Insurance.

Member of Liberty Mutual Group

wuunasuustsandasAardulnndsenusanaaw

(Golfer’s Indemnity Claims Form)

Tl
1. HofienUasings (e
2. NSNGTTILAITN (Policy No)
3. ﬂﬂgj (Address)
Ins wilnd
4. TuiAALNAG oate of Loss VI8 (Time)

5. SRTUNLARLYAR (Place of Loss)

6. 318} LE’DJI gANITLNFLHA [51 (Details of how or why the loss happened)

IUIULTULLASIIBNTISNLTINSDIANLTE K (Statement of Claims)

s1gazLdgANSNgau Fardrvas anume sA1da Uide % HAAMAIAT
No AMNLEEEIE Andan L?iatn(mn)
1
52851AT8 sanmdulund
Sendase
U Y e 1 o U ) a
AINLIITUIDIINALARIFTNTIENTITIVU LU WBAITNDF S
|/We warrant that the above statements are true and correct.
a9%a

Hlo1U5enwAr/Claimant's Signature

Ins :

LONE1TBUUTZNAUNITLSANTDIATRWLYAN (List of documents to support my claim)

LMG Insurance Co., Ltd

14 Fl, Jasmine City Bldg, 2 Sukhumvit 23, Klongtoey Nua, Wattana, BKK 10110

Tel : 02-661 6000 : Non-Motor Claims : Ext. 3972, 1328 Fax: 02-639 3920, 665 2739-40
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