ToKoS

TusewivsRvIwSNa tw
FIRE INSURANCE PROPOSAL FORM
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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 voidable.

negneudamauyndanau / ALL QUESTIONS MUST BE FULLY ANSWERED

§‘2sgt‘§mczﬁ?/ Name of Proposer
c@é"wzﬁu (@95) / Mortgagee (if any)

@andiyasnio § Sodedatioanti / Business Registration No. / 1D No.

ﬁgj / Postal Address

tantmazFu / Telephone No. 5% / Mobile No. Stwo / Email

grnauit égj‘cw / Situation of Risk

mmmﬁiﬁmﬁ'mchn/ Premises occupied as O L%‘]28§]L§8U / Owner O écﬁlﬂ / Tenant
mnﬁéﬂ:)?m / Construction of Building : eJa / Wall #9819 / Roof

'fmmaugu / No. of storeys 8ﬁéﬂj/Year built
zﬁﬂuLE]’&JSJnéstL§ﬁnquéJj‘iwﬁﬂ65§mUs7ﬁu‘cw%mi}? nICU magm?zﬁmyaesal]m | Have you ever O ¢39/ Yes O/ No

made a claim against any Insurance Company for the risk you now wish to insure? If yes, please give details

tagenaudeHuta / Period of Insurance : %91 / From 89/ To (Wwewiiy 2 Suf / Both dates inclusive)
awasqomvs}u"ﬁn/ Description of Risks Covered gns;ws'ﬁ:u‘tw / Sum Insured équmnju/ Premium
1. &n/ Building 1. 1.
2. Y8990, (B9 wax gUwneu / Plant, machinery & equipment 2. 2.
3. §uaafivensunos / Stock-in-trade consisting of ... 3. 3.
4. ({3063, naudensy gax naudod / Furniture, fixtures & fittings 4. 4,
5. %Uj (m;gmun';g) / Others (please specify) 5. 5.

gllé‘lé‘ldsﬁl)m‘lﬂmlho / TOTAL SUM INSURED

éﬂgumwy / Registration Fee

sﬂnsmﬁmémz‘ﬁu / Value Added Tax 10%

éﬂzﬁﬂnJuﬁguﬁo / Total Premium Payable

a‘wasejomnejuﬁn / ADDITIONAL PERILS REQUIRED
O E002 naveon gae fj‘]gw?‘méﬂjﬁﬁuﬁﬂ ... / Bursting or overflowing of domestic water tanks ...
O EO003 anéwﬁu‘czna, zuﬂsﬂmé / Earthquake and volcanic eruption O E006 eoaucsumagaannaunziy / Impact damage

O E004 3Swudiono, W09/ Storm, tempest O EO007 aawcaamwétgeﬂé‘cwzﬂﬂ/Electricaldamage

)

D350 Toinaga 990 YsHuta 9950 TOKOJAYA LAO ASSURANCE CO. LTD.

Head Office: 58/02 — 58/03, Manthaturath Road, Ban Xieng Ngeun, Unit 8, Vientiane, Lao PDR Tel: (021) 264 712-5 Fax: (021) 264 717
Branch Office: Bridge Authority Building, Mittaphab Lao-Thai Bridge, Vientiane, Lao PDR Tel / Fax: (021) 812 231
Email: admin@tokoassurance-lao.com Website: www.tokoassurance-lao.com
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cuUSBURIW YU / General Questionnaires

1. ﬁﬂﬁmmnﬁ%uﬁ;ﬁnﬁn, na::—,gmu%gmnﬁéﬂg ] L‘%wsgaummﬁﬁgjﬁoﬁu. 1
If there are adjoining premises, please state construction and occupation of the adjoining premises.
2. ﬁmncﬂsﬁoea'ltmaﬁmﬁ. (@3, N¥UIWLNAILILD]0.) 2.
Is there any manufacturing process carried on therein? (If so, please give details.)

3. DnauBiuglugenauditud. / Is spray painting carried on therein? 3.
4. %Uéﬂ%ﬁuazmm‘n’ﬂmwo%? / What is the nature of goods stored in the premises? 4.

5. davowveviigBdialo § Di¥nwesluFveaSousiivie? (3aFuisousy, Seviin, yazfo Bu: | >
8901, sauganaw, sauiEusos...) / What is the seating capacity or the number of rooms in the insured

premises? (For trades such as hotels, guesthouses, cinemas, restaurants, beauty salons, etc.)
6. NEaUISNUrWO, ANJIrVE KL %ﬂn@n@dansuﬁegﬁu§n§‘tw I nauBoddegtu i lusgenaud. 6.
Please state the types and units of fire-fighting equipment installed in the premises.
7. ﬁUsﬁn‘tm%nTiJmmniﬁmJ@ﬁué? @5, magmusn%sgﬁﬁ%mjaﬁn‘cw ] Quéwaﬁn‘cw.) 7. O e/ Yes OOide/No

Is there any other insurance on the same property in force? (If so, please give the name of the insurance
company and amounts insured.)

8. (Beul0RFousHutw... / Has any insurer ever...

8.1) urdwoluszwizegnaud? / declined your proposal? 81 Ode/Yes Odiu/No
82) uUsBmofiasdgulalomau? / refused to renew your policy? 82 Odu/Yes O/ No
8.3) Bndnueazegumaud? / cancelled your policy? 83 Odu/Yes O/ No
8.4) sy%egguémfﬁu # Sogiulmlzuaonalwlunauoguealar (a0, NBQU’]TZHE\)‘]EJRESJO.) 84 Odeu/Yes OOdo/No

required an increased rate or imposed special terms on renewal?

n9wEs9/ DECLARATION
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nawdody, dadeuvandenaulo, 2aweRadiudoannesda was nawuagy luluseiiveiiviuaedvis Wuiivnavzesdveadsiivw
FudlFo uarvziusovdsnauluduea

1/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.

SuEi / Date Bowmu / Agent mw"émaegéaaw‘ﬁ / Signature of Proposer




