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Bangkok Insurance Public Company Limited
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25 Sathon Tai Road, Thung Maha Mek, Sathon, Bangkok 10120 Fax 02610 2100
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NOTICE OF CLAIM FOR PROPERTY INSURANCE POLICY
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Date of loss

A g9 v o
worio1lsziuny

Insured name
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Cause of loss/damage
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Location of loss
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Purpose of use Residence Shop Factory Warehouse Other, please specify
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Description of incident
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No, please specify the lastest date
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Yes, please specify
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Was there any person at the time of incident?
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For missing or theft, any notice was given to police station

Date
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The damaged property is owned by
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List of damaged properties
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Estimated loss
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Was the damage property insured with other insurance company?
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Type of policy
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Sum insured
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Contact details LINE ID Email
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By registered mail to the address stated in the insurance policy
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I/We hereby certify that above information given above is true and correct.

Date
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