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Proposal Form for Legal Liability insurance from Unsafe Product

1. EONUTEAUAY (ADPUCANT) 1 weevvrrereerrrsserresisesesssisssss essess st

2. VI0gUDITDIUTEAUAY (Aress Of INSUMEA) & wovvevrrrceerrresiserrrssecerssssiesssssessssesesssssssesss s v

4. g3naveoUseiude (Type of Business) :

5. Univareuseiudeisuniiiugsna (Year the insured stated operations) :

Y

6. Usenngsnavelenyseiusie (Business Entity of the insured) :
] ypAAa(individual) L] inaviudIu(Partnership)

[ uS¥w(Corporation) L w3¥msaumuUoint Venture)
7. g3navesionUseiudy Ae (Business of insured is) :

[

ey

nam(Manufacturer) L] rgfﬁmﬁ’lﬂ(Distributor)

Fd(Importer) ] 5u5](0thers) %Y

8. fralenUsziufoiasdonanis uiemusiuRamatuuismaunigluszesina 10 9 wiels Erillusauds
(Have you acquired Of merged with any other company in the last 10 years? If So, please
provide details) :

FOUTEN (NGME OF COMPANY) © e e e eeseessee et essss ettt st

U DT DA ATUTVUNTNNT (YO & oo oo,

UTZLANVDINARTUI (PrOAUCE RANGE) © oo oo

9. (1) NTUUITALBEANFNNUTVIVUATINGS HTUNTZUIUNTHEAR viedmielaegvate1Useiude 1Usn
wuULeNaITuzinduAInIY (Describe ALL products manufactured/processed or distributed by

you. Please provide product DIOCHUIES.) @ ..o e




(2) Il NEveteUsEAuEUNGRAMIYE (How many years have you been manufacturing/

producing this product) : ............... R

10. NIUUAITIEALBENURINEASUITIENKNEGR isedmielaedveleUseiudy UNEnHEan (Describe any
products that are no longer manufactured or distributed by you with reason and when they

S =R e KT ae ) a LT LU T=(e 1) ISR

11. wandaueinzsoseiudedudiuysenoureminduiou vie nandueidnsagy (Are the products

"end products” or “component parts" of an end product? Please describe.) : .....ccovvrvvieirinnnnee.

12. ndndarivesrarenUsziudeludsznauiieldiueinimenulas 9590 viseise wisli dly ngan
Ts1wazidun (Are any products sold as components for or use with any aircraft, missile or

watercraft? If yes, please provide details.) .

anavsali (Are all of your products designed by you?):

=.
=

13. fuateseiudedudeenuuundnsdio
[1 14 (ves)

L1 & laily nsanedureuayszudeaniuunansias (f no, explain and please indicate who are the

ProAUCES AESIGNEA DY) 1 oottt

14. nganuansenvIenanfusivinanue vieddludmineluszey 2 Yiiuutiagtu wasdseld
(List all products manufactured , sold or distributed for the past 2 years as well as for the

current and upcoming year for each of the following market/area in Thailand):

NARNAUN Wl o, I I W o,

(PRODUCT) LAST 2 YEARS LAST YEAR CURRENT YEAR NEX YEAR




[

paruganaUien1elulseme wazaseanlusnalsemea andl

ganvngnluUsEmnA A9, ARGLIAL Y A9
% % % %

ABINIAUALATON 1% (Yes) L1 %9 (Yes) L1 1% (Yes)

AR sTueindsoanly O 45 (No) O] 3fl9 (No) [ il (No)

AgUsTINA

15. (1) fnmsvidatennasiugug vierdendnsdue Nilteulvuenwidloandyannasie nansoue
muunamily wu dyareniuanusuiinvesgunudiviig 613 Tsakuuenans (Are there
Contractual agreements e.g. hold harmless agreements entered into with importers or

product purchasers that go beyond the typical purchase order agreement? :

L1405 (No) O 31 snssenanswuuving (Yes please describe and provide a copy)

(2) graionysiudedeansiinnuAuasesisgvienielil (Do you require Vendors Liability) :

L] Tsideanas (No)

[ dosnns TUsaudstauazIIeazidenvaeEune (Yes, please provide details of vendors) :

16. (1) NIUNBTUIENTEUIUNITAIVANAMNNKEAN I TINVINTNAGOURARSulneEvalaUseiusieiDs
39 UARANIEUBN NTWUUTIBLardunaunsALdunsiana1d1emu(Describe the product

quality program control operations of the insured including any internal and external testing

conducted on the product(s). Please provide a copy of procedure/reports) @ .....cccevvveennen..

2) Tunsdinliifinszurunsmupuannmaduaidussuu viuiidsdndununmaudietnsls (if no

product quality control is in place, how is product duality determined?) @ .......ccccoovvvivrvrirrinnnnne.

(3) WAnduTveIUBIUTEAUAY UAALHENAMATNINTFIUNITNGS ANULINTFIUNTHER Lazay
UaenssvosUsemealneviali (ls each product subject to, and do they conform with Thailand

manufacturing and safety standards?) :
[ il (No)

L] 4 njauTeY (Yes, please Specify standard.) © ......ooooiiiiiiiiiiiii




17.

fimsiiunvazideavesdumindaiionisnsiaaeulsyidnielal (Are record being kept to trace all

products?) : [ & (ves) [ aid (No)

18.

fnstaduugivselsmsldngndeuasiinlandeudundniadiviseld (Are appropriate
and Understandable instructions provided with the product?):

L1 5 cves) O it (No)

19.

oo ° Y a o ea v oo A | P ~ a a o ¢ A v
Nﬂ']LLugur]ﬂ'ﬁIEUNﬁmﬂm‘Vl QﬂW@QLLagilﬂ']LWE)UE]EJ'NLWENW@ LLAZHRANNE NN NN LW@IV‘LUUVLUGHN
=

N9 l9MAn TN D0 Un e g TaInUNS INERS e o Ll

Y

msg AT muad iy
(Are proper and adequate warnings and labels satisfying applicable standards affixed to the product

so those potential users will understand the hazards associated with using the product?) :

L] 5 cves)y [ it (No)

20.

=~ ) v a o ) a v ¢ A Y A a .
finssulseiundnsinenleg Alvinseundndueiviela 013 nganeduie (Are any product warranties

Supplied with the product? If yes, please describe.)

21.

HanSanToensldunmUnAuILIinle (What is the normal life span of the product(s)?)

22.

wegnuIEUsEAudpenidnvseufiasmsieanganuuasasTuRadendnsiueiveol (Has any

insurance Company cancelled or refused to renew your products liability coverage?) :
[ 1pe (Yes)
[ livme (No)

23.

weiinnsiseniasadulvunawnunseisenumanisalanudemedimsunandueila g fdauslawugin
wanfausiiugnann nyanlineasden yufednumgnsaifiiatu nsvaldaaulnumaunuiies
AT TE LLazmeﬁwau%amaummiaj (Have there been any reported incidents or claims
filed for any of your products since the products was introduced into the market? Please
provide details including no. of incidents, paid outstanding and description of incident(s) for

EACN YAIS.) ettt

24. fueeiivseiinnudsmeniude 22 anvsvesnnudemetulasunisuily vieusuumdniely

(If there is prior loss history, has the cause of loss situation been corrected?) :

LT 1 cves) [ Wit (No)




25. N3NIATIYaBUAALFYBIANUENY WU N150BNKULRANEIA ANNHANAIAIINNITHER UIANTT
395w nsldauifundtaussaue (Please describe the cause of loss. Cause of loss could

have been design error, manufacturing error, lack of maintenance, exceeding of design limits.)

26. nynbiTvasBuaiuALNgiUANNEsNETARTUINNAR AT NENN1sHER UL (In addition,

please describe losses caused by discontinued products as Well.) @ ..
27. niudesngasidunveanmslseiudeanuiuinnnmslindndunnianuquasesegludagiu nyan

wuUdLUINTNSIINUISEAUSY 1 ( Please provide details of your current Products Liability
insurance, Kindly provide a Copy of the policy) :

USENUTZAUNY (INSUrANCE COMPANY) & vveeoeeeeeeeeeeeee e
TUNUABDNE (EXPINY GATE) 1 oovvvrereieciiieeeeeeeecesceeeceessssssmssssssss s sssssssss i
T SUSEUIB(PIEMIUM) e e e
ADVUASUNVGEIULITNEXCESS) : wovvvvvrrrersoeosessesssssese s s

TuinanuAsaIgauUnaa (Retroactive Date)

nswssaiseiufodaduwuy [ 1nasituiiiame (Occurrence Basis) w3e

L 14hnausiiusendes (Claim Made Basis)

v v Y

eandungueioUsziufefesnisie1usyiude (DETAIL OF NEW INSURANCE REQUESTED) :

28. S1UINFUANUSURATIFDINNG (What are the limit of Liability/Indemnity that you require?) :

wgwe  nsafgvelenUseiudeiiveyauasideafinendeusvniseiudeunnninteasuniumns 27 e
wislilanunsansenswavidunianunadlunissaeuaudeyatnsulsvelivinuwuuseasidun

Wuenansusznau




ALRouYaddinNuANyNIsuNSIAukarduasun1sUsenaugsiaUseiude (auan.)

Timoumaudsfunuanuaimnde wmndiolseiudeunUatenuads visunastonrusuiluia audl
walidgannduludos Jsuseniians vendnsdygmudszananguuneunsuasndvguing 865 waz

919U iasn1391eAn duluunaunule

IMPORTANT NOTICE
Pursuant to Section 865 (1) of the Insurance Act, 1992 - you are to disclose in the proposal form,

fully and faithfully all the facts which you know or ought to know, otherwise the policy issued

hereunder may be void.

aneileTerlenUseiiusy (Signature of the person signing the proposal form)
A

OFNU (Title/Designation) : oo

Usiiumns1usen (Company Chop)




