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PROPOSAL FOR MOTOR INSURANCE

FOR OFFICIAL USE

Policy No.:

Producer Name:

Producer No.:

Branch:

Please give complete answers (no blanks or dashes) to all questions. Note that where applicable in the context of this Proposal, the /ingular

shal l  include the plural.

Fu l l  Name: Date of Birth
DAY 

-- 
MONITH YEAR

Gender: Male E Female E

Postal Address:

Marital Status: Sinsle fl Married E /Other fI

Email Address: Telephone No.: (H) (c)

Address where vehicle is normally kept overnight:

Where is vehicle kept overnight? E Locked Garage E Fenced Compound E Other (Please specify)

Business/ Profession (Please be specif ic):

Name of Employer: Telephone No.:

Insurance coverage required from:

Type of Coverage Required: El Comprehensive

PARTICULARS OF VEHICLE TO BE INSURED

tr Third Party, Fire and Theft tr Third Party Only

a. Registration No.
b. Engine No.
c. Chassis No.

Make, Type or Model
of Vehicle

H/P orC.C.
Rating

Year of Make New/
Second Hand/
* Foreign Used

Price Paid
&

Date Purchased

Seating
Capacity

Inc. Driver

{c Proposeds Estimate of PresentValue &
List ofAccessories & Values

Accessories not listed are not covered,
except if muufacturer installed.

a . _

b . _

+ IF FOREIGN, IS VEHICLE ROLL ON ROLL OF
ANTI-THEFI DEVICES/SYSTEM Installed in the Vehicle:

(YES) n (NO) f]
Please Provide details of (iv.) Alarm Systems or (v.) Other devices.

l t ,

l l t .

iv.

Immobiliser ! Make:

Gear Stick Lock f} Make:

Model:

Model:

Model:

Model:

Make:

Gas Lock ! Make:

Alarm System n Make:

Other ! Type: Model:
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SIGNATURE OF PROPOSER: Date of Proposal and Declaration

SUPPLEMENTARY QUESTIONS 13 to  L6 are for  COMMERCIAL VEHICLE Insurance ONLY.
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SIGNATURE OF.PROPOSER: Date



FOR OFFICIAL USE ONLY

POLICYTYPE: f] OPSN tr ueuol DNAMED

POINTS SYSTEM PREMIUM CALCULATION

I

i
APPLICABLE EXCESSES

AGE:

DR. EXP.

PROF.:

LOSS EXP.:

CONVICT.:

VEH. EXP.:

STANDARD []YNS

nNo
If "NO" pledse specify:

SPECIAL TERMS:

Date Completed:
Name in Block Letters: Signature

Comments (If any):

HEAD OFFICE -  MOTOR UNDERWRITING DEPARTMENT

Reviewed by:

Signature:

Name in Block Letters


