CLAIM NOTIFICATION FORM

TOKIO MARINE

[Fhun 1 sraaziduanafunsussssiseiusda POLICY DETAILS

AsuETRILAUT Junuaang
Policy No. Renewal Date
HradssAudy

Insured Name
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Address

Tnsdwui Tnsédwrifiadia Tnsans duua
Tel. Mobile Phone No. Fax. E-mail

[3un 2 winasaiuavaiidiiaiithalziae THE EVENT

ALUAUAIANULRAVNEUTDFUNE
Nature of loss or damage
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Address where the loss or damage occurred

Fu-nafiinng yARRFWULAULKG ATl

Date and time of loss or damage By whom discovered

TN LR R RG]
Please state in full what happened

szufialasnatuauanavinlviiiaanuidamadonand
Please state the name and address of person (if known) causing the loss or damage
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If entry was illegal, which windows of doors were forced?

fyaaaadluaauiiiaumauasiiamanisaldonaivdala? Os i
Were the premises occupied at the time? Yes No
&1 "Lif" TdsasryTusaznagavnaifiyaaaag o g uidenad? Ju nan

If "No" state date and time they were last occupied before the event Date Time
1dusoanulindrfiaatsma Ju nan

Please state the name of which police station was advised Date Time
(Tdsauuulunioanuunele)

(Please enclose police report)

ATanLiIANNGaIMINTisAannafeinsweaLdavna gayvne gnTasnssu wagnvinaia
Itis important to inform the police at once if the claim is for articles lost, stolen, maliciously destroyed or damaged

[3un 3 sruaziduaninddungaduvsaidaiuing THE PROPERTY LOST OR DAMAGED
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Are you the owner? Yes No

&1 "laild" Tusnszyfavarfiaguasirvasminddunaryanaiidsdasfunindgdudona

If "No" state name and address of the owner or any others party having interest in the property
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niubdudvnaniinsdsedude Tiduys



Yes (Please enclose copy of policy) No

Are there any other insurance policies in existence for this property.

& "8 Tsasvyfauasvanaiaunsussss 136N NUELRUNTUETTH

If "Yes" state name and policy no. Name of other Insurance Policy No.

aoufiAugusdonatddy [ dagandn [ 5w [0 e

Please state nature of the premises Dwelling Shop Factory
[ i [0 8uq (s2)

Petrol Station Other (State)

vinuna3ansasadamannsuuadmduifnssndwndauvialu? (R i
Have you ever before made a claim of this nature to any insurer? Yes No
i "wae" Tusansansiaazdae 151N FududuInuils
If "Yes" state details Name of Insured Amount Paid
g 4 sranrsenudariansagaiing DETAILS OF CLAIMS
Marmsusansyan (BUILDINGS OR BREAKAGE OF GLASS)
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Describe and specity

Age of building or

Value of Property at

Amount of damage

Adjustment for

damaged fixtures, time of loss or sustained (attach previous depreciation Net amount of claim
the extent of damage o ) ;
fiftings etc damage estimate) or improvement
Total
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e sNEame . YRANTWERY yaAwdane yamA12n X
anansldeu A121n
. . Date acquired or age Amount of damage

Descripe and specify . . . .

or property at time of Cost price sustained (attach Value of salvage Net amount of claim
the extent of damage )

loss or damage estimate)

m‘s”wﬁauﬁtﬁnazjuanmms (PROPERTY LOST/DAMAGE OUTDOORS)
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Total

Descripe fully and state circumstance
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I/We declare that the above claim statement is true and complete.

asfiag3unsas
Signature of claimant

Tokio Marine Insurance (Thailand) Public Company Limited
1 Empire Tower, 40th FI., Room 4001-4003, 4007-4009, 4012 South Sathorn Rd., Yannawa, Sathorn, Bangkok 10120
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