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1. AugeyiderdoidoriadanswdaunionUs:aune Idna Fodanasv (Tisou
usIN) naznswgauneludvdanasv isuiwestinoas Indovanicy Fvaadv
a3vas Insaviiaindovldmeludiu na:nswdaudu q AldionsagonAauov
PioUs:Aune koynranielunsaunsIGudAUAUFIoNUs:AUAEY duitioonmn 500,000 1,000,000
WK Whnn (soufivadnuidemadaindovdiwwhna:aunsailwihAimasin
Msd0dvasNNWNKN) Ags:1Ta Agitiovonun (IUsouuno) AgNEIQgUWIKU:
ATINDINIAYIU AgaUWIE AglWudulkd na:rigganiku

2. AWgryidursonouiderguoonswdauious:Aune 15U 21A1S NSWIAU

o o N . . 20,000 50,000
Meluoims NUENIKAUININAYUINIW *Waiting Period 7 JU (S:8:12a150A28 7 JU)

3. AgdalnsovIwh aunsailwih sounviAgavijoinZovldwWwAdo q Boldsu
ANUIFurigItovonksailuiws1:nsiduiAgoviAufa n1sldnsodulwia
IAUAIKUQ MSIGUAQDLISYLIWWA MsiAaUs:nIguavIwWih nsinlKTyaw
anelwluddiov nssuavns:nalwwa ndnvid ANUAUASoVALNE1DD:TNa
daidonnuidemedurnRinawlkdduindu 2vIBuANUAUASEVSIUAUZVEQ
donsodaU

50,000 100,000

4. msus:Aunglosnssu (9s.2) AUASIVAIUGEYIFEKSoAIUIFEKI8doNSWEFU
RioUs:AUAYITaVINNISONTSNSSUAUSINASOVSDEVAID: NISTONSWE 20,000 50,000
Jaunswg dv1IdunUAUASOLSIUAUGYFacdonSLaoU

I0eUs:AuUAESIUNGIIa:INSISUAUINEY *ITeUs:AunBdIga

Basic Home 1,009 2,030
Basic Log Home 2 1,482 2,977
Basic Log Home 3 2,035 4,083
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nswgdunegnidu dgUdaynd....... AUASDLUINNDN
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Allianz () msodus:Auny
AYUDHYA Basic Home

B e
(aannaswuu 1) (EDUanasmuu b)) (a\)Uanasmuu )
500,000 1,379 1,894
600,000 1,038 1,566 2,184
700,000 1137 1,753 2,474
800,000 1,236 1,940 2,764
900,000 1,335 2,127 3,054
1,000,000 1,434 2,314 3,344
1,500,000 1,929 3,249 4,794
2,000,000 2,424 4,184 6,244
2,500,000 2,919 5,19 7,694
3,000,000 3,414 6,054 9,144
3,500,000 3,909 6,989 10,594
4,000,000 4,404 7,924 12,044
4,500,000 4,899 8,859 13,494
5,000,000 5,394 9,794 14,944
5,500,000 5,889 10,729 16,394
6,000,000 6,384 11,664 17,844
6,500,000 6,879 12,599 19,294
7,000,000 7,374 13,534 20,744
7,500,000 7,869 14,469 22,194
8,000,000 8,364 15,404 23,644
8,500,000 8,859 16,339 25,094
9,000,000 9,354 17,274 26,544
9,500,000 9,849 18,209 27,994
10,000,000 10,344 19,144 29,444
10,500,000 10,839 20,079 30,894
11,000,000 1,334 21,014 32,344
11,500,000 1,829 21,949 33,794
12,000,000 12,324 22,884 35,244
12,500,000 12,819 23,819 36,694

13,000,000 13,314 24,754 38,144

13,500,000 13,809 25,689 39,594
14,000,000 14,304 26,624 41,044
14,500,000 14,799 27,559 42,494
15,000,000 15,294 28,494 43,944
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71Bﬁﬁﬂi:ﬂa‘uﬂ'ﬁﬁﬂ’]im’]%’ﬂﬂizﬁ%ﬁﬂﬁ1ﬂ¥uﬂiwﬁiiﬁﬁ1%aEl:aﬂﬁﬂ
Information for Home Package

@

1. wagadauﬁ‘aﬁmal,mﬂixﬁ'uﬁ‘ﬂ Personal information of the applicant
T0 L2 o YAV T e ) OO OUUO TR BVE 5 e hi

NAME (MI/MIS./IMISS) ...ttt ettt ettt bt e b e bbb et ee et e st et et es e en s e e sbe e e enn Age ! i, Years
Julfiaull Date of Birth : ......ccooo....... oo i 219N OCCUPALION T ittt

ﬁa;‘iﬁﬁmﬁa Home Address : .

Tn3dwyitnu Home Telephone : .o.oovviiiiii TNIAWADTD MODIle PRONE & vveveveeeree e seeeeeeeseeeseesereene
HONUTIOIN SN TAUTHOTUTETIITE INSUIEA PIEIMISES  .erres oo sees s e es e see e e oo oo e oo
2. amw?;é'iiw%'wsfauﬁmmmils:ﬁ'uﬁﬂLfluﬁaﬁjmaaimmmﬂszﬁ'uﬁﬂﬂ%ahi Is the location of the insured premises the same as the
residence of the applicant?

O 15 ves [ il No (I‘Lli(ﬂ‘i:lg PlEASE SPECITY)  ..ovuveeeveieceiceeseeee e tes et esaetesastesssesaesesaseessesesaesesastessesess et essesers et essetenseses e senseseneesaneetan e seneeen
3. i’l&laxtﬁﬂﬂéﬂﬂgﬂﬂ%’m Building Details

O twdss O maliend O evenszameuladifion O ewndnudwd O gl O thuedsdnedsld O au g @ .

Single House Town House Condominium Apartment Wooden  Concrete/Wooden Other : .............
ﬁvuﬁlmﬂlumms F 1o 1 K O WUAT B LAY ﬁvuﬁlﬂu: .................. f7.4.
Internal Area (widthm) ..................... (length m)............. Total Internal Area (SqmM) @....c.ovvevneennennn.
FIWIUT £ o

No of Stories: .

4. ﬂiiﬁﬁhﬂmzﬁﬂﬂgﬂﬁ%”latﬁ%lﬁln the case of wooden buildings

mquﬁlﬂﬂ@ﬂaiv'm e D Years BUilt .....coeveeeerenn Year(s)
5. cj:maLmﬂi:ﬁ'nﬁ'ﬂﬁg'muﬁmﬁ’mméaﬂgna%w?alﬂ Does the applicant have the status of the owner of the building or not?
1 1% Yes O 'ails No (Iﬂsm:lgmwmﬁmw”u PIEASE SPECITY) ....vveoeveeeeeeeeeeeeeeeeesseeeeseeseeeeee e seeeeeseeeeeesee e eeee e

6. Yguﬂi:ﬁuﬁ'yﬁﬁaams Sum Insured
?aﬂgnzﬁw (vLﬂiau§1uiwn) Building (excluded foundation) RSP 17N Baht
?Tlﬂﬂﬁﬂa%"m (33937%31N) Building (including foundation) PPN U7 Baht
(L WU Perfect Home wim“fu) (Package Perfect Home Only)
ﬂ%‘wﬁ?xumnlu?aﬂgnafw Household Contents L e 111 Baht
‘nmﬁ‘t&vu Total Sum Insured TP U Baht
7. szezandsenuAg ... D UBUTUT oo

Period of Insurance.......... Year Effectivedate : ................oooo

: 2 v L
8. ANuAuAsasfidanTaauaziislsziuiy luse v Tugasnnuduasaaiafivinudasms Optional coverage and premium Please v

in the block coverage area.

P

AudainIadlnih Electrical Injury 293UNTaLAN Additional Limit...................... 171 Baht
ANULFNNEGanIzan Plate Glass 2SwNTaLAN Additional Limit....................... 171 Baht
anugyRonieanufonsdenindiuiionseiudy 23ufifaii Additional Limit..........cc.ooc.. 11" Baht

5’mﬁaamnmign1mﬂ‘iw ﬁﬂi’m{]‘imiaﬂﬂﬂﬁ‘mwt
Burglary with forcible entry to or exit from the insured

premises
g

anwiuiadayaaaniowen melugouitandsznuds 293uNTalAy Additional Limit.. . 111 Baht

Public Liability arising from the Insured location

ﬂ']iﬂi:rﬁkﬂ'ﬂﬂ%‘uaﬂﬁialqlﬂﬂﬂﬂ']ﬂuﬂﬂ 'NLG%“?]‘%@LWN Additional Limit..........ccceevvennn U1v Baht
muuenamuitatssiude landansiufasauusn 5,000 /e

Thailand wide Personal Liability

(Deductible Bht.5,000/occurrence)
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O anugyidsnisanudowsdanindduliandsziuis 293uanuduasas Additional Limit............. 1N Baht
?NALINTIN Flood Coverage
9. msﬂs:ﬁ‘uﬁﬂqaﬁquaquﬂa Personal Accident Insurance
iﬁﬂaué’uwaaqaﬂahmam%’s Details of family members
A ' oo 4 o o
1 B ANHTU T oo G LT D dFulazlomh R RETEETRLTYS N
Name-Surname of SPoUSE............oceuieiiiiiiiiiiieeannee. Age............ Years Beneficiary..........cccccovveiiiiiiinn Relation.............cooeeevne.

A P
2. ma-aqaqmﬂuw 1..

Name-Surname of Child No.1..........ccooviiiiiiiiiiiin, Age............ Years Beneficiary...........c.coeeeviiiiiiiinnnnn, Relation...........cccovvviininns
3. %a-aqaqmﬂuﬁ' 2t DRI ST Tp EA T L APVFUWUS. oo
Name-Surname of Child NO.2.............ccoeviiiiiniiinnn, Age............ Years Beneficiary..........cc.coeeeviiiiiiiinnnnn, Relation..........ccccovvviininns
4. %a-aqaqmﬂuﬁ' B QTR U sudaeloml ANUTUNUS..oooere
Name-Surname of Child NO.3............ocoviiiiiiiiiiiiiie, Age............ Years Beneficiary...........ccooceiiiiiiiinii Relation..............ccoeeennien.

Muazduaveignitevesduaianilsziuni (waithweausuld) Details of employees of the applicant (maid)
1. fﬁ'a-aqa .............................................................................. LI ST TR TS AVINFUWUS....ooove
NaME-SUIN@ME......c.eeiiiiieiiiie e Age....ooouv. Years Beneficiary......ccccoovveiiiiiinieeiieiinn Relation........ccoeevvvvenriennn.
10. Vi’mﬁﬂ%alﬁ“ﬂaLaﬁﬂizﬁ%ﬁﬂl’?ﬁuu%ﬁﬂ5%1&%6131' Do you have proposed for the insurance with any other company?
O 'idl No O] # Yes dndIUSHM If yes please SPeCify........oo..omrrereecorremerreeeens ruamSudiiandsziusde Sum insured

oy ' [ a ¥ A a o o @ o - '
11. 1%552}5“3'}a’]Nll‘VlN']%N"I‘VI'I%lﬂNﬂ’]iﬁﬂﬂii]\‘iﬂ'la%lﬁ&l‘(lﬁlltﬂ%ﬁ)’]ﬂﬂiﬂﬂﬂigﬂ%ﬂﬂﬂﬂﬂaﬂﬁﬁiﬁll&l

In the past 3 years, do you have any claim of the above insurance? If yes, please specify

O %idi No O 1 Yes il If yes dszinniseiusi Type of iNSUrANCE ....corereveeeieneeeee. FALFIAE LOSS Paid .o
mm@lmﬂmﬁﬂmﬂ Nature of LOSS .....ccccvveruvruenes
\ a o e N 1y & o ¢ a e A A S 4o o o “ M
12. VI’]%LﬂﬂNﬂiWﬂa%ﬂﬂﬂi%ﬂﬁﬂgﬂﬁ‘S’\d FNNI F:T’l Wik 20atlilad @RI gNUIBN ‘VﬁaLﬂi}ﬂ%’ll’J%‘ﬂWﬂL?.I’l&]’]i%(ﬂ'!a’]ﬂ’]i‘ﬂial&l
Have you ever had property inside the building, including ceilings, wall, wallpaper, damaged by water leak? or wet from the rain that blows

into the building?

(] Tsivae No [ a8 Yes [] gdauuanisousasuss Repaired [ sagauuwy Waiting for the repair
13. aswanl iilseiude (373 BUaraInsual) Premium Summary Table (included Vat and Stamp)
i?ulﬁﬂﬂi:ﬁ%ﬁﬂﬁiaﬂ Total premium per year e e U1 Baht
olseiuiodwiussoznanantseiuin 2 9 x 175% Premium for period of 2 Years x 175% e 171 Baht
oiseiuiodwiusoznanantseiuin 3 9 x 250% Premium for period of 3 Years x 250% e 171 Baht
olseiuiodwiussoznanantseiuin 5 9 x 349% Premium for period of 5 Years x 349% e 171 Baht

#1UTUI RN IRALIEN : AAGI For AAGI Staff

O vsrusvlng New O doany Renew  nawsssiiand Policy No: ........

#1TUAIUNWHID W8I For Agent/Broker

O unu Agent O woninUseiusit Broker 48 NaMe oo TAHAIUNU COUE .o
Frmdweiinesh dunasmumenyimiuenuad uslidadusunilwesdygrenindmdnuuin

I/we warranty that the above statements are true and correct and agree that this information shall be the basis of the contract between me/us

and the Company.

muﬁa%aﬁmatmﬂi:ﬁuﬁﬂ Proposer's Signature Sufiginsiondszriunt Application date
Audlan I nyaaaumaateawaINANNIIMNTD ﬁumfuu‘%ﬁ'ﬂmaﬁaLﬁumqﬂf}tﬂﬁmm%’uﬁﬂmmﬁ'zymuﬁﬂsxﬁ‘uﬁ'ﬂvlﬁmu
dszananguangunsuaznfizd 31031 865
REMINDER: Give answers to all questions above truthfully otherwise the Company may have caused to deny liability under the policy

in accordance with section 865 of the Civil & Commercial Code
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fna819n15suluA1ve ﬁﬁL’e’]ﬂﬁTﬁWﬁﬁiaﬁ @724team VL(;LaEJﬂ%J‘U

. - o o o o o . o
dayailsznaunsiarsandulssnuiadmsunsuassaitinuasanda

Home Package Questionnaire

1. dayadiumigaaiainlseiudie Personal information of the applicant

T0 (WIB/WN/WNRTD) - L WD, ﬂ§$.5uﬁﬂ.1ﬂ.a ............................................................................... Nyl 46 b
Name (Mr./Mrs./Miss) ... Mr. prakan jaidee R Ve - SERO- RUO Years

Fwdend Date of Birth : ...1...../...05..../..2522  a13w Occupation :
ﬁag'ﬁ'am@ia Home Address : ... 00 m g g e e

Tnsdwsithu Home Telephone © .......ooooviiiiiiiiiiieieeee Tnsdwsisiatia Mobile Phone :
0819844858

SE o ea o o o @ oA > o oy ) . .
2. amuwmwswzmuml'aL’mﬂiznunmﬂuwagmmgmaL’mﬂiznunﬂui’a‘lu Is the location of the insured premises the same as the

residence of the applicant?

[ 15ves [ Wl No (Isaszy Please specify) :

3. s1EasidanAslgnasne Building Details
{ a A 2
L] vrwden O mofing O o1nsga/maulafiiioy L] awndnuiudd [ ol [ thuedednedalsy
. o
[ duq : V2NN

Single House Town House Condominium Apartment Wooden
Concrete/Wooden ~ Other : ............. nd ldnsailldiasasu 613§ 19n3a x 9
wudimeluenens : nde. 190 was e Ll LAy RURTI T oo A%y

Internal Area (widthm) ..................... (length m)............. Total Internal Area (sqm) :..ooovvvvvininnnnnn.
FNUIUTI e 2 S Qmmagie (Wag)

No of Stories: ........cooviiiiiiiinnns No of Bldgs./Units: .........cocoeeviiiiiininns

4. mqﬁlaﬂgnzﬁw e DYears Built ........cccevvvniinninn.. Year(s) nauwineuldaiu

5. fuaenlszindpiigiuniuinzasislanairenalsi Does the applicant have the status of the owner of the
building or not?

(2] 14 Yes [ aits No (I‘].]S@]S:l!ﬂl’]&ll,ﬁﬂ’]ﬁu Please specify)

6. Yguﬂi:ﬁuﬁ'yﬁﬁmmi Sum Insured UnfAinuuseAuunaIn 119 x 812 x F1u2UHU x 12000
?aﬂgnﬁw (lisaugwsn) Building (excluded foundation)
...... 3000000 . .........u‘w Baht . 4 o .
?aﬂgnﬁw (w3 w3n) Building (including foundation) duilneuldiiiineuniy
.......................................... 111 Baht
(awrzuan Perfect Home LWﬂuJu) (Package Perfect Home Only)
ﬂ%‘wﬁ?xumﬂu?«'aﬂgnﬁw Household Contents Do 500000 17 Baht
savvdu Total Sum Insured

3500000

7. szazandsznwag L

Period of Insurance..........

: c = . T
8. AmAnaAsasiidanTaauaziinlszinis I 4 lutasnnuduasaaduiivinudasms Optional coverage and

premium Please v in the block coverage area.

] AvdainIadlnn Electrical Injury 20 3uNToLAN Additional Limit....................... 171 Baht



iamw
Typewriter
นาย ประกันภัย ใจดี

iamw
Typewriter
46

iamw
Typewriter
Mr. prakan jaidee

iamw
Typewriter
46

iamw
Typewriter
1

iamw
Typewriter
05

iamw
Typewriter
2522

iamw
Typewriter
14 ซอย 12 หมู่บ้านนักกีฬาแหลมทอง สะพานสูง กทม

iamw
Typewriter
0819844858

iamw
Typewriter
14 ซอย 12 หมู่บ้านนักกีฬาแหลมทอง สะพานสูง กทม

iamw
Typewriter
/

iamw
Typewriter
/

iamw
Typewriter
บ้านแฝด

iamw
Typewriter
15

iamw
Typewriter
11

iamw
Typewriter
หากรู้ ใส่ตรงนี้ได้เลยครับ ถ้าไม่รู้ ใช้กว้าง x ยาว

iamw
Typewriter
2

iamw
Typewriter
1

iamw
Typewriter
ตอบเท่าที่ตอบได้ครับ

iamw
Typewriter
/

iamw
Typewriter
ปกติทุนประกันมาจาก กว้าง x ยาว x จำนวนชั้น x 12000

iamw
Typewriter
3000000

iamw
Typewriter
อันนี้ตอบได้เท่าที่ตอบครับ

iamw
Typewriter
500000

iamw
Typewriter
3500000

iamw
Typewriter
1

iamw
Typewriter
วันที่ปัจจุบันที่ทำประกัน ทำมากกว่า 1 ปี ได้ส่วนลด

iamw
Typewriter
ตัวอย่างการเขียนใบคำขอ ส่งเอกสารทางไลน์ @724team ได้เลยครับ
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U anuidgngdanszan Plate Glass Suiinaumininauulansyu sz
U mwgzyl,?m%?amwmﬁummiaw%“wﬁﬁuﬁmﬂi:ﬁ'uﬁ'u vuHUUsEAU Yoriula

avul,ﬁadﬂ’mn’ﬁgﬂiﬂiﬂﬁu ﬁﬂi’mgiaﬁaﬂmﬁ'@m: Burglary with forcible entry to or exit from the insured premises
21SuNTaLN Additional Limit....................... 170 Baht
L enuivAedayananiowan melusnuiiandsenuns
Public Liability arising from the Insured location 29 3uNToLAN Additional Limit....................... U7n Baht
U mulszdvenaiviadayananiouan
> o o a o~ a &
mMeauansuilendsziuns lasfanusuAadiwusn 5,000 Ln/aTe

Thailand wide Personal Liability

(Deductible Bht.5,000/occurrence) 20 3uNToLAN Additional Limit....................... 171 Baht
L amugnFeniaanufomadenindfunie1sznuiznauinviag Flood Coverage AuAMUGUATaY Additional
Limit................ 1 Baht

9. nmsUsziufagiRuAEIUYAAR Personal Accident Insurance
MuszBuavayanaluntaunia Details of family members

1. FOBNAGHU TN oo CaHI— T E VT s S ANUTUNHS
Name-Surname of Spouse............ccooveiiiiiiiiiinininnann.. Age............ Years
Beneficiary.........cocooiiiiiiiiiii, Relation.............cooiiviinn.

2. TO-ANAUATAUT 1 oo DaTTI, D HFUTIT T s ANMNTUNUS
Name-Surname of Child No.1..........cooiiiiiiiiiiies Age............ Years
Beneficiary.........cocoiiiiiiiiiiiis Relation............ccoocoeienne.

O TR T 0 udseloml ANUFUNUT

Beneficiary.........cocoveviiiiiiiinis
4. fﬁa-aqaqmﬂuﬁ' 3...

Name-Surname of Child No.3..................ooos Age............ Years
Beneficiary.........cocooiiiiiiiiiiie Relation............ccooceuenie.
Nuazidsaueignivvadfuaiantliziniy (withweansuld) Details of employees of the applicant (maid)
%a-aqa.... B fsudselond e ANUFURBS.....
NaAME-SUMAME. .....ccieiiiie et see e e e s e eee e Age.....ccue....
Beneficiary.......ccooeeieiiiiiiiiiicee Relation........cccoceevveiiinienne

10. e ldverosyiuse 3iuusimaunie’si Do you have proposed for the insurance with any other
company:  duilneunuasaiu

138 No L] 7 Yes dndusen If yes please SPecify...........coovcoervvrcconerennene. Fruwnwiuiiienseiudy
Sum insured ...
11, lusrezanantiinmminddfins Genfesmaulmmaunannidsmlsyiudasnanasiaeld In the past 3 years, do you

have any claim of the above insurance? If yes, please specify

[/] g No [ i Yes il If yes dsaandsziuny Type of insurance ... dnFune Loss Paid
........................... suwaanuiFevnis Nature of Loss ..o

12. Yhmﬂﬂﬁm’wsi‘%umﬂsluédﬂQna%”mi sameih ke reaiwed ideeanihds viadnihdufinadnanludenaswiols
Have you ever had property inside the building, including ceilings, wall, wallpaper, damaged by water leak?
or wet from the rain that blows into the building?

(7 sivan No [J 1o Yes L] deawausuusasuss Repaired [ sageuusn Waiting for the repair
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อันนี้ตอบเท่าที่ตอบบได้ครับ เพราะว่า 

บางแผนประกัน ซื้อเพิ่มได้
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Allianz @)
AYUDHYA

36 v =1 [ [
mﬂfﬂﬁﬁ]mumi’mmﬂﬂiznuﬂiu
13. ﬂ17ﬁ0ﬂ§ﬂl§ﬂﬂ?zﬁ%ﬁﬂ (s28mEuazansua?) Premium Summary Table (included Vat and Stamp)

sandluisziuiudail Total premium per year OO 1 Baht
odssiustdmiuszszaodseiuss 2 9 X 175% Premium for period of 2 Years x 175%
..................................... un Baht

iudssiustdmiuszssasnossiudn 3 0 X 250% Premium for period of 3 Years x 250%
..................................... u1n Baht

iudssiusvdmiuszozaauendssiuso 5 0 X 349% Premium for period of 5 Years x 349% L e
un Baht

dwiudwind wisu3sm : AAGI For AAGI Staff

O us:iusivlvg New O sisany Renew  nawsssiliandi Policy NO ..o

FANMFUAIUNUVFRUN BRI For Agent/Broker

O eunu Agent O v ewshidszruds Broker 4a Name ... waaunu Code

Frmdweiinesh dunasmumemrinmduenuad uaslidaduduniliwesdygrnindmdnuusn
I/we warranty that the above statements are true and correct and agree that this information shall be the
basis of the contract between me/us and the Company.

% wrgUseiusdy Tan «  4/03/2568

a’mﬁa’iﬁlaﬁﬂuatmﬂi:ﬁuﬁa Proposer's Signature Sufimianandsziusy Application date

Aufiow 1 nIMIRRUMINNTNGERAINANIIINNTD ﬁatfuu’%ﬁ'ﬂmaﬁaLﬁ%mq}ﬂz]Laﬁm'm%'uﬁﬂmzué’mumu'lﬂi:ﬁ'uﬁ'yv[ﬁmu
dszananguangunsuaznizd 31031 865

REMINDER: Give answers to all questions above truthfully otherwise the Company may have caused to deny
liability under the policy in accordance with section 865 of the Civil & Commercial Code
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