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may be void. No cover attaches until premium has been paid.
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You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know, otherwise the insurance effected
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The insurance covers loss of damage to the subject matter of insured reasonably attributable to fire or explosion, vessel or craft being stranded
grounded sunk or capsized, overturning or derailment of land conveyance, collision or contact of vessel craft or conveyance with any external
object other than water, discharge of cargo at a port of distress while transporting goods one place to another by vessel inside domestic
boundary.
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Business people who trade in goods, Product owners, Agents can insure their products.
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The value of the insurance is based on the value of the goods. You can add the estimated value of the value or at the discretion of the insured.
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The insurance period is only for the voyage from the date of departure to the end of the voyage.
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One trip must be insured and sum insured (value of goods, product type) premium rates are calculated based on shipping route, shipping season
and must be paid including stamp fees.
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Acceptance is required along with the proposal form, the invoice with the product price, the quantity and type of the goods, the copy of the
vehicle license and the copy of the freight license.
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If any facts in the proposal is amended (eg. sum insured changes, vehicle changes, route changes, etc.), the proposer must inform to AYA SOMPO
before the period of cover starts.
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If the vessel carrying the insured goods is damaged for any reason and the insured goods are damaged, the insurance company must be notified
immediately. To report immediately, if there is any inconvenience, you must notify within 3 days.
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If the loss occurs, the insured must save the insured property urgently to minimize the losses. The cost can be requested by the insured.
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The insurance company will conduct inspections for compensation.
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In case of departure from the port on shipping, you will have to pay 10% of the premium as port overdue charges.
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If you pay the port overdue charges, you will be protected 30 days before departure and 33 days before unloading at the port of arrival.
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| hereby declare that the statements made by me in this Proposal are true to the best of my knowledge and belief and | hereby agree that this
declaration shall form the basic of the contract between me and AYA SOMPO Insurance Company in the event of the Proposal being accepted.
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