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PROPOSAL FORM FOR GOLFER’S INSURANCE POLICY 
 
 

IMPORTANT:  All questions must be fully answered.  A tick or dash is not sufficient. 

Full Name of Proposer ………………………………………………………………………………………….…… 

Postal Address …………………  Code: …………… Profession or Trade: ………...…………………………………….... 

Telephone No: ……………………….… E-mail Address: ………………………………… Fax  No: ………………….. 

PIN No: ………………………… Period of Insurance: From  ………………………… To : ……………………… 

____________________________________________________________________________________________ 

 
1. Give details of:      

(a) Any personal accidents suffered by you while    
playing golf on any golf club.     

_________________________________________________________________________________________ 
 

(b) Losses or breakage suffered in respect of    
golfing equipment.     

_________________________________________________________________________________________ 
 

(c) Losses or damage suffered in respect of your 
personal effects.      

_________________________________________________________________________________________ 
 

(d) Any Third Party Claim against you arising from    
your playing golf at any golf club.     

_________________________________________________________________________________________ 
 

2. Has any Insurer in respect of any of the risks to which this     
proposal applies declined to insure you, or required special     
terms to insure you, or cancelled or refused to renew your 
insurance?    

_________________________________________________________________________________________ 
 

3. Please supply details of Insurance policies which you 
hold with this Company or which you propose to     
effect in the near future.     

_________________________________________________________________________________________ 
 
I desire to effect with the Company an insurance in the terms of the Company's Policy for this class of business and 
I warrant that the above statements and particulars are correct and complete.  I agree that  this proposal shall be the 
basis of the contract between me and the Company. 
 
 
 
...............................          .....................................  
      DATE         Signature of Proposer:   
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(Please complete the reverse of this form for benefits required) 

 
SECTION I 

 
GOLFING EQUIPMENT        
          
Clubs                    ......................................................    K.SHS......................} 
Bag         .....................................................  K.SHS......................} K.SHS. 75,000.00 
Caddy Cars        .....................................................  K.SHS......................} (Maximum available) 
Other Equipment   .....................................................        K.SHS......................} 

   
Against ALL RISKS in transit to and from or any Golf Club including the Club House, Caddie Master's Hut or 
Professional Shop.     

 
EXCLUSIONS 

 
(a) Wear and tear or deterioration  (b) Loss of Golf balls   

 
SECTION II 

 
PERSONAL EFFECTS  (including Golfing Apparel)     

 
Against:  Fire, Lightning, Thunder bolt, Burglary,  

Housebreaking Larceny on theft in any  
Golf Club House........................................................................K.SHS. 20,000.00 

                            (Max. available) 
 

EXCLUSIONS 
 

Watches, Gold and Silver Articles, Jewellery, Furs, Trinkets, Medals, Coins, Money Securities, Stamps, Documents 
and Manuscripts.   

 
SECTION III 

 
THIRD PARTY LIABILITY        

 
(a) Legal liability for bodily injury to third parties    

or damage to their property caused by Insured    
while playing golf on any golf course................................................  K.SHS. 1,000,000.00 
 
Plus Legal costs recovered from the Insured and    
costs incurred by him with the consent of the Company.   

 
 

SECTION IV 
 

PERSONAL ACCIDENT        
 

To the Insured on any Golf Course resulting in:      
 

(a) Death or loss of both hands or both feet or one    
hand and one foot, or loss of sight of both eyes.............................   K.SHS. 100,000.00 

 
(b) Loss of one hand or one foot or loss of sight    

of one eye.......................................................................................   K.SHS. 50,000.00 
 

(c) Medical Expenses.........................................................................     K.SHS. 10,000.00 
            (Maximum) 

 
SECTION V 

 
HOLE IN ONE    
 
Reimbursement of expense incurred on production of appropriate proof of the event...........    Kshs.10,000.00 

                               (Maximum). 


