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Ã®¦½ÀÎóÀºö¾¯½¡ñ­Ä²£¸¾´»ñ®°ò©§º®ê¾¤Á²È¤

PUBLIC LIABILITY INSURANCE PROPOSAL FORM

	êÈ¾­ªÉº¤¯½¡º®Ã®¦½ÀÎó­šµÈ¾¤£ö®«É¸­Áì½µÈ¾¤§ˆ¦ñ©ª¾´£¸¾´¥ò¤ê÷¡¯½¡¾­ª¾´ê†êÈ¾­»øÉ«É¾®Ò©„¤­˜­Ã®¦½ÀÎó­š¥½«õÀ¯ñ­Â´£½

You are required to disclose in this proposal form fully and faithfully, all the facts which you know or ought to know, otherwise the policy issued hereunder may be void


                                                                                        ªÉº¤ªº®£¿«¾´ê÷¡£¿«¾´

ALL QUESTIONS MUST BE FULLY ANSWERED
	§ˆ°øÉ¦½ÀÎó/Name of Proposer
                             ®ñ©¯½¥¿ªö¸Àì¡êò/ID No.

	ê†µøÈ/Postal Address



	Àì¡Âêì½¦ñ®/Telephone No.
                        ´õ«õ(H/P)
                                 ºóÀ´¸ (E‑mail)

	ê÷ì½¡ò©/Business / º¾§ó®/Occupation

	¦½«¾­êóê†À»ñ©¯½¡ñ­Ä²/Location of Insured Premises

	Äì¨½¯½¡ñ­Ä²/Period of Insurance: ¥¾¡/ From
À«ò¤/to                                     (Ã¹ÉÃ¦È¸ñ­êóêñ¤¦º¤ºñ­)/(both date inclusive)

	¢º®À¢©¦ò­êö©Áê­/Indemnity Limits:                         º÷®ñ©À¹©/Any One Accident                          Äì¨½À¸ì¾/Any One Period

	¢Ó´ø­À²†´Àªó´/ADDITIONAL INFORMATION


	1.
¡½ì÷­¾Á¥É¤ì¾¨ì½º¼©¢º¤À£ˆº¤¥ñ¡, À£ˆº¤Ä³³É¾¹ìõº÷¯½¡º­ºˆ­Åê†«õ¡Ã§É.

        Please give details of any machinery, electrical or other mechanical appliances which      are used.
	

	2.
¡½ì÷­¾Á¥É¤ì¾¨ì½º¼©¢º¤ìò³ê†°øÉ¦½ÀÎóÄ©Éªò©ª˜¤

        Please give details of any lifts operated by the Proposer

       (¡)  ¥¿­¸­¡¾­ªò©ª˜¤ìò³ Áì½¨†¹Ó

(a) No. of lifts and make 

(¢)  ¥¿­¸­§˜­ê†Ã§Éìò³No. 

(b)   No of floors operated by lifts 

       (£)  Ã§É¦¿ìñ®¢ö­£ö­ ¹ìõ  ¦…¤¢º¤

       (c)  Whether used for carrying passengers or goods

       (¤)   ìò³ºñ­Î‡¤»ñ®­ÕÎñ¡Ä©É¹ì¾¨¯¾­Ã©?
       (d)  Maximum carrying capacity of each lift
       (¥)  ìò³Ä©É«õ¡¡¸©¦º®Àìœº¨Å®ÒÁì½Ã°À¯ñ­°øÉ¡¸©¡¾ ?
(e) How often are the lifts inspected and by whom
	

	3. ¥¿­¸­®Èº­­„¤´óÀê‰¾Ã©? ¹õ-ì ´ó-¥ñ¡-¹Éº¤Ã­¦ñ­¨¾À»ñ©¯½¡ñ­Ä²? (¦¿ìñ®-Â»¤-Á»´ , -À»õº­-²ñ¡ ,   ê÷ì½¡ò©À§„­Â»¤Îñ¤, »û¾­º¾¹¾­, »û¾­À¦ó´¦¸¨...)

What is the seating capacity or the number of rooms in  the insured premises?


(For  trade such as hotel, guesthouse,  cinemas, restaurants, beauty saloons, etc)


	

	4. ´ó²½­ñ¡¤¾­¥ñ¡£ö­ê†«õ¡¥É¾¤Ã­¦ñ­¨¾-À»ñ©-¯½¡ñ­-Ä²?
How many employees are employed by you at the insured   premises?
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TOKOJAYA LAO ASSURANCE CO. LTD.




                 58/02 – 58/03, Manthaturath Road, Ban Xieng Ngeun, Unit 8, Vientiane, Lao PDR

Tel:  (856 - 21) 264 712-5   Fax: (856 - 21) 264 717   Email: tokolaos@laotel.com

	5. êÈ¾­À£ó¨«õ¡»¼¡»ûº¤£È¾À¦¨¹¾¨©É¾­¡¾­Ä©É»ñ®®¾©À¥ñ®¹ìõ£¸¾´À¦¨¹¾¨ªÒ§ñ®¦ò­®÷¡£ö­ê† 3Ã­Äì
        ¨½ 3 ¯óê†°È¾­´¾®Ò? «É¾À£ó¨, ¡½ì÷­¾Á¥É¤ì¾¨ì½º¼© Áì½ ¥¿­¸­À¤ò­ê†¥È¾¨/

Have any claims been made upon you during the last three years in respect of injuries to persons or for damage to property of third parties? If so, please state particulars and amounts paid.


	

	6. ê†°È¾­´¾êÈ¾­À£ó¨Ä©É»ñ®¯½¡ñ­Ä²®Ò? «É¾À£ó¨, Á´È­®ðìò¦ñ©Ã© Áì½À¯ñ­¥¿­¸­À¤ò­ Àê‰¾Ã©?/

Have you been previously insured?


If so, with which insurance company and for what amount?


	

	 7.    ¯½¡ñ­Ä²ê†¦½ÀÎó´¾­šÀ£ó¨«õ¡¯½ªòÀ¦©, ¨ö¡Àìó¡, ¯½ªòÀ¦©ê†¥½ªÒ ¦ñ­¨¾ÃÏú ¹ìõ ¢Ó¡¿­ö©²òÀ¦©Ã©Å
       ¥¾¡ ®ðìò¦ñ©¯½¡ñ­Ä²ºˆ­®Ò? /

       Has the insurance now proposed been declined, cancelled, refused renewal or subjected to any special terms by any other insurance company?


	

	8. ¯½¥÷®ñ­êÈ¾­Ä©ÉÀ»ñ©¯½¡ñ­Ä²À²ˆº¯Éº¤¡ñ­¡¾­¦È¼¤Ä²ê†êÈ¾­¹¸ñ¤¸È¾¥½¯Éº¤¡ñ­Ä©É®Ò

«É¾Á´È­, ¡½ì÷­¾®º¡ì¾¨ì½º¼©/

Are you at present insured against any of the risk you now wish to insure against? If so, please give particulars.


	

	9. êÈ¾­À£ó¨»¼¡»ûº¤£È¾À¦¨¹¾¨¥¾¡¦ñ­¨¾¯½¡ñ­Ä²À­ˆº¤´¾¥¾¡¡¾­¦È¼¤Ä²êúó¯½¥÷®ñ­êÈ¾­ªÉº¤¡¾­ê†¥½

À»ñ©¯½¡ñ­Ä²À²ˆº¯Éº¤¡ñ­®Ò? «É¾À£ó¨, ¡½ì÷­¾®º¡ì¾¨ì½º¼©/

Have you ever claimed under any policy as a result of any of the risks you now wish to insure against? If so, please give particulars.


	


	¡¾­Á¥É¤/DECLARATION
¢É¾²½À¥í¾»ñ®»øÉ Áì½¢ðµ˜¤µõ­¸È¾®ñ­©¾«Éº¨£¿ê†Ä©ÉÁ¥É¤µøÈÃ­Ã®¦½ÀÎóÀºö¾¯½¡ñ­Ä²¦½®ñ®­šìÉ¸­ÁìÉ¸ÁªÈ´ó£¸¾´¥ò¤Áì½«õ¡ªÉº¤Áì½¢É¾²½

À¥í¾®ÒÄ©É´ó¡¾­¯ò©®ñ¤, ®ò©À®ˆº­ÁªÈ¯½¡¾­Ã©, ¢É¾²½À¥í¾À¹ñ­©ó¸È¾ê÷¡«Éº¨£¿ Áì½ ¡¾­Á¥É¤µøÈÃ­Ã®¦½ÀÎó¯½¡ñ­Ä²¦½®ñ®­š¥½À¯ñ­²œ­

«¾­¢º¤¦ñ­¨¾¯½¡ñ­Ä²¡ñ®®ðìò¦ñ© Áì½¥½À¯ñ­¦È¸­¯½¡º®Ã­¦ñ­¨¾­š.
I/ We to the best of my/our knowledge hereby confirm that the statements contained in this Proposal Form are true and correct and I/We have not concealed, misrepresented or misstated any material fact. I/We agree that the statements and declaration in this Proposal form shall be the basis of the contract of insurance with the company and are deemed to be incorporated in the contract.


  ¸ñ­êó/Date 

       ªö¸Áê­/Agent                                                                   ì¾¨À§ñ­¢º¤°øÉ¦½ÀÎó/Signature of Proposer

