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1. ������� !"�������	
��� 

 1.1   ��"��%�09� "��.�:�.����$( ���$���!������"���"-$�������%�$��-��-�������	"+�-�3-� 
 1.2   �$��.�:�.�� "���$���.���� ���"-<��.(����$���"-<��.(����������	"+�-�3-� "���!������"���"-$�������%�$��-�         
         �-�������	"+�-�3-� �	
��0��)�� "���"���"�� "���������$��%�/�"���$��!� "���,��-���� 
2. ����" ��"�$�������������	�
  

 ��)#+��� "��.��������0����"&=�-% ��">���"����"�����������.��������"��.���&=�-%�����.�2�"#+ 
 2.1   ��"�.����$(  ��".�:�.���$-�$+ (/)�)� "��.�� �) �!<<�3�<.(*���(���$" 
 2.2   ���"-�4�<����� 
 2.3   �!<<�3�<�-�$�"�$.(*���(� �����(� 52 .-	%��  
 2.4   �!<<�3�<�-�$�"�$���.�$� �����(� 52 .-	%�� 
3. �����&������������ (�()�*���������+��,��,�������) 

 ���$���!���"����".�:�� "���.����������0���!�- (� ! "��� !��"#��-������%����%�  
 3.1   ��)#+��� "��.��������0����"&=�-%��">��� "����"���������.�2�"#+ 
 3.2   ��)#+����%(�����	��-�B%� "�"+$������<-�)��������	"+�-�3-��-�.�������� "��.���&=�-%�����.�2�"#+ 
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 4.1   ��"/)��)-��	
������"���-�C��������������"-�"��B%����/)��)-� ���0-%��".���  /�+���0-%��"/)��)-� 
 4.2   ��"�����������0����"/)��)-� ���-�C�� ������������"-�"�� B%����0-%��".��� ��"0�����(�"��$-� BD�-�(�-$-�        
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4���$���������	�
������������ 
Proposal for Golfer?s Indemnity 

1. ���)� ���	"+�-�3-� :   
       The Insured : 

(�)  ���� :  T.......................................................................................T..................................................................   
              Name :  ........................................................................................................................................................... 
       ())  ������� :  .............................................................................................................................................................. 
             Address :  ........................................................................................................................................................ 
       (�)  ����<  :  ........................................................................................................................................................... 
             Occupation  :  ................................................................................................................................................. 
���"-�	"+B����    ����  :  T.............................................................  �$��.-�<-�2��-�������	"+�-�3-�  T............................. 
Beneficiary    �������  :  T.............................................................  Relationship to the proposer :- T............................. 

2.    ��#��) �!���"��  Territorial Limit   	"+��G���  Thailand 

3.    B	"%"+�!����/�+.������)��.����������������	
�.���(�  : 
Please state the name and place of golf club or golf course, Where you are a member 

4.    �����	
��-����������<"����� : 
Are you a professional golfer? 

5.    ������"���%�)����	"+�-�3-��������������$��-��"(4-�����"�����, ����� B	"%/0�� 
Do you have or have proposed for Golferns Indemnity Insurance with any other company? If yes, Please state 
�"(4-� :                                                          0,��$���(����	"+�-�3-� : 
Company :                                                     Sum Insured : 

6.    ����������	H(�.2��")����	"+�-�3-�������������"�������������(�.-::�                 � ���            � ������ 
"��	H(�.2��" �����!.-::�"����� ������B	"%"+�!�����"(4-�                                            Yes                 No 
Has your application for Golferns Indemnity Policy been refused, cancelled or refused to be renewed? If yes, 
Please state the name of Insurance Company: 

7.    "���+����%�!	�"#���"���������������� �����"�,�	"+�-�3-� 
                     ����	G*��                                                ���                       �����                    
HI��� 
                 (Type of clubs)                                              (Piece)                         (No.)                       (Brand) 
                   -$��� (Wood)                                               .............                     .............                     ............. 
                   -$��9� (Iron)                                              .............                     .............                     ............. 
                   �$%0� (Wedge)                                             .............                     .............                     ............. 
                   <- � �"� (Putter)                                           .............                     .............                     ............. 
                   �!������ (Golf-bag 1 bag only)                   .............                     .............                     ............. 
                   "�����!������ (Golf-bag carrying cart)      .............                     .............                     ............. 
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8. �
����H
!�����������                      J������ �J���!������� ! (�G) 
     Description  coverage                                  Limit of Liability (Baht) 
����GHI 1. �$��"-��(% ���!���3�����                 1,000,000.-  
Section 1.  Third Party Liability 
����GHI 2. �$����%�09����"������)��������	"+�-�3-�                                 500,000.- 
Section 2. Bodily Injury to the Insured 
 2.1 ��"�.����$(  ��".�:�.���$-�$+ .�� �"���!<<�3�<��$".(*���(�                               500,000.- 
      Loss of Life Dismenberment and Loss of Sight or Permanent Total Disability 
 2.2 �!<<�3�<�-�$�"�$.(*���(������(� 52 .-	%��                                     2,000.-   ��.-	%�� 
      Total Temporary Disability Max. 52 Weeks                        Each Week 
 2.3 �!<<�3�<�-�$�"�$���.�$������(� 52 .-	%��                                     2,000.-   ��.-	%�� 
      Partial Temporary Disability Max. 52 Weeks                        Each Week 
 2.4 ��""-�4�<����� ���!�- (� !/ ��+�"-*�                                                                               20,000.- 
      Medical Expenses Each Accident 
����GHI 3. �!	�"#���"���������                                                                                                    20,000.- 
Section 3. Golf Equipments 
����GHI 4. "��$-�<(�G4.,�"-�BD�-�(�-$-� 
Section 4. Special Bonus For Hole-In-One 
4.1 ��"/)��)-��	
������"                                                                                                        15,000.- ��� 
     Golf Tournament 
4.2 ��"�����-�$�	-�������0����"/)��)-��	
������"��)�� 4.1                                                10,000.- ��� 
     Other 

9.  "+�+�$��	"+�-�3-�  ( 1 	F)  : �"(��$-����                          �$��              �.    .(*�.!%$-����                           �$�� 12.00 �. 
     Period of Insurance ( 1 Year) From                            at                 hours. To                                   at 12.00 hours. 
10.���*�	"+�-�3-�.!�2(    1,116.50   ��� 3�4�     78.50    ���     ���"         5.00    ���    "$�       1,200.00      ��� 
     Net  Premium                           (Baht) Tax                 (Baht) Stamp Duty        (Baht)    Total                         (Baht) 
        )��<�0��)�"-�"��$�� �,�/��� ��"����")��� ���	
��$��0"(� /�+������	
�.�$�����)��.-::�"+$���)��<�0���-��"(4-� 
        I / 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. 
 
TTTTTTTTTTTTTTTTTTTTTT..   TTTTTTTTTTTTTTTTTTTTT 

          ����������������)���"��<(�<�     ���������������)����	"+�-�3-� 
                                Written by                               Proposerns Signature 
         $-����TTTT..�%���TTTTTTTT<.GTT........TT 
                  DateTTTTTTT...TTTTT. 

 


