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Proposal for Golfers Indemnity
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Relationship to the Policyholder
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Do you need to cover territorial outside Thailand? Yes No
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Please state the name and place of golf club or golf course, where are you a member.
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Are you a professional golfer? Yes No
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Do you have or have proposed for Golfer’s Indemnity Insurance with any other company? If yes, Please state.
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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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Insuring Agreement Limit of Liability / Sum Insured (Baht)
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Section I Third Party Liability
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Section 2 Bodily Injury to Insured
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Loss of Life Dismemberment and Loss of Sight or Permanent Total Disability
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Total Temporary Disability (Max. 52 Weeks) Each Week
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Partial Temporary Disability (Max. 52 Weeks) Each Week
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Medical Expenses Each Accident
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Section 3 Golf Equipments
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Section 4 Special Bonus for Hole —In-One
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Period of Insurance : From At Hours. To At 16.30 Hours.
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I hereby certify that the above statements are true and I understand the coverage that is provided under this agreement and the terms and condition of the policy.

T hereby authorize the company to collect, utilize and disclose my personal information to the Office of Insurance Commission in so far as required by insurance industry regulations.
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What channel is the applicant desire to receive the policy? (if any)
P~ A ~ yy

O Uil e-policy NMNoIWE (Email) N7z 13

Receive as an e-policy by e-mail specified.
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£

Receive as a document by register mail as address specified.
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1 hereby represents that we have notified the insured members/dependents and any other person(s) of the Company's Personal Data Protection Policy, and the information submitted to the

insurer and/or the insurance broker/agent is accurate and has already obtained consent from the insured members/dependents and any other person(s) prior to submission to the insurer

and/or the insurance broker/agent.
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WARNING: Office of Insurance Commission (OIC.)
The applicant should disclose all the facts you know. Any nondisclosure shall make the policy issued hereunder voidable.

The company has the right to void the contract according the Civil Commercial Code Section 865.
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