
 PROTECTA Insurance Solutions, www.protecta-thai.com                                                                                                              
 La Cascade 8A; # 1/7 Soi Charoenmitr (Ekamai 10), Sukhumvit 63 Road, 10110 Bangkok 
 Tel: +66 2 714 4177+8   Fax: +66 2 714 4179   Mobile: 01 836 4603   email: info@protecta-thai.com 

Licenced Agent for ZURICH Insurances 
 

Home Care Insurance – Application for Quotation 
  

Name of the insured: 
Mr/Mrs/Ms…………………………………………………………………………………
…………………………………….. 

Contact address: ………………………………………………………………………………………………
………………………………….………………………………………………………..  
postal code………………….       tel…………………………………….. 

Location insured: ………………………………………………………………………………………………
…………………………………… 

Insured property & 
value: 

 Property 
value 

 

❏   Building (exclusive of foundation) 
❏   Fixtures and fittings (electrical wiring, aircon, flooring, 

wood-lining, special windows, etc) 
❏   Furniture (built in and movable) 
❏   Electric household appliances  
❏   Personal effects and others i.e. clothing, data 

processing equipment, mobile telephone, lap-top 
computer, digital camera, photo equipment and etc.  
(see remark) 

……….………..
…….……………
……….………..

…….……………
…………..……..
…….……………
……….………..

B 
A 
H 
T 
 

remark For maximum 
benefit, the 
insured shall 
declare a list of 
any personal 
effects with 
values exceed 
Baht 10,000 / 
item to the 
company. 

Total Sum Insured 
 

Ba
ht 

❏   Single 
house 

❏   Townhouse / 
Shop house 

❏   Apartment / Condominium Construction Type: 

❏   Other (please identify) ………………………………………….. 

The insured is: ❏   Owner 
❏   
Tena
nt 

❏   Other (please identify) 
………..………………………………………….… 

Wall 
❏   Brick 
❏   Brick/wooden 
❏   Wooden 

Upper 
or Flo

❏   
Concrete ❏   Wooden 
 

Roof structure 
❏   Concrete 
❏   Steel 
❏   Wooden 

No. of floor:  
………………………… No. of house(s):  …………….. 

Describe the insured 
building: 

remark  In case of wooden house, please contact the company,  your agent or 
broker. 

Name of the beneficiary (i.e. bank, financial institution or anyone who has interest in the property 
insured)  
…………………………………………………………………………………………………………………………………
…………………………………………….. 

No. of family members who live 
with the insured: 

Total  
.……..  

❏   yourself ❏   spouse ❏  
children…… 

❏  
others………
……… 

Have you experienced any property damage or claim made against you 
in the past 5 years?  

❏   Yes ❏   No 

(if yes, please give details) 
…………………………………………………………………………………………………………………………………
………………….. 
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Licenced Agent for ZURICH Insurances 
 

Home Care Insurance – Application for Quotation 
 

Have you been denied or canceled the insurance policy? 

❏   Yes ❏   No 

Period of insurance:    
effective date 

…………………… at 16.00 o’clock       
Expire on  

…………………… at 16.00 
o’clock 

Remarks • 

• 

• 

Some property can not be  covered under the “Home Care STANDARD” policy;  i.e. jewelry 
or valuable stone, antique, valuable painting and cash. Choose Homecare “PREMIER” if 
such cover is needed. 
The insured premises include surrounding property such as fence & gate but exclude 
swimming pool. 
The minimum net premium for “Home Care” is Baht 1,000 inclusive of stamp duty and vat. 

 
 
 
 

I hereby certify that the above mentioned statements are true & correct and agree to have this 
proposal form a part of the insurance contract between myself and the Company. 

✗  
The signature of the insured 

 

✗  
Date 

    This insurance application will not be in effect until the client accepts the quotation and the company 
receives payment based on invoice for issued policy. 
 

Important Notice: Pursuant to Section 865 of the Thai Civil and Commercial Code, the Insured must 
disclose all information in this proposal form, fully and faithfully,  otherwise,  the policy issued hereafter 
may be void. 

บริษัท ไทยศรีซูริคประกันภัย  จํากัด 
Thai Zurich Insurance Co., Ltd. 

126/2 ถนนกรุงธนบุรี คลองสาน กรงุเทพฯ  10600    126/2 Krungthonburi Road, Klongsan, Bangkok  10600,  
Thailand 

 

 
 
 
 
 
 
 
 
Name of 
agent/broker 

Thomas Gerber e-mail: info@protecta-thai.com                    
Tel: 02 714 4177;  Fax: 02 714 4179 Code 13135 
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Home Care Insurance – Application for Quotation 
 

For HOMECARE STANDARD Insurance the following table of coverage applies: 

Please fill out the sum insured as required:  

(please indicate amounts as percentage of  “Total Sum Insured”) 

     

COVERAGE % AMOUNT INSURED 
(Baht) 

  PREMIUM
(Baht) 

 (To be completed by the 
insured) 

(For the 
company) 

Section 1 – Building & Contents   
Fire, Lightning, Explosion, Earthquake, Windstorm, 
Water Damage, Vehicle Impact and Smoke. 

100% ……………………
………… 

……………
……

Loss of or damage to the insured property arising 
from Riot and Strike. 

50 % 
 

……………………
………… 

……………
……

Property damage due to a temporary removal of the 
insured property outside the premises. 

5 % ……………………
………… 

……………
……

Burglary, robbery, gang robbery and theft with any 
forcible and violent entry  

10 % ……………………
………… 

……………
……

Building repair following the break-in. 2.5 % ……………………
… 

……………

Cost of replacement the lock and key following the 
break-in. 

2.5 % ……………………
………… 

……………
……

Electrical defect to home appliances due to short 
circuit 

10 % ……………………
………… 

……………
……

Rent and accommodation expenses for temporarily 
stay while the building is repaired or replaced 
following the loss caused by any insured perils. 

5 % 
max 3 

months 
 

…………………. 
 

……………
……

Loss of life or total disability of the insured or any 
of his family members in the building as a result of 
any perils insured. 

---- 200’000 ……………
……

Section 2 – Premises Liability   
Public liability : ccombined single limit for bodily injury 
and property damage any one accident and in the 
aggregate within the premises 

200 % 
not 

exceedin
g 2.5 Mio

……………………
………… 

……………
……

 Net Premium (inclusive of stamp duty and vat) 
    

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

 
 
Name of 
agent/broker 

Thomas Gerber e-mail: info@protecta-thai.com 
 Tel: 02 714 4177;  Fax: 02 714 4179 Code 13135 
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For HOMECARE PREMIER  - Insurance the following table of coverage applies: 
Please fill out the desired coverage in percentage as well as the sum insured as required:  
(please indicate amounts as percentage of  “Total Sum Insured”) 

     

COVERAGE % AMOUNT INSURED 
(Baht) 

  PREMIUM
(Baht) 

(suggested limits in brakets) (To be completed by the 
insured) 

(For the 
company) 

Section 1 – Building & Contents   
• Fire, Lightning, Explosion, Earthquake, Windstorm, 

Water Damage, Vehicle Impact and Smoke. 
100
% 

………………………
……… 

……………
……

• Loss of or damage to the insured property arising 
from Riot and Strike. (50%) 

…… ………………………
……… 

……………
……

• Temporary removal of the insured property outside 
the premises. (5%) 

…… ………………………
……… 

……………
……

• Burglary, robbery, gang robbery and theft with any 
forcible and violent entry (20%) 

…… ………………………
……… 

……………
……

• Building repair following the break-in. (5%) …… ……………………… ……………
• Cost of replacement the lock and key following the 

break-in. (5%) 
…… ………………………

……… 
……………

……
• Electrical defect to home appliances due to short 

circuit (10%) 
…… ………………………

……… 
……………

……
• Rent and accommodation expenses for temporarily 

stay while the building is repaired or replaced 
following the loss caused by any insured perils. 

5 % 
max 3 
mths 

………………………
……… 

……………
……

• Loss of life or total disability of the insured or any 
of his family members in the building as a result of 
any perils insured. 

---- 200’000 per person, 
max 400’000 

 

……………
……

Section 2 – Premises Liability   
• 

• 

Combined single limit for bodily injury and property 
damage any one accident and in the aggregate  
Personal Legal Liability 

 200% not exceeding 
10 Mio Baht 

 Net Premium (inclusive of stamp duty and vat) 
     

 
Further coverage included under PREMIER plan: 
 
Security System repair as a result of theft or any attempted threat  5 % 
Breakage of fixed glass & mirror by accident  2.5% 
Fee and additional expenses  7.5% 
Title deeds any other legal documents  2.5% 
Removal of debris  5% 
Personal effects of domestic servant  2.5% 
Visitor's personal effect  5% 
Lost of money, ATM cards and credit cards  2.5% 
Deterioration of food and drink in any refrigerator  2.5% 
Replacement cost of dog or cat  2.5% 
Employer's liability  max. of 1,500,000 and PLL 
Tenant's liability  5% of PLL 
   
   
Name of 
agent/broker 

Thomas Gerber e-mail: info@protecta-thai.com 
 Tel: 02 714 4177;  Fax: 02 714 4179 Code 13135 
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