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ໃບຆະເໜີປະກັນໄພອັກ຃ີໄພ 

FIRE INSURANCE PROPOSAL FORM 

ທທົຌຊຼຕຄຎຖກຕຍໃຍຆຖເໜຌຼີີຓົທຄ຃ຸຍ຋ຼວຌ  ແລຖ ຓົທຄ ງົືຆັຉຊທຒ຃ວທຒ຅ິຄທກູຎຖກັຌຊທຒ ທີົທທົຌຮ຺຋ຼຼທຍົໍຉົັຄຌຼັຌໃຍຆຖເໜຌຼີີ຅ຖ຋ືເຎັຌໂຒ຃ຖ  

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. 

ຊຼຕຄຊຕຍ຃ໍທ຋ທຒທກູ຃ໍທ຋ທຒ / ALL QUESTIONS MUST BE FULLY ANSWERED 

ງົືຂຕຄຏຼ຺ຆຖເໜ ີ/ Name of Proposer  

ຏຼ຺຃ຼໍທຎຖກັຌ (຋ຼທຒີ) / Mortgagee (if any)  

ເລກທທີລູຖກິຉ ດືຼ ຍັຉຎຖ຅ໍທຊຸວເລກທ ີ/ Business Registration No. / ID No.  

ທີຓົ຺ົ / Postal Address  

ເລກໂທລຖຆັຍ / Telephone No.   ຒື຋ື / Mobile No.   ຕີເຒວ / Email  

ຆຖ຋ທຌທີໄົຆົຽຄໄຐ / Situation of Risk  

ຆຖ຋ທຌທີຐັົກເງົຸທແຒົຌ / Premises occupied as   ເຈ້ົາຂອງເຮືອນ / Owner  ຜູ້ເງົຸາ / Tenant 

ກທຌກົໍຆຼທຄຊຶກ / Construction of Building : ຝທ / Wall  ດັຼຄ຃ທ / Roof  

 ຅ໍທຌວຌງຼັຌ / No. of storeys  ຎີທີຆຼົທຄ / Year built  

ທທົຌເ຃ີຈຮຽກຮຼຕຄເຕຸທກທຌຆົຽຄໄຐຌໍທຍໍລິຆັຉຎຖກັຌໄຐຕົືຌຍົໍ? ຋ຼທແຒົຌ ກຖລູຌທໃດຼລທຈລຖຕຽຉ / Have you ever 

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

 ເ຅ຼຸທ / Yes  ຍົໍ / No 

ໄລຈຖກທຌຎຖກັຌໄຐ / Period of Insurance : ຅ທກ / From  ເ຋ິຄ / To  (ໃດຼຍຕຌທຄັ 2 ວຌັທີ / Both dates inclusive) 

 

ລາຍລະອຽດການ຃ຸມົກນັ / Description of Risks Covered ມູນ຃າ຺ປະກນັໄພ / Sum Insured ຃າ຺ທ ານຽມ / Premium 

1. ຊຶກ / Building 1.  1.  

2. ໂຮຄຄທຌ, ເ຃ືຕົຄ຅ັກ ແລຖ ຕູຎຖກຕຌ / Plant, machinery & equipment 2.  2.  

3. ຆິຌ຃ົທທີຎົຖກຕຍຉຼວຈ / Stock-in-trade consisting of … 3.  3.  

4. ເຑີຌິເ຅ີ, ກທຌຎຖກຕຍ ແລຖ ກທຌຊິຉຊຼັຄ / Furniture, fixtures & fittings 4.  4.  

5. ຕົືຌ໅ (ກຖລູຌທແ຅ຼຄ) / Others (please specify) 5.  5.  

ມູນ຃າ຺຃ ົາປະກນັທາຄໝົດ / TOTAL SUM INSURED   

 ຃ົທຂຼືຌທຖຍຽຌ / Registration Fee  

 ຕທກຕຌຒ຺ຌ຃ົທເຐົີຒ / Value Added Tax 10%  

 ຃ົທທໍທຌຽຒທຄັໝຸຉ / Total Premium Payable  

 

ລາຍລະອຽດການ຃ຸມົກນັ / ADDITIONAL PERILS REQUIRED 

 E002 ກທຌແຊກ ແລຖ ຌຼໍທລຼຸຌ຅ທກຕົທຄເກັຍຌຼໍທ … / Bursting or overflowing of domestic water tanks … 

 E003 ແຏົຌຉິຌໄດວ, ຐທຈູໃດຈົ / Earthquake and volcanic eruption  E006 ຃ວທຒເຆຈດທຈ຅ທກກທຌກຖທຍຸ / Impact damage 

 E004 ລຸຒດຸວກູຉ, ລຸຒແຉຄ / Storm, tempest  E007 ຃ວທຒເຆຈດທຈຊົໍເ຃ົືຕຄໃງຼໄຑຑຼທ / Electrical damage 



 

 

 

 

ແບບຆອບຖາມຂ ມູົນອືນ຺໅ / General Questionnaires 

1. ຋ຼທຒີຆຖ຋ທຌທີຕົືົຌທີຓົ຺ົຊິຉກັຌ, ກຖລູຌທແ຅ຼຄກທຌກົໍຆຼທຄ ແລຖ ເ຅ຼຸທຂຕຄຆຖ຋ທຌທີທົີຓົ຺ົຊິຉກັຌ. 

If there are adjoining premises, please state construction and occupation of the adjoining premises. 

1.  

2. ຒີກທຌຏຖລິຉຓົ຺ແ຋ວຌຼັຌຍໍ. (຋ຼທຒີ, ກຖລູຌທຍຕກລທຈລຖຕຽຉ.) 

Is there any manufacturing process carried on therein? (If so, please give details.) 

2.  

3. ຒີກທຌຐົຸຌຆີໃຌຆຖ຋ທຌທີຌຼັົຌຍໍ. / Is spray painting carried on therein? 3.  

4. ຆິຌ຃ົທຓົ຺ໃຌຆຖ຋ທຌທີຎົຖເຐຉໃຉ? / What is the nature of goods stored in the premises? 4.  

5. ຅ໍທຌວຌຍົຕຌຌົັຄຒີເທຸທົໃຉ ດືຼ ຒີ຅ັກດຼຕຄໃຌຆັຌຈທເຮັຉຎຖກັຌໄຐ? (ຆໍທລັຍໂຮຄແຮຒ, ເຮືຕຌຐັກ, ທລູຖກິຉ ເງົັຌ: 

ໂຮຄໜັຄ, ຮຼທຌຕທດທຌ, ຮຼທຌເຆີຌຆວຈ…) / 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.) 

5.  

6. ກຖລູຌທຍຕກຎຖເຐຉ, ລັກຆຖຌຖ ແລຖ ຅ໍທຌວຌຕູຎຖກຕຌຎຼຕຄກັຌຕັກ຃ີໄຐ / ກທຌຊິຉຊຼັຄເ຃ົືຕຄຉັຍເຐີຄໃຌຆຖ຋ທຌທີ.ົ 

Please state the types and units of fire-fighting equipment installed in the premises. 

6.  

7. ຒີຎຖກັຌໄຐຕົືຌໃຌຆຖ຋ທຌທີຉົຽວກັຍຍໍ? (຋ຼທຒີ, ກຖລູຌທຍຕກງົືຂຕຄຍໍລິຆັຉຎຖກັຌໄຐ ແລຖ ຒ຺ຌ຃ົທຎຖກັຌໄຐ.) 

Is there any other insurance on the same property in force? (If so, please give the name of the insurance 

company and amounts insured.) 

7.  ເ຃ີຈ / Yes  ຍົໍເ຃ີຈ / No 

8. ເ຃ີຈຒີຍໍລິຆັຉຎຖກັຌໄຐ… / Has any insurer ever…  

8.1) ຎຖຊິເຆຉໃຍຆຖເໜີຂຕຄທທົຌຍໍ? / declined your proposal? 8.1  ເ຃ີຈ / Yes  ຍົໍເ຃ີຈ / No 

8.2) ຎຖຊິເຆຉທ຅ີຖຊົໍຆັຌໃໝົໃດຼທທົຌຍໍ? / refused to renew your policy? 8.2  ເ຃ີຈ / Yes  ຍົໍເ຃ີຈ / No 

8.3) ຈຸກເລີກຆັຌຈທຂຕຄທທົຌຍໍ? / cancelled your policy? 8.3  ເ຃ີຈ / Yes  ຍົໍເ຃ີຈ / No 

8.4) ຮຽກຮຼຕຄຒ຺ຌ຃ົທເຐົີຒ ດືຼ ຍັຄ຃ັຍໃດຼໃງຼຒທຉຊທໃໝົໃຌກທຌເຮັຉຆັຌຈທໃໝ?ົ (຋ຼທຒີ, ກຖລູຌທໃດຼລທຈລຖຕຽຉ.) 

required an increased rate or imposed special terms on renewal? 

8.4  ເ຃ີຈ / Yes  ຍົໍເ຃ີຈ / No 

 

ການແ຅ົຄ / DECLARATION 

ຂຼທຐຖເ຅ຸທຮັຍຮ຺ ຼ ແລຖ ຂໍຓຼັຄຓືຌວົທຍັຌຉທ຋ຼຕຈ຃ໍທທີົໄຉຼແ຅ຼຄຓົ຺ໃຌໃຍຆຖໜເີຕຸທຎຖກັຌໄຐຆຖຍັຍຌຼີລຼວຌແລຼວແຊົຒີ຃ວທຒ຅ິຄ ແລຖ ຋ືກຊຼຕຄ ແລຖ ຂຼທເ຅ຼຸທຍົໍໄຉຼຒີ 

ກທຌຎິຉຍັຄ, ຍິຉເຍືຕຌແຊົຎຖກທຌໃຉ, ຂຼທຐຖເ຅ຼຸທເດັຌຉີວົທທູກ຋ຼຕຈ຃ໍທ ແລຖ ກທຌແ຅ຼຄຓົ຺ໃຌໃຍຆຖໜຎີຖກັຌໄຐຆຖຍັຍຌຼີ຅ຖເຎັຌຐຼືຌ຋ທຌຂຕຄຆັຌຈທຎຖກັຌໄຐ 

ກັຍຍໍລິຆັຉ ແລຖ຅ຖເຎັຌຆົວຌຎຖກຕຍໃຌຆັຌຈທ. 

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. 

 

 

………………… …………………… ……………………………………………… 

ວຌັທີ / Date ຊຸວແທຌ / Agent ລທຈເງັຌຂຕຄຏຼ຺ຆຖເໜີ / Signature of Proposer 

 


