24 HOUR PERSONAL ACCIDENT TO THE INSURED
Provides the Insured with the following compensation in the
event of an accident on any gelf club premises:

Death 5$50,000

Loss of both eyes $$50,000
Loss of both limbs $$50,000
Loss of one eye $$25,000
Loss of one limb 5$25,000
Permanent Total Disability 53300 per week

(max 52 weeks)

. LOSS OF GOLFING EQUIPMENT AND PERSONAL

EFFECTS

fn the event of lass or damage by Fire or Theft whilst on any
golf club premises, the company may at its own aption repair,
reinstate or replace such loss of damage or pay in cash the
amount of the loss ar damage up to §$3,000.

Deductible - $850.00 for persenal effects {excluding watches,
jewellery, handphones, trinkets, medals, coins, articles of gold,
silver, precious stone, furs, cameras, maoney, securities or
stamps)

BREAKAGE OF GLUBS

Pays up to S$$300 per club for accidental breakage of clubs
during the course of actual play or practice on any golf course.
Deductible - $$50.00

. LIABILITY TG THE PUBLIC

Pays up to $$500,000 for accidental bodily injury &o third party
oraceidenial damage to property (other than property belonging
te or under the ¢ontral of the Insured) caused by the Insured
whilst playing or practising golf in any golf course.

Liability amount: up to $$500,000 for any one accident

HOLE-IN-ONE

If you strike a hole-in-one on any golf course of a recognised
golf cluh, we will pay you up to $$1,000 for the cost of hospitality
(food and beverages) within the sama day at the same club.

TERRITORIAL LIMIT
Worldwide

ANNUAL PREMIUM
__5584.00 {inclusive of 5% GST)

Please mail completed form to:

AIG (Personal Lines)

22 Martin Road Singapore 239058
Or Fax to: 6835 7408,

For enquiries please Call: 98 524 523

MY PERSONAL DETAILS ARE:
FULL NAME: | DATE OF BIRTH:
ADDRESS:
OCCUPATION: | NAME OF EMPLOYER:
TEL: (OFFICE) (HOME) EMAIL:

PERIOD GF INSURANCE: EFFECTIVE FROM (DATE) FOR ONE YEAR

Please state the Name and Address of Golf Glub(s) of which you are a member;
1.

2.

3.

Applicant below the age of 18 years old is not eligible to enrol. Only Singaporean or Permanent Resident or Foreigner with employment pass is eligible to apply.

DECLARATION

The following questions must be answered by the Applicant (Please tick) Yes No

1. Has any insurer ever refused to accept, renew or continue your insurance cover or quoted increased rate or special terms? a a

2. Are you in good health and free from physical impairment or deformity? a a

3. Have you sustained any accident necessitating medical attention during the last five years or ever made any claim against Q Qa
any insurance company for any such injury?

4. Have you sustained any loss or damage te yvour golfing equipment or had any third party claim against you for loss or a a

damage to their property or bodily injury?

MODE OF PAYMENT (Kindly tick accordingly)

0O Cheque payment Q Credit Card payment: Q Visa O Mastercard

Bank___ Cheque No. ExpiryDate:I:l:l CardNo.:] | ‘ | | | | | | | | | | | | } |

(Please make cheque payable to: “American Home Assurance Gompany”} MM YY

Signature of Applicant

Imperiant Nolice:
1.

2.
3.

4.

KOH KANG WEE PETER
Agent/Broker's Name (Code) 98 98 524 523  pate
Code: 500299

Statement pursuant to Section 25(5) of The Insurance Act (Cap.142) (or any subsequent amendments thereof). You are to disclose in this application, fully and faithfully, all the
facts which you know or ought to know in respact of the risk that is being proposed. Otharwise, the Policy issued hereunder may be void.

Pleasa note that all policies, renewal certificates, cover notes, endorsements carry a Premium Warranty Clause which requires the premium to be paid in full within G0 days from
effactive date of cover or within 2 pariod of cover, whichever is sharier, failing which there wauld be no liability under the policy, renewal certificate, cover note and endorsement.

Neither the brochure nor the Application Farm is contract of insurance. However, your declarations er disclosures shall form the basis of the contract of insurance. The specific
terms, conditions and exclusions applicable to this insurance are set out in the Policy, a copy of which is available upon request.

No liability is undertaken until the Application Form has been ac¢epted by the Gempany and premium paid in full.

This brochure is nat a contract of insurance. The specific terms, exclusions and conditions applicable to this insurance are described in the Policy which only be made available upon request.

PL062-03/05




