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MOTOR PROPOSAL FORM
Name & Address Age:
of Proposer:
License No:
Date Issued:
Trade/Profession:
Period of InsSurance: From ........ceoviiiiiieiiee e T 0 e

PARTICULARS OF VEHICLES TO BE INSURED

Year Load Capacity Year Prop(_Jser'
Reg. | Engine/Chass | Make | Body HP / of Bough | S Estimate
No. is Nos. CC | mak t of Present
e Value
Goods | Person
S
PLS indicate () cover required: (1) Comprehensive (2) Third Party only (3) Third Party, Fire
and Theft

If cover required for Radio, Tape recorder, Record Player (fitted to the vehicles), PLS state Make & Value:

Is Vehicle in good state of repair? Is Vehicle your sole/absolute property?
Where is it usually left overnight? (1) In garage (2) In | If on Hire Purchase, PLS state who with
compound (3) Elsewhere

State purpose for which Vehicle will be used: (1) Solely (2) If not Private Use, PLS state other
Private, Social, Domestic, Professional or Business of Insured | uses:

excluding Hiring, Racing, Pace-Making, Speed Testing,
Carriage of Goods for Trade, Motor Trade

How long have (1) you and (2) any other person who will 1)
regularly drive, been driving? 2

Do you or any other person, who to your knowledge, will
drive suffer from any physical infirmity or from defective

1




vision?

Do you or any other person, who to your knowledge, will
drive been convicted of any offence while driving any motor
vehicle?

Are you now or have you been insured in respect of any motor
vehicle?
If so, please state where and when.

Has any (1) Declined your (3) Cancelled your policy? | (5) Imposed a deductible?
Insurer ever | proposal? (4) Increased your (6) Imposed any special

(2) Refused renewal? premium? conditions?
State what accidents have occurred Damage Claims by Third Parties
during the past four years in connection to Vehicles
with vehicles owned or driven by you or
your driver

Bodily Injuries Property Damage

Are you entitled to a No Claim Discount in respect of any of the vehicles
described in this proposal? If so, please produce certificate.

Do you wish to insure for Personal Accident Benefits?

Do you and/or did you hold any Personal Accident Insurance? If so, please
state with which Company and for what Benefits

Do you wish to insure your Paid Driver and/or his Assistant?
(It is recommended that the Proposer cover his/her/their liability at law as the
cover granted under this Policy may not be adequate)

Do you wish to insure your Passengers for Personal Accident Benefits?

DECLARATION: I/We the undersigned declare that the vehicle(s) described/listed is/are in good state of
repair and shall be maintained as such and hereby warrant that the above statement and particulars are
true and I/We hereby agree that this declaration shall be deemed to be of a promissory nature and effect
and shall form the basis of the contract between me/us and the Company and that I/we have not withheld
any information which should be communicated to the Company. |/We further declare that I/we have
read/have received adequate explanation about the Company's Policy terms, conditions and exceptions,
understand and agree to accept the Company's Policy subject to the terms, conditions and exceptions
therein and to pay the premium and stamp duty agreed upon.

Date: Signature:

Producer: Underwriter:




