(EMaIL)....cevviiniiieiinii
4. USEINNSSTIA (TYPE OF DUSINESS). ... euinititiiei ittt ettt et et e e e et e e et et e e et e e e e e eaeeneans
5. 1DaIMMs (Business Hour) 310 (from)..........cccooevvniivnnnnnen. AR (7o) P
6. stgzpaNoWs:NUNY (Period of Insurance) :

ISu3un(Effective date from) ......... [eveeininnn [eeeaan. 1Da1 16.00 u. (4 p.m.)

to duamdun (Expiry date) ......... [eviiiinaann [eeeeeaann. 1Pa1 16.00 u. (4 p.m.)

7. nswgdaunions:znuny (Property Insured) / 1UDUITUIDIUSENUNY (Sum Insured)
KU2AN 1 : dAANY lla: ADIANASDIIWUIAL

nswgdauniods=nune (Property Insured) UDUITUIIWS=NUNY (Sum Insured)

« d3danadu (sndunusin) - Building (excluding
fOUNAAtiONS).....cvveiieeii e

o Woslines AMNIAIAMMINSINST Na:nSwoaUdUMeluaIms
(Furniture, Fixtures, Fittings & Household Contents)

UDUIUUS=NUNYsOU (Total Sum Insured)

mKuaTuDUIBUIUs=NUNItuIu (Basis of Sum Insured) nstuns:y
[] fkuashusuiiuiods:=AusismuyaAnswgauniduvedinl (Replacement Cost Valuation)

(] fsuasusuiiuionds:Ausismuyamnnmasiveanswaau (Actual Cash Value)

8. anuru:asanasuniows:=nuney (Type of Property Insured)

ouy (Walls) iassxasm (Roof Beams) #u (Floors) Kaim (Roof)
[ ] nod3 (Brick) [ ] man (Steel) [ ] nounsn (Concrete) [] ns=iboy (Tile)
[ ] ned3/13 (Brick/Wood) []13 (Wood) []13 (Wood) [[] mawh (Concrete Deck)
[ ] (Wood) [] dn=d (Corrugate Iron

/Steel Sheet)

Fiuousu (No. of storey (ies)).......... Fudu(No. of units)......... AKY/KAI/gTn WURMETU(AS.LL).......... (Area(m))



9. gvarowWs:nuneilu (Status of Proposer) (] rAwvas (Owner) (] dis1 (Tenant)

10. BovasamuumisidukSoynnadunidiulndouidaiunswgauiods:=nune (Please name any financial institution
/person with an insurable interest (loans etc.)in the insured Premises).........cccuueiiueeiiieiineeiineiierierinnns
11. nsunsansigazidgabagionds=nusiiy udu 1 AU MeTNAIUAUASDIKUIAN 4

(Please provide details of the insured (1 person))

AUAUWUSHUGVaIDWSENUNY
Relationship with the Proposer

gsuUsiasu / Beneficiary

Bo - uwdna / Name - Surname | 919 / Age

KUNBIKR © nstiludnsszuBoadsuUsTust NUsTNg ass:yidu “meningsssu” TAYRUSENY I=hgmaulkunainu
IAAUGIANSUSANMUMAIMa

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. veusimuidmsus:=fusisUszmneingeg Gasiolut wéolli (Has the premise(s) to be insured had any of the following
insurance in place?) msus=nungdnanudiksunswagauoids=nunaiagdnu (Fire Insurance - for the same insured
property(ies))  [] Tud (No)  [] i (Yes)

fUUSEN(please name the INSUrANCE COMPANY)........uiiuniiineiieeiie et e ee e e e e e et e e e e e e e e eereeeanes
TUDUITUISENUNY (Sum Insured)........ccovvvvveivniinnnnnnnn. un (Baht)

misUs=iuAWIdBIiunnstndIKSUNSWaAUIoUs=RufuIREdnU (Al Risks Insurance - for the same insured property (ies))
[] Tt (No)  [] @ (Yes)
NUUSEN(please name the INSUFANCE COMPANY).......iuuiiniinert ittt et e e e e e e e et e e e s enes

......................................................

13. nswdaunmuus=Ausisinalasuanuidememelu 5URduKSelly (Has the Proposer/ insured experienced
any property loss/damage in the past 5 Years?) (] Tud (No) [ i (Yes)
TUSASIUTRAZIDUN Please Give deTails.........evueeiiniiii e i et e e et e e e e e e e e e e e e e e et e e e eaanns

FidouvevaunNvIuAUNSSUMSMNUIIasavIasumsUs:noussnoUs:nung (Aun.)
TAmoummudgweiLmUAIUSINNTD MsUndndoifioosolag ndoinavdonowesulduiioodwalranynussAurad snidulude:
oo JunnIRUSENe UiasAowsSulinemudiynyus:iure 1as/nsolBans uonaw dnynyus:Aund IAmuus:uoa nRuEnuonauwirise 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.

fuAvonnsanvoyansutdufiolluddukitivoidrytyils=nune
(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)

UN...ooiiniiinennnen. 2, Lt e ettt e et eenteeeeeeeteeneneeteeenneesereennnnaes
( awiotogvoloUs=nuny )
USBN< doavoudnsiumsmsnuisuus:nune

[ ] Ussuneinenss [ soinudssiudinanie [ ] wekthus=nudunAng  fuaytyiniavi



IWgUs=Nungssnavuingou
NUUWIAYEAIKSU danunsdiadnmwsagusionisu (nso.)

nudsznung (uin)
Sum Insured (Baht)

1sUs=nune 1 U (uin)
One year premium (Baht)

nudsziung (uin)
Sum Insured (Baht)

1eUs:nune 1 U (vn)
One year premium (Bakit)

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

4,729.40
4,900.60
5,070.73
5,243.00
5,414.20
5,584.33
5,756.60
5,927.80
6,097.93
6,270.20
6,441.40
6,611.53
6,783.80
6,955.00
7,126.20
7,297.40
7,468.60
7,639.80
7,812.07
7,982.20
8,154.47
8,324.60
8,495.80

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

8,668.07
8,838.20
9,009.40
9,181.67
9,351.80
9,524.07
9,695.27
9,865.40
10,036.60
10,208.87
10,380.07
10,550.20
10,721.40
10,893.67
11,064.87
11,235.00
11,407.27
11,578.47
11,748.60
11,920.87
12,092.07
12,263.27
12,434.47

MSIWUNUDUITUNNAZIKSUADIISUTAMUNNKUIgRHoUAAANIZUDN
(Additional Limit and Premuim for Public Liability Insurance)

FwouiduiBerwu (uin) DuUs=NuAgImUsOUMEoins (un)
Additional Limit (Baht) Total Additional Premium (Baht)
100,000 150.87
200,000 301.74
300,000 451.54
400,000 602.41
500,000 752.21

ANUgUs=NuNy soumdnazons giows=nunyidugsis:
(Premium is inclusive of tax and stamp duty and payable by the insured.)




usSEn 19U 19d To 3 Usznuny (UszinAlng) Mina (ukwisu)
IDUUSENUs=AUBUARY UL TUUSEINATNgBIAIGUNISLINNGT 120 U USENTIKUSMSSUUS=AUSUNASY 15U SDYUS
oURInndduunna dnAnedrsunogo1fanaznswgau AUSUdAsOURDUARANIgUDN UssAUTgvUAd
N1JUN / nzia / oamA asd us Snedid gus=Tuiesuuinniidas: 3,900 duuin Junainsnd1 700 AU
gawanseunaunoUszina Awseua:tiusmsmiduidaingionds=Auiovoiusing

usun 18V 19d To 3 Us:znune (UszinAlne) 110a (ukisu)
1908 21A1s 1V 19d To 3 auuIwssySAATKY 1IvaJuIN:U IVAKIEVI NsJiNw4 10310
fns +66 (0) 2825 8888 insans +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 @) @ Q € © @ vsicThailand

‘MSIG

awemver of [[NEFHXRY INSURANCE GROUP 19U 19d To 3 Us=nung



