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Proposal for Golfer’s Indemnity

e sz iuseauii Application No. .. ......voovoeooeoeeee
1. Ni}ﬂJE)l?JT]JRfTuﬁIEJ: The Insured :
n) G%E]/Name: e e e teeteeteeaueeeueeateeaueeateeateaatearteaa —eaeutereteaueeatesateeatesatearteateaeeateareeaneaaneeateeaeeanteareeastaaaeaaseasennneanaateneeantesteetenatennneereennanen
el AAe/Birthday) ...oovvreer., 019 Age ......d mviiasdszauip No. lwiisdeidumia/ Passport No. .....ovveeeoveeeeeeee.
(v) ﬁﬁ)@j TAAIESS & ettt ettt ettt et e et e et ettt e et et e ea et e ete et e te s et e st et et eaataat et et et et e st enaear e et eat et et et e aeeatereeesenseseesaeeneereeneenes
(n) BT%W/Occupation: ...........................................................................
Pﬁuﬂiﬂﬂ%ﬁ/ Beneficiary %B/Name et e e ﬂamﬁuﬁuﬁﬁuﬁnmﬂizﬁuﬁﬂ / Relationship to the proposer :- .........
‘ﬁ’é)f‘,i/Address T e eeteeueeteeteeteeteeteeseestestestestessesseessesseeseestetestessessesseesesseestentententensesseeseeseintenseateeatentententeesernteneen e et e tenseseeteententententeseeaeeneen sheeseeteeneeneententenes
2. mm%ﬂlﬁfi}ilﬂiﬂﬂ Territorial Limit 1szine e Thailand
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3. TdsaszyFonazaniuivesauiunoaninniuiluaun®n/ Please state the name and place of golf club or golf course, where you are a member
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4. MUTUTNNOANOIFNNTO 13/ Are yOU 2 ProfeSSIONAl GOIEI? .......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssseeessessssssesesssesssssssssesssssessseeeesesessssesseesesesessssssseseneeeen oo
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5. 1/1mﬁw%”lﬁ'ﬂlmmﬂizﬂuﬂﬂﬁmuﬂ@am%uuiwﬁuﬁ%“lu, 3 Tilsauds Do you have or have proposed for Golfer’s Indemnity Insurance

v W

with any other company? If yes, Please state UIHN/ Companysy. ..... .. oak. .. 228 SeS TIUIUAUOI5ZAUNY / Sum Insured: ....oovveeerreeennee.
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6. negnifasmsveenlseiusediaunearusomegnuendndyan wielfasmsavergdaynymse 11 Has your application for
Golfer’s Indemnity Policy been refused, cancelled or refused to be renewed? ......... 118/ Yes oo J2iRIB/ No

funelilsas zu%u?ﬁﬂ If yes, Please state the name of InSUrance COMPAIY ©  ....cociveiiriirieirieieiieie ettt ettt ettt sttt be st sae e es
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7. 51521&9?]@1@1]ﬂimﬂﬁmuﬂ@ﬁﬂﬂﬂ?u@]@ﬂﬂ”l‘ﬂ/n‘ﬂi%ﬂ‘l!ﬂﬂ

Uszian'lsl o wes e
(Type of clubs) (Piece) (No.) (Brand)
¥i'liY (Wood) e e e,
Wanan (ron) e,
4
IR (Wedge) e e,
o 14
WANDT (Putter) e e e

5081n09n0aN (Golf-bag Carrying Cart)  1iAUATOI/No Cover
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8. NFANTZYANNAUATOINADINT

VoANAIANATDY Insuring Agreement NUIURUNNAANUSURA (VM) Limit of Liability (Baht)

@ui 1 ANNTVHaAeYANANIBUDN 1,000,000. -

Section 1. Third Party Liability

dudi 2 ArmnaR N ImMevesdients iust 500,000. -
Section 2 Bodily Injury to the Insured
s Aa = 2 A Q’I a
2.1 MIAYFIN MIFULTYDIYIL TYATHIDNNNANTNAITA UL 500,000. -
Loss of Life Dismemberment and Loss of Sight or Permanent Total Disability
o Qy a 1a o ' o o
2.2 punamwiiasawd hifu 52 dled 2,000.- ¢10d1/A1%/Each Week

Total Temporary Disability Max. 52 Weeks
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2.3 yumamwaans eI lifu 52 dlan 2,000.- AodA1/Each Week
Partial Temporary Disability Max. 52 Weeks
2.4 ms%ﬂy1wmma¢iaqu‘”ﬁm¢;u¢iam§@ 20,000.-
Medical Expenses Each Accident
daudi 3 gUnsaimsiduned 20,000.-
Section 3 Golf Equipments
a4 s faiisudmiuTea-su-Tu
Section 4 Special Bonus for Hole-In-One
4.1 ﬂ'lﬁll"li\i’lﬁ!lﬂ“ﬂ'l\?ﬂTi 15,000. -
Golf Tournament
4.2 maawin -uenmiloninmsutetudumens ude 4.1 10,000. -
Other
9. szeznanlssiusy: Bufuf 1al u. équi”uﬁ 1381 12.00 U,
Period of Insurance From at hours. To at 12.00 hours.
10.Lﬁaﬂizﬁ’uﬁ’aqw% 1,11650 1M E 78.50 M 9INg 500 1N 599 1,200.00 11N
Net Premium (Baht) Tax (Baht)  Stamp Duty (Baht) Total (Baht)
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1/ 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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The Applicant allows the company to collect, use and reveal the truth about the Applicant’s medical records and other information to the

Office of Insurance Commission (OIC) in order to regulate the insurance industry
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Proposer’s Signature
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Direct Agent Broker License No.
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