B SOMPO

Accident Report / Claim Payment

Order of Golfer Insurance

We send here with our claim note for captioned and shall much appreciate your kind
settlement as soon as possible.

1. Policy Number (SF%%&5) ’ ‘

2. Insured Period ({RB&EARS) ’ ‘
3. Insured Name (32#1% - #IRRE R) ’ ‘
4. Date and Place of Accident (32#)% - #{RRER)

Date (HE) | Place () | |
5. In case of loss / damage to Golf Equipment (1 17BGDEE)

Type of loss (FHALHE) . |Thett | |Breakage

Situation (FHIKR) ’ ‘

6. Detail of golf equipment (1 V7B SaDE¥HH)

Maker (¥-1-4a) ’ ‘

Model (7' i145) | |

Type of club (977 M4%47°) D Wood D Iron

Number (&F) ’ ‘
Date of purchase (BBAZEAR) ’ ‘

Purchase value (A £%H) ’ ‘
7. Settlement (EEWNIES L) D Repair D Total Loss

8. Claim Amount (F5:R2%E) | |

9. In case of “Hole In One” (F-I1{V7VDIEE)

Which Hole (#-I1&%) ] ‘

Claim Amount (53R £&%8) ’ ‘

10. In case of loss/ damage to Third Party (E=&Ic X 51EE)

Type of loss (HHAZEE) D Property Demage D Bodily Injury
Situation (SHUAR) |
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10.

11.

12.

13.

Property Damage (¥#1Z8#1)
Damaged property (#441%)
Liability Amount (B{E &%)
Bodily Injury (*f AF#)

Name of Victim ({#{EE4%)

Address of Victim (=& E& k) ’

Liability Amount (B3{E£%5)

|

In case of personal accident (CEEDRFEEE)

Situation (#HEE4)
Name of Hospital (j&fR4)

Claim Amount (553R£%0)

|

|

|

Bank Account Of Insured ({REE£HRYAH ES)

Name of Bank
Type of Account
Account Number

Name of Account

Yours Faithfully,

|
|
|
|

Date (Hfd)

Signature (E4)

PLEASE ATTACH UNDER-MENTIONED WITH THIS FORM AND SEND IT BACK.
Certificate from the Golf Club. (1 17937 D79 BEEEAE)
Receipt of the repair cost ({EXEL 1z S DMEINE)

Evidence (if any) of purchase value of the damaged golf equipment.

(ZHELIT VI BRDBAEEIIRTSEE, LITNIEETY)
Receipt of the medication cost at hospital. (A *iERERAOMEINE)
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