CLAIM-GOLFER 02/2017

Claim Form

Golfer’s Insurance

AWT77—REREFRF—IVIV TV )FERE

TOKIO MARINE
INSURANCE GROUP

Date (553kB) Y(%) M(B) D(B)
Particulars Of Insurance
RIREEH
Period of Insurance
N I e o Y S N N S
{%Bﬁ,ﬁﬂﬁlﬁ D D M M Y Y Y Y ° D D M M Y Y Y

Kind of benefit claimed (Please circle the number)
ERTBEBREDEE (BESEOTHATTEL)
1. Liability to the Public 2. Personal Accident

BEEE BERER JVT7BR/ETR

Insured
BIRMEE

Name
K%

3. Golfing Equipment and Personal Effects

Company
sk

Address (Company/Residence)
X (Bh%55%5/TBE)

Telephone No.

Outline of Accident
BRI
gwaﬂ# D D M M Y Y Y Y

Time
BFLE (AM/PM)

Location (Name of Golf Club & which hole or area)
EHUSPR

Circumstances
KRRESE

Particulars of loss
BEEEAER

Total Loss Amount
BEBEEE

Please write the particulars of the lost/damaged golfing equipment/personal effects.

JIVTRAR/ETRIEEDRRLSFRDGZE (TRICHMEESEATEY)
Lost/Damaged Item Purchased Price

Quantity

Date Purchased

Extent of Damage Remarks

e HE BB filfiA%

FBAFAH

BEDORE f"E

For the claims regarding liability, or golfing equipment/personal effects,
please attach the following documents and send to us.
JV7BR/AETRIEEXIFBERESTICRIEFRDBE

(ROBEEE RGO L EHFDEATFENET)

(1) Repair or Replacement Invoice/Receipt (Original)
ERER XIERBREBAINIEDOA YV RAR/IBNEFIFIV)
(2) Letter or certification from the Golf Club on the loss/damage
JIVTBDOHITT 2EHEAE
(3) Photos showing the damaged item
BIERDZELILEE

Tokio Marine Insurans (Malaysia) Berhad

198601000381 (149520-U)

Level 20, Menara Hap Seng 3, Plaza Hap Seng, No. 1, Jalan P. Ramlee, 50250 Kuala Lumpur, Malaysia.

T:(03) 2027 8200 / 2789 8800 F: (03) 2022 2295 Customer Service Hotline: 1800 88 0812
tokiomarine.com

| confirm that the information | have entered in this form is true
and wish to claim under my Golfer’s Insurance.

CZICRBALTEABDNEREBEL VWL ZHRBLRREZFRBLET,

Signature
TEA

A member of the
Tokio Marine Group






