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Proposal for Golfer's Indemnity

2a1a1U9eiuie : The Insured :

1)

e3Ce

@ : Name :

=) b

ag : Address :

AN : Occupation :

VYo s d‘ A A 7 o o
giulselamd Te: ANANAUS L@ seiusie
Beneficiary ﬁfagl: : Relationship to the insured

2) mtmmmﬁjumm Territorial Limit dszmalne Thailand

3) Tﬂmi:u%LL@:mmuﬁ"ﬂ'ﬂmu’mﬂﬂﬁWﬁﬁﬁuLﬂu@m%ﬂ Please state the name and place of golf club or golf course,

Where you are a member

4) vinudwinnednandnvizelsl Are you a professional golfer? () ladifluNo () i Yes

5) vudvzeldraenlsyiudefiaunedlinusvawield () TddNo () # Yes @&l Tlsnuds
Do you have or have proposed for Golfer's Indemnity Insurance with any other company? If yes, Please state

1/51% : Company : ANUURUEUsEUAe © Sum Insured :

6) vinumngnuasnisraiendssiudadisunednvizawnagnuaniandtynyn 3 1ae O lsiwae
A a ' o A [ di a o
wrelfjiwsnsseangdryyvsels daallnsvydersem Yes No
Has your application for Golfer's Indemnity Policy been refused, cancelled or refused to be renewed? If yes, Please state the

name of Insurance Company:
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7) i’WEIZWL@F;Iﬁ@qﬂHE‘Mﬂ’]?L@uﬂﬂﬂWWW’]HMQQﬂ’W?V]’]ﬂi;’ﬂuﬂil

szinnlsl (Type of clubs) 24 (Piece) wag (No.) f17a (Brand)
7.1.) aldl (Wood)
7.2.) Aauan (Iron)
7.3.) 1IA4 (Wedge)
7.4.) Weawmas (Putter)
7.5.) geneaan (Golf-bag 1 bag only)
7.6.) 308 ngeneaan (Golf-bag carrying cart)
8) svazianlsviude : Gudud AN . Augaun 1981 12.00 U.
Period of Insurance : From at hours. To at  12.00 hours.
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TIWARNLBFLTANTN ALDAIATNIIENITINNFILTIRAITNATS LmﬂmfaLﬂumwmmmz@q;m:m’]w*]wWm‘uum‘w
| / We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract

between me/us and the Company.
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Proposer’s Signature



