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MOTOR VEHICLE PROPOSAL FORM

1.

Name of proposer: F/N

Trading As: Employed As

Gender (F)_.......... M)......... - only to be provided if proposer is individual __ Date of birth/Age ............c..cooeieiiiininn
Province TIN No. Driving license No.

Address (Postal &Res):

Tel No (O): (R): Fax: Mobile: E-Mail
Occupation/Trade/Profession (State Fully):

Period of Insurance: From:. oo, To (until 1600 hrs)i-_...ccveeeieiiciceeceeeeieas

DETAILS OF THE VEHICLE

Registration Make/Model | Year of Engine Chassis Seating Type of Purchase Month New or Market
No of vehicle Manufacture | No No Capacity Body Price & year second Value
Including of hand (at Including
Carrying purchase | purchasing) | Accessories
Capacity or self-
import
(a) Has the engine been specially adapted to increase performance? Yes D NOD
(b) Is the vehicle in a sound and roadworthy condition? Yes D NOD
2. (a) Will the vehicle be used exclusively as private car for social, YesD NOD
domestic and pleasure purpose?
(Tickv")
(b) Will the vehicle be used as commercial vehicle? (b) Carriage of goods in connection with your business.
If so, what category? . Carriage of goods for hire.
Rental vehicle: Taxi: Bus:
(c) Any other purpose e.g. Agriculture/Earthmoving, etc (©)
3. Are you the owner of the vehicle and Is it registered in your name?
If not, please state and address of owner and of the person
In whose name the vehicle is registered
4. If the vehicle is subject to hire purchase Agreement, or under
Bill of Sale agreement, state name of the Finance Company
5. (a) State the amount of indemnity required for:
0] Third Party Property Damage (two way insurance)
(b) Windscreen Glass Limit -$400/-(Subject to windscreen excess)
(c) Unlimited - Subject to additional premium and windscreen excess:
(d) Accessory Amt Accessory  Amt
Is the vehicle fitted with radio, tape-recorder, canopy, Taxi Meter (i) (iv)
Taxi sign Bulbar, Mag Wheels or any other special accessories (i) (v)
Or fitting? If, so state separate values, (iii) (vi)

[It is warranted that if no separate value of the vehicle sound system (Radio, Tape Recorder, CD Player & Speaker) is given at the time
of proposal, Company will restrict the value, maximum up to $500/-or indemnity values whichever is lower subject to policy excess.]

DETAILS OF THE POLICY —(copy to be Enclosed)
Policy No: Policy period: From: To: )

Name of insurance Co: List of vehicle:




6. Previous Claims History

Give particulars of all losses, either insured or uninsured during the past two (2) years with motor vehicles owned or driven
by you.

Date Vehicle No. Cost Paid for repairs Brief Details of the Name of Insurance
incidence company

IF THERE HAS BEEN NO ACCIDENTS OR LOSSES, PLEASE WRITE “NONE”HERE.

7. To the best of your knowledge and belief, have you.

Details
i) Ever been convicted of any driving offence? i) Yes O n~noO
ii) Has any form of mental or physical infirmity? i) Yes O ~oO
iii) Has any insure cancelled, declined to accept or renew your policy? iii) Yes O ~oO
Any other information, which you may seem relevant to
ADOVE VENICIE FOr INSUIANCE? e
8. Is the vehicle being additionally painted with signwriting? ves[ no[d

$

9. It may be noted that the policy will be subject to the following Excess in addition to any other Excess agreed to:
i)  $250 for each claim when the driver is under 21 years of age.

ii)  $200 for each claim when the driver is under 25 years but not under 21 years of age.

iii)  $200 for each claim when the driver is aged 25years or more and has not held a driving license for two years or more
iv)  $250 for each claim when the driver is driving the vehicle on learners permit.

-No Insurance is in force until the premium or a deposit has been paid
-No acknowledgement of any premium or Deposit is valid unless on the printed form of the company

ANY QUESTION NOT ANSWERED WILL BE TAKEN IN THE NEGATIVE.

1/We desire to insure with THE NEW INDIA ASSURANCE COMPANY LIMITED, the motor vehicle or cars described in the above
proposal and 1/We hereby warrant that the above statements and particulars are true, and 1/We have not suppressed, misrepresented
or mis-stated any material fact I/We agree that the declaration shall be the basis of the contract between me/us and the company.

I, We further agree that if this proposal in any particular is filled in by other person, such person shall be deemed my/our agent and signed
this after verifying the same to be true and complete in all respects

I, We are willing to accept your Policy subject to the terms, exceptions, and conditions herein and to pay a premium
stamp duty and cost thereon.

.................................. Signature of proposer




