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MUANG THAI INSURANCE

Muang Thai Insurance Public Company Limited
252 Rachadaphisek Road, Huaykwang, Bangkok 10310

V.00/2021

nsAni: 0 2665 4000, 0 2290 3333, nsans: 0 2665 4166, 0 2274 9511, 0 2276 2033

Telephone: 0 2665 4000, 0 2292 3333, Facsimile: 0 2665 4166, 0 2274 9511, 0 2276 2033

www.muangthaiinsurance.com, Call Center 1484

TuAveteUsenude wWisslne Golfer Care / Application Form for Muang Thai Golfer Care

FM-APP-05-008

1. FUDIDNUTEAUAB:  TO/UNMANR . orerererserensessensenssenses e senses e R 12T
The Applicant Name/Surname Sex Nationality
TwidewAids......... YA YA LR Y U ALANTU ATUG e \URLINS
Date of Birth Age Weight kg Height cm
Odesusgandalssyren L WUGEOUAUNNG BBUT oo
Identity Card Passport No.
DVTW.coeoooooveeeeeeeeeeee e TR Y ANYAULIUIAGENYY e RUAOU/ANN VL. UM
Occupation Position Job Description Salary/Wage (Baht per year)
negdagtudmivande/dauanars:  1aW.....een Lz AT LV BOY.ooorrererserrsoresoees 1T VIO
Current Address/Mailing Address: Address Village Moo Soi Street
MUY/ FVUR s BUBY/BUAND oo FIATO s AU oo
Sub District District Province Post Code
TNTENATIU oo INTENANRN . TNTENNATOTO oo 3T T
Phone No. Office Phone No. Mobile Phone No. e-Mail
S a oy A A o
yegaunziiaulnu: [ wilsuiegUagiu
Address on ID Card: Same as Current Address
LT AU
Address Street
WUIY/AA.... e WR/BUND.... siralusudld
Sub District District Post Code
S d o vy oy S " .
NYNNINU UIYN/N9/37U: LUV WHUMU e W BOY i AU
Office Address: Address Village Moo Soi Street
MUIY/FTUB e Ly TE AT O RN Lo T AU oo
Sub District District Province Post Code
INFANATN N, INFENTOND oo E]E X
Office Phone No. Mobile Phone No. e-Mail
2. Wsadanurulseiudeivinudanis [ Deluxe 890 um [ Exclusive 1,990 um
Please choose Insurance Plan:
3. Mgazideananunsiaunaan
Your Information about Golf
3.1 1Ussz T oaluas 3 o U NOSNTAVUTUANITN ..o
Please specify the Name of the Club or golf course you are a member of
3.2 viudutinnednendnwseli? O Taidu O Ju
Are you a Professional Golfer? No Yes
3.3 JagUull vindinsusssduseiudeidunednivuiemdulavielsd? L Ll [ 8 TUIATEUTBUTIN. s
Do you have any Golf Player Insurance with other insurance companies? No Yes, Please specify the insurance company’s name
3.4 vhumegnUuasnisvelenyseiude viewmegnuenidn viseufiasnsvedesignsusssdusyiudedidunaduiniola?
Have you ever been denied insurance, or has been terminated, or refused to renew a golf player insurance?
LB D 8 TUIATEUEOUTHN o
No Yes, Please specify the insurance company’s name
4. szzaanvateUseiudge 1 U BUAUTUN. ... YA A a1 12.00 . AugnTui.......... A A 1381 12.00 .
Period of Insurance per 1 year Start Time Hrs. End Time Hrs.
5. vauziivinudivinuseiudeiuuiena wieusenduniely?
At present, Do you have Insurance with the Company, or other insurance companies?
msUsziudeguimndiuuang M0 T 8 AUUTEV s
Personal Accident (PA) No Yes, Please specify the insurance company’s name
mMsUsziudnasy CITE E 80 AUUTEN oo
Fire No Yes, Please specify the insurance company’s name
msUsyiuieUssnndu 9 O O3 dssian....

Other Insurance No Yes, Please specify type of insurance Insurance compay’s name
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5. gunsainedunivatendsziudy ausienisasdaluil (IUsaszyseaziden)
Golf equipment that is insured according to the following list (Please Specify)

V.00/2021

=
IYATLRYA

Jsznnldnaan Description

Type of Golf Clubs e 371

Year of Purchase Price

yliafinu
Type of Shaft

< v
LUDI/D9AN g1
No./Loft Brand

I
Amount

WU
Type/Model

wald
Driver

waldunsng
Fairway Wood

T lsiteunuseasn
Utility Wood

YAWaN
Iron Clubs

YT
Wedges

nanas
Putter

fenaan
Golf Bag

<
saangenaan
Cart

Fmidrvesusesimunasmusienstisuuduauess wayliteludiunilwesduusyiudeseninadmiswas v Weslneuseiudy S1in @wnww)
| hereby certify that all the information given in this form are true and to be considered as part of the insurance contract between me and the Company.

FFIUNU/TRAFUNY
Agent/Agent Code

a&mauamammmﬂwmﬁa
Applicant’s Signature

DD/MM/YY DD/MM/YY

AAsuvasdtineuanznIsuNsIiulasdusiun1sUsenaussiadseiude (aun.)
Timeufauisiunuanussimnde mnforvseiudeuntadoninusse vssuaasdearusudunassdunalidyyuseiudeinnduludios

FaueniidnsusndedyaUseiudenuuszananguunennilasndivdunns 865
Reminder from the Office of Insurance Commission (OIC)
Please answer all Questions truthfully otherwise the Company may have causes to deny Liability under the Policy per Section 865 of the Civil & Commercial Code
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