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(¥0 - NogUSHNUTLAUND)

U

n3u5333152 A OAANY (FIRE INSURANCE POLICY)

5190355501528 THE SCHEDULE

s : A001g ( ) dsziusdeln ( ) nsuEssHsziuSuavi
CODE Renewal New Business Policy No.
v v 1Y
1. dorsziusiy : Insured amufidansefunindduelsziude
A
¥® Name Location of Property Insured
ﬁﬂtj Address
. v v o
2une 313N yaen
Amphoe Changwat Block
2. szeznaszivie BuTui na 1630 w. augaiui na 1630 .
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.

3. snuluenlsziussmunsussaidseiufuniivil

Amount Insured under this Policy

=% T T o= =% A=
!Uﬁlﬂizﬂuﬂﬂ muaﬂqﬂnﬁmﬂmwm (F.E.Discount) !Hﬂﬂizﬂuﬂﬂ!WNW!ﬁB
T T
Premium WAIMINIVAN N1ﬂ§ﬂ1§ﬂﬂ\?ﬂuﬁﬂﬂﬂﬂ Add. Premium
RV EY
nazszIvannNg (Fire Prevention)
(Fire Protection)
oA NI UNN NUINEY oA o3l oA DNUIUEY
Rate (%) Surcharge (%) Amount Rate (%) Rate (%) Rate (%) Amount
A YY) A ¢ a oA
mml‘szﬂunﬂqm U ?ﬂﬂi!lﬁﬂiﬁj I Muyaniny VN3N U
Net Premium Baht|Stamp Duty Baht| Vat Baht|Total Baht

Py ~ v oA ~ v do Y
4. SnunuRwenlsziusensgunaz neazPeanSngauielseiude

Total Amount Insured & Description of Property Insured

5. snnuluelsziudorazusimlsziusesu

Amount of Co-Insurance & Co-Insurers

6. swazPaavesdlgnaaienlsziufmviefifunsefndmInidwenlsziui 1ithudvea O i)
Description of Building insured or containing the property insured As Owner As Tenant
Sruty dhmiladnumemily Wuduumiu Tasandsnuilu naanuily UIUPHINSONAT

No. of Storey External Wall Upper Floor Roof Beam Roof No. of Hong or Building

Nunnwluerns AN 1/ MUWASUNSa MU W
Total Internal Area| stalaseadie Wall Column/Load Bearing Wal Beam Floor
u? Structure Code s¥a sHia IHa sHa

m.? Code Code Code Code

7. Suwnuidwendseiude vaz USTNUsziufTIN Amount of Co-Insurance & Co-Insurers

a9 Y o o Vo U kY3 a 4
7. anuilhily INA : NANADI nNaUBdN wmaamﬂgnain

Occupancy Code Risk Exp Ext. Exposure Class of construction

< v oW AaA Y a v v o a o v a v oa A}
8. nsusssNdssiuseiidienansuuuie mam5x1ﬂmanen'5ag1J51t|mimnmmuummm°namuammmﬂﬂmmmﬂﬂuazmmsummuuin

This Policy is also subject to the attached documents

O #YEs b TufiNo
9. Tuihdmanszivie Sumnsusssidlseiudiy
Agreement made on Policy issued on
msisziusalaanse famulszinadiy wgnindszidinasiy JUOUAIIAUN .
Direct Agent Broker License No.

Ao [ a o VA o Y A A o a o Y s o W o W a o
nwmﬂuﬁaﬂgm UIHNA Tﬂaqaﬂagumum“lﬂammuafuauazﬂszﬂumwmmw "lanlummy U AUNNUVIIUIEN
As evidence, the Company has caused this Policy to be signed by duly authorized persons and the Company's stamp to be affixed at its Office.

NITUNST - Director NITUNST - Director Ej'suuauémm - Authorized Signature
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Tumveredsziuse

Application Form

o

3353530152 u8PRASY (FIRE INSURANCE POLICY)

1. dueronlsziusy (Applicant)
o — UINANA/UAYAAD (Name — SUMAME/COMPANY NAME): .......o.vvrevereetieeseeteateseseetesteeese et aes et esesteteos s stsisss s ssRe R s es bbb £
aviasiseidadsz vy viomunzDeuiaynna (ID. No/Company ReiStration NO.): ................cocoeieereresesesesesesesseesssseesssssesssssessssesssssosssoseesssoessnne

a = 9 A a
ﬂﬂg@?ﬂﬂ%!ﬂﬂuﬂ]uﬁiﬂﬁﬂ']uVlﬂi%ﬂf)'Uﬂ‘li (AALESS): e veetie et ettt e et e e e et e e ettt e et ettt bttt a R Rttt R ettt et et n e n e en e

 Fouazfogdmiulumiunidyan iy (Name and Address for Tax Invoice)

1

[ S5}

R YASTN] DUNOAUA NI
Sub district District Province

5. sgpzaveesEAuNY Buuii 181 16.30 . f?fyui;rﬂi”uﬁ 1381 16.30 4.
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.

6. matmmuasIuRuvaelseiuse sazmsvaldman Tnunauni - nyauaenifiesdoife) (Amount Insured & Claim Scttlement Basis - Choose one basis only)
1 o ~ v o an 1w da A g ' Y1 e~ v da A g ' Ada
D MuuaduIutuelseiuney Gﬂ'Ill’JﬁlI"ﬁﬂTVIiWEJﬁ'H‘VILIIuﬂIENiWiJlLﬁ&G]fﬂGl‘]fﬂWﬁuulViiJ‘Vlﬂl,L‘i/IL!W]N’Jﬁll”ﬁﬂ?‘ﬂiWﬂﬁu‘ﬂLﬂu’tJﬂQi“ﬁll W A7 LaZaUNNINA
AMIEB110 (Amount Insured on “Replacement Cost Value” basis & Claim Settlement based on Replacement Cost of Property at the time and location at loss)

o o P v o an A Ya o oa Y1 a an A YA v da R 1w " w da A d
D m‘wusﬂmmunwmﬂs:mmﬂmmaﬁu_,ammmﬂiwmm‘waauua:%“l‘vmﬁu'lvm‘wmmummmammwmiwmmwaﬁu SHAUN mml"ammwmumﬂu

AA A

voalnil Wndeandeusin o a1 uazan uNNNAANMFE1E (Amount Insured on “Actual Cost Value” basis & Claim Settlement based on Actual Value of

Property (being “Replace Cost Value” less “Depreciation Cost”) at the time and location at loss)

7. emsningauuasuusuive1seiusie (Description of Property & Amount Insured Insured)

o .. SruRuiveenlseiuny
iiﬂﬂ?iﬂﬁWﬂﬁuﬂJmmﬂizﬂuﬂﬂ
(U)
(Ttems of Property Insured)
Amount Insured (Baht)

v P

= 2 P v @ A d3 A a T oo oo o v o S Y 9
8. inJﬁSL’E]ﬂﬂﬂlﬂ\iﬁﬂﬂ@,ﬂﬁiN‘ﬂ"UﬂL@1‘1]531ﬂuﬂﬂlmﬁiWi’E]‘i/'lLﬂ‘U‘Vi3ﬂﬂﬂﬂﬂ‘ﬂiWﬂﬁuWﬂlm’GTﬂigﬂuﬂU Whusues ( ) AL ( )
Description of Building insured or containing the property insured As Owner As Tenant

o 3 ] i o g o g o A o
MUIUTU wunneluerms NWUYUUU Tasanasanilu yaannilu VUIUAVINTOUA

I 1q:

No. of Storey Total Internal Area 11 Roof Beam Roof No. of Hong or Building
Upper Floor




@ I
drndadnuonily

External Wall

L8/ WSS

Column/Load Bearing Wall

" 3
e AU i

Wall Beam Floor

a

35}

P

U nounsawsuman oy fiu
U&0n N3N (reinforced
concrete, bricks, stone, block
bricks, glass)

Q a3afines et T3 a(semi-
concrete, semi-wood — open air)

9 A g aA
O 197 psziles fanzd aug
(wood, tiles, galvanized sheet &

other)

- o .

U asunsaasuman (reinforced
concrete)

B ,

O mdnwselanzntianunu'id
~ oy
URUIUNONN (insulated
refractory iron or metal )

a éluﬂ (other)

2 A < 2 A <
D ADUNTALTTULYAN D ADUNIALATUINAN

(reinforced concrete) (reinforced concrete)
< A Aa g A Aa

D Lﬁﬁﬂﬁiﬂiﬁﬁgﬂﬂﬂﬂjﬂﬂu D Lﬁﬁﬂﬁﬁﬂiﬁﬂﬂ‘ﬂﬂﬂ’ﬂﬂ‘ﬂu

Tl ﬁauauﬁaﬁ'u (insulated Ty ﬁnmuﬁaﬁm (insulated

refractory iron or metal )

a 5146] (other)

refractory iron or metal )

(M | é‘u@] (other)

9. gamnldu

Occupancy

10. 5ﬂymzaﬂﬂgﬂﬁgn(c‘,onstruction type)

2 R =®

O (wood)

Y . .
D a3aanagals) (semi-concrete, semi-wood)

= Gl
O Anneunda (concrete)

[ 5 U (other)

P2

Aa @

11. gauivewlseiusie
O 1aid (No)

a

Qs zﬂﬂﬂﬁ}")ﬂ(Yes, please tick as applicable)

Q insesdumauiiode (Portable Extinguisher)

Q szuumnetiu (Stand Pipe)

I
Q aedathaumas (Hose Reels/Racks)
Q szvuusamgmasng (Fire Alarm)

. v -
O m?mguummwm (Fire Pump)

ﬂﬂmﬂﬂﬂﬂiﬂiﬁﬂlwadﬁgﬂqﬂ(Does the location insured have any firefighting equipment in place?)

Q szumerhdumaseunen (Extemal Hydrant System) W393211 Yard Hydrant
O ﬁ’ﬁuﬁ'ﬁnﬂinﬁmwﬁa (Fire Department Connector)

Q sathdumas (Fire Truck)

Q szuinsznesumasa Tua (Automatic Sprinkler)

Q 514“] Tﬂiﬂixl_l (Other, please state)

12. anwRuasesdmusaiu@uuazswauduiiiannuSuiafivere11lsyiusie (Coverage for additional perils and Sub Limit insured)

AMUAUATOUNIA

INUAURUTINANNUS VR
Pueetlseiuss (um)

Sub Limit insured (Baht)

TUIURUNNAANUTURA
v A a A v o
ANUANAITOUNLIAY RvoteszAuny (Um)

Sub Limit insured (Baht)

Damage excluding Flood)
fTEJﬂ1i!,§ﬂﬁlLﬁzﬁ%@ﬂ'ﬁ%’u‘ﬂﬂiU’JﬂEﬂ
WIMUE (Vehicle Impact)
AYDINAU (Aircraft)
o Y A a A
ﬂfJﬂ"lﬂﬂ15'6]ﬂ‘l‘l’iﬂﬁiﬂﬂ"ﬁimﬂﬂluﬁﬂ‘ﬂﬂ
msﬁzqmuﬁﬁuma (Fire and Explosion
Following Spontancous Combustion)
fomssyagrsenisszdaiiesninnisseg
MUTTITNYIA (Spontaneous Combustion or
Explosion)

o o a & o A
ANVFIV YD ULNAVUIINAIU (IINIATOI
° v 4 A9 Y
Mnnudeunazyainsosginaninldg
1520 UBINIT (Smoke — from heater and
cooking appliances)

O semsseidia (Explosion)

o A ¥ ' ]
NYIUDININU (./liJi’JiJNWVI’HJ) (Water

Uu

o

U semsidfanganu msana wiemsaszih
v a v v o A

uilauide Endumsnszinnenania

M5B MU MSedNTHew) Strike Riot or

Malicious Act ( Excluding any action for

political religious or ideological purpose)

I Iy Ry

(M

105091 (Electrical Injury)

o

NYANNIY (Windstorm)

o ¥

NYUINIY (Flood)

o A A a A ]

souruanlng vsogulszidia wieadu
v

ﬁlﬁal’ﬁ IR L ATREY (Earthquake or Volcanic

Eruption or Tidal Wave or Tsunami)

o < .
nEgNINY (Hail)

' o

GREL

]

a LI
gFITUYIA (AUNIY UININ

oA

UHURA

u'lvn qn Lﬁ 1) (Natural Perils i.e.

Windstorm, Flood, Earthquake, Hail)

VoA A yy v v Aw A v o Ao o da = o da A v v oA o R o A o oo A A Ay
13. Vnuu“riﬁa'lmm!,mﬂizﬂuaﬂﬂﬂﬂ 130 ﬂigﬂuﬂﬂﬂ'nﬁ%ﬁﬂﬂﬂﬂ'ﬂﬁvwﬁu GluﬁﬂTL!“VIngﬂﬁwﬂﬁu‘ﬂ“ﬂ'ﬂl't)1ﬂﬁgﬂuﬂﬂmﬂ]ﬂuu ﬂuﬂﬁyﬂﬂizﬂuﬂﬂﬂuﬂﬂﬂﬁ'ﬁ)"lu]

(Do you have or apply for Fire Insurance or Accidental Damage (Property) Insurance for the same Location and Property Insured with other insurance company?)

O s (o) L 5 (ves)




EJ
e ldve T saudaswrunsusssilsefudosiumamun (If yes, please declare the total number of insurance policy): ATNTTH (policy) $17U

9
Jue52AUNBTINNIHYA (Total Amount Insured): 19 (Baht)

a o o o

Tusauoasneazidealunsdindvie lnveeseiuse I3fuusinvseduustndu (Please declare details in case of having or applying for insurance with us or with

other insurance company)

13.1 U‘%ﬁi/l(Company) .............................. iﬁu’mﬁul’mﬂizﬁuﬁU(Amount Insured) ....ooveeieiii e 110 (Baht)
13.2 UTHN(Company) ......ccoooeeeeeeienen, TR 5ZAUNB(Amount Tnsured) ..........ccoeevreeeeieeeieeen, 1 (Baht)
13.3 UTHN(Company) .......c..ccoeveeveeenenn. TUIUEUD1TZAUNB(Amount Insured) ..........ccooovrevreririeieeenn, 11 (Baht)

42 4 o o A4 o o ' o A A ¥ a Lda A o M Ay . i
14, aounasnvelsziuneing W5@ﬂ1ﬁ\1@g1u53‘;1’”1\7ﬂTJﬂ1luuﬂﬂﬁ'ﬂ\ﬁ@ﬂ,uﬂi31]ﬁﬂﬁﬂﬂuﬁi@ﬂ@ﬂﬂlﬂqa'ﬂgW§@‘lu (Has/is the Location Insured ever undergone

or undergoing any legal proceedings in respect of land rights or eviction?)

D Taiie/Naile (Never/No) D 19 Tlsalisreaziden (Yes, please give details) ...

' A ' Yo a A A v Ao A o A ' aa v o A A " Y v a .
15. Iu“ﬂﬂﬁﬁzﬂxnﬁﬂ 5 ﬂ‘VlmmJ‘l “Vnumﬂ"lﬂiUﬂ’a‘lilgr’iy!,?rtmimﬁﬂﬁ‘lﬂﬂ‘mﬂﬂﬂﬂﬂ‘ﬂiaﬂﬂﬂuﬁ’]ﬁE]ﬁmleﬂlﬂtmﬂizﬂuﬂﬂuﬂiﬂqu DUNY Iﬂiﬂalﬁi']ﬂagmﬁﬂ (Durmg

the past 5 years, have you ever sustained any loss or damage due to fire or any other peril against the location which is proposed to insure? If so, please give details.)

' a o o o a o v o a ' v v Ao o $ oo o da v o a o
16. mumegnlFrasmssuilszdune vend@nduyamlsziuiy vieljsnisaeeigilsziudaite dszduanumdeitoaenswddu viellseiudogsnmmgarzdn
wio il (Has any Insurance Company ever declined to insure you against Fire, Accidental Damage (Property), or Accidental Damage (Business Interruption) Insurance, or
cancelled or refused to renew such insurance?) D ‘hllLﬂEJ(Never) D N8 (Yes)

v o =

gune Iﬂmu%’a%u’?ﬁﬂﬂﬁzﬂunauazizuimazmﬂﬂ (If yes, please declare the name of Insurance Company and give details)

9 v @ 1) y 9 v ) = v a Yo vy & o v o
slﬂ‘WH]TUﬂiUi?J\T‘UﬂllﬂﬁﬁsllNﬂullax‘lﬂwmﬂ‘ﬂﬂﬁ]ﬂ\iﬂ’ﬂilﬂuﬂiEN‘VﬁlﬁllﬂSUﬂWﬂiﬁ"U@ﬁﬂﬂﬂllﬁ$Nﬂul{l‘llsllﬂxiﬂill‘ﬁiiﬂﬂigﬂuﬂﬂ

I hereby certify the above statement and understand the coverage afforded under the insurance policy’s agreement and conditions.

Twdusauliusung sauiy ‘L’ELL@:L%LNUﬁmﬁaﬁaLﬁmﬁuﬁagamaa%wm"m'aﬁ%ﬁﬁmmﬂm:nﬁmmiﬁﬁﬁ'ﬂLm:daLﬁ‘%umiﬂ‘s:ﬂaugiﬁaﬂi:ﬁuﬁu

wadszlomilumaiiuguansfindseiuns

FULAUT (COMPANY’S POSTHON): .rvreeeveeeeeer s veeeoereeseeees e eeeseeseeeeeeessessescesesesseeen

fuerelsziusto (Applicant)

o A o o o_ ) a a ¥
Fﬂ!ﬂi’)ui;ﬂ‘l-!ﬂ»i11-!ﬂm3ﬂiﬂlﬂﬁf‘nﬂﬂ!!a%tﬁ!iﬁNﬂﬁﬂi%ﬂﬂﬂﬁiﬂ‘ﬂﬂiﬁiﬂuﬂﬂ (ﬂﬂﬂ.)

v I3 V. YV a v Vv v W a Vv a A v v I =3 a Vo dw | =
1ﬂmaummumnmumummmmnma ‘Pﬂﬂ%m"I‘l]i%’,ﬂ‘uﬂﬂ‘ljﬂﬂﬂsllﬂﬂ'ﬂuilﬁﬂ mmmmmammamﬂummmmﬂﬂ t;ymmwmﬂuiumm;

a o

< a a o a ¢
Fasuniantvendedyaanlszanangrmnennaaz mdivdanas 865

Notice of Office of Insurance Commission (OIC)

The Insured is obliged to answer all of the above questions truly. Non-disclosure of any facts or false statements by the Insured will cause this insurance

contract voidable and the Insurance Company has its right to rescind the contract under the “Civil and Commercial Law” code 865




Y

2 1A o
09— mgusywﬂszﬂum

=k

R ' o v .
wmaaimmmmamqnmﬁﬁuﬂsznum (Renewal Certificate)

J [ o
ﬂiuﬁssuﬂsznuaﬂﬁm (Fire Insurance Policy)

v o v o VoA o ' ¢ v v o A o A o o o A A '
Q!@TﬂiZﬂ‘l\!ﬂfJﬂﬂﬁ3‘]414!11'1“ﬂ1§1\1!£“ﬁ\ﬂ‘iuQﬁ?)ﬁﬂiﬂ\iﬂ159]?)?)1?4ﬂﬁﬁlﬁﬁiuﬂigﬂuﬂﬂﬂ‘ﬂ‘ﬂu ﬂﬂﬁﬁ‘]5153!ﬂﬂﬂiZﬂuﬂﬂﬂ1315]114']1!!\31«!“izi_qlul%luﬂ1§1ﬂl!ﬂﬂ

oA o Y I aw < 1 Ao v aw A g ' d o o y v v o a =
ﬁuﬂﬁaﬂuﬂmﬁ!!ﬂuﬁyﬂ ................................. mﬁﬂf’ﬂﬂuﬁﬂﬂ?] “YIPn” !‘Wf’]uh«!ﬂ1§ﬂﬂ@]qﬂﬁﬂﬁﬁiﬂﬂizﬂuﬂﬂ ﬂ131ﬂﬁuﬁiiuﬂigﬂuﬂﬂﬂuﬂ!ﬂulaﬂlﬂ

@ o v oo oA a 2 o &
!ﬂuﬂiﬂﬁﬁiuﬂ§$ﬂuﬂSl‘ﬂ‘l.llﬂ?iﬂ!ﬁﬂl?‘ Iﬂﬂ&liﬁlﬁzmﬁlﬂﬂﬂu

The Insured named in the Schedule of this Renewal Certificate agrees to pay the stated premium amount due to the Company, namely “............. A

hereinafter referred to “the Company” for the purpose to renew the previous Policy No........cccccovaiiias

following details.

o o o o ¢ o o {
IHAUIEN nilsgeFuseamsnenignIussssziufuavi
Company Code Policy No. Renewal Certificate No.
F73 v N Y A g v da v
1. f{j!ﬂ1ﬂi$ﬂ‘i~!ﬂﬂ: Insured ﬁilTHVWIQﬁiﬂ!ﬂ'ﬂﬂiﬂﬂﬁu!ﬂ1ﬂ§%ﬂuﬂﬂ
¥o Name Location of Property Insured
A v
Nog Address
3uND NI 1R
Amphoe Changwat Block
2. szaznadsziudy BuTui 1381 16.30 W. Augaiui 1391 16.30 4.
Period of Insurance From at 4.30 p.m. to at 4.30 p.m.

3. nuduesziudomunsusssdidssiusoativil

Amount Insured under this Policy

= - o \ e A - = o v 2 -
!Uﬂﬂﬁ%ﬂuﬂﬂ ﬁ?uﬁﬂ@ﬂﬂimﬂﬂ!‘ﬂﬂﬁ ( F.E.Discount) mﬂﬂizﬂunmwu‘wmy
Premium MATNINIVAN 1NAIM35lRaNY Add. Premium
Y U Ay v A
HazizyuannnNe annNe (Fire
(Fire Protection) Prevention)
o o a N a o o o N a
[I4kN] DATUNN DIUIUNY 291 2191 A9 HIUNY
Rate (%) Surcharge (%) Amount Rate (%) Rate (%) Rate (%) Amount
U U
Baht Baht
a LY a kq a oA
lﬂﬂﬂi%ﬂuﬂﬂq‘ﬂﬁ U 61ﬂillﬁ’ﬂ3~l‘ﬂ U JITHHQ@’I“WN U U U
Net Premium Baht | Stamp Duty Baht | VAT Baht | Total Baht
o N v o O = v da A v o
4. mmmammﬂsznummammzi121azmﬂﬂmwnaummﬂsxnum
Total Amount Insured & Description of Property Insured
5. SnnuRwelseiusunazusinilsziuiasiu
Amount of Co-Insurance & Co-Insurers
= a ¥y A v A A A a o o da A [ | Y Y 1
6. i1FJ’GIZ!§)&’JVISUBQﬁ\ﬂlgﬂi;ﬁN‘ﬂ!ﬁ]11Ji%ﬂ'ln!ilﬂ!!ﬁSﬂiﬁﬂlﬂﬂﬁiﬂﬂﬂﬂ\i‘ﬂi‘v‘lﬂﬁuﬂ!ﬂ'ﬁji%ﬂuﬂﬂ !1.]‘1!!%15116»1 ( ) A5} ( )
Description of Building insured or containing the property insured As Owner As Tenant
o ) o Y & E s o o o s o A o
UIUTU N1NHQG]]HH?)N1]‘I-! ‘WH‘]I“I«!‘U‘I-!HJH memmsﬂu ‘I'iﬁxiﬂ]!ll“ln! MUIUNTNHIOHIAN
No. of Storey External Wall Upper Floor Roof Beam Roof No. of Hong or

Building




T o o v ]
wuwmsﬂumms A 1@/ DMUWITUUT mu NU
Total Internal Area svalassaing Wall Column/Load Bearing Wall Beam Floor
. Structure Code sHa sHa e sHa
m. Code Code Code Code
Y Y o 0 v L :‘1 n‘ v
7. ’amu?ﬂmﬂu IHA: HYNUDI NN Muﬂli’]dﬁ\ﬁjgﬂﬁi’lﬂ
Occupancy Code Risk Exp Ext. Exposure Class of construction

¢ - ! O o oo o o
8. nsussTNlseiusei dlenasuuuie muﬁixiﬂmanmmg1]‘5mnmanmmum’hmaummmuﬁumﬂﬂmminﬁmmzﬂmmuﬁﬂdmusﬂ

This Policy is also subject to the attached documents

Q& ves O 'his No
Q nsisziuslasnsabirect O daumudszmiGunnse agent O wewdhilsziidinase Broker lueygnaavi License No.
Junvimiiadesuses Certificate Issued on........ocooccoovrrroecc FuMdY Agreement made O.........v.oeeeceveeveersene.

= A Y 9 9. 9 94 7 v o @ a9y v da = o o o
Jazioyn Nau'lm ANVANATOI VOUNLIU LAZIDNTITHUUUNY Thdeamnsusssdlseiuseniiu@y nunmmummsuﬁ"lmﬂumﬂaﬂymamgma:
A Yve oA o ' ¢ At
L!"LJ‘]Jﬁﬂ“hﬂﬂﬁ‘LIQﬁﬂi]JSﬂﬂﬂ"liﬁﬂ@1qﬂill‘ﬁiillﬂ5$ﬂuﬂﬂﬂlmu
Details of the terms, conditions, coverage, exclusions and endorsements shall be in accordance with the previous policy unless otherwise amended in writing

and attached to this Renewal Certificate.
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As evidence the Company has caused this Policy to be signed by duly authorized persons and the Company's stamp to be affixed at its Office.
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NITUNIT - Director NITUNIT - Director H3UUDUDIUIY — Authorized Signature



