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Age
1) Name of ProPoser

2) Address P.O. Box - Tel. No'

{,icence No. nate of tr't$uc
3) Trade of Profession

To:
4) Period oflnsurance; From

5} PARTICUTARS OT MOTOR VEHICTTS TO BE INSUNED

Year of

Manufacture

Carrying CaPacitY
Year of

Purch-

ased

Pricc paid Proposer's
Prescnt
estimrte
of Vnlue

Plate

No.

Chessls

No.

Engine

No.

Make of

Vehicle

Tlpe of

Body

Horse
Power

or Cylinder
CapncitY

Goods
Passengers
including

driver

by
Proposcr

6. Please state cover required by deleting those nol required

(a) ComPrehensive
{b) Third Party only

{c) Third PartY, Fire and Theft
. (d) Motor Third PartY ComPulsory

?. Is cover required for Radios, Tape recorders and

Record players (fitted to the Vehicle(s)? Ifso state

Make and value):

8. (a) Is lhe vehicle in a good state ofrepair?
' 

tb) ls the vehicle usually left overnight?

I l. {a} How long have {i} you and {ii} any othtr person

who will regutarly driveo been driving?

{b} Have (i) you and {ii} your driver been driving regularly

for the past four years? Please state driveros

Lie*nce and Place of issue'

1

in a garage?

in the oPen but on Your Premises?
elsewhere?

9. (a) ls (Are) the Vehicle (3) your sole and absolute

property? tfnot state name and address ofownen

(b) lfthe vehiclps are being acquired under a hire purchase

agreement, state narne and addrers of Company

financialtY Inttrestcd.

10, Wilt the vehicles be used solely for private purposes

as described below?

{a} If not, Please sfate other uses'

private purposes: The term {.?rivate purposesn means sociar,domestic, preasure, professional purposes or business

ealls of the Insured, Thc te rm .uprivate purpcseo dnes not include use for biring, racing, patc making' speed teeting'

the carriage.of goods in,ccnnection with ai trade or business or us€ for any purpose in eonnection with the Mctor

trade.

i)
iD
iii)

i)
ii)
iii)

8 . ( a )
(b)

9 . { a )

(b)

10.

(a)

ll. {a) ti}

- tii)

(b) (i)

(ir)



12. Ds you or any other perron wlto, lo your knowledgeo will

drive suffer from any physical inlirmity or frcm defestiv*
vision or hearing?

13. Have you or any other person wbo, to your kncwledget will

drive been convicted of any offenee in connection with the
driving of any motor vehicle? If so, give particulars.

14. Are you now or have you been insured in respect ofany
raotor vehicle? If so, please state name of Branch.

15. Has any Company's Branch ever

(a) declined your proposal?

(b) refused to renew your policy?

{c) cancetled your policy?

(d) required an increase of premium?

(e) required you to carry the first portion of any loss?

(f; imposed special conditions?

t6. State what accidents have occurred during the part four years

in connection with vehicles owned or drivcn by you or your

driver,

13.

t4.

t 5

{ai

(b)

{c)

(d)

(e)

(0

t6.

17 .17 .

t8.18.

t9 .

24,

Are you entitled to no claim bonus in respect of any of the
vehicles described in this proposal? lfsc, please produce

Certif icate.

(a) Do you wish to insure'for Personal Accident Benefits?
(b) Have you held a perscnal Accident Insurance with any

other Branch? lf so, which?

19. Do you wish to insure your paid Driver and his Assistant?

N.B. It is recommended that the proposer cove r his/her
liabil i ty at law as this cover may not be adequate'

20. Are pass€ngers tc be insured against Personal Accident?

DACLARATION: I the undersignerl declare that the vehicle(s) described is (are) in good condition and will

continue to be so maintained and I hereby warrant thal the above statement and particulars are lrue and I

hereby agree that the declaration shall be deemed to be of a promissory nature and effect and the basis of the

contract between me and the Company and that I have not withheld any important infirrmation which should

be communicated to the Company and that I am willing to accept a policy subject to termso conditions and

exceptions there in and to pay the preminm egreed upon.

Date Signature of Proposer

(b)

Damngc to

Vehicle

Claims by Third Parties

Pcrsonrl
lnjury

Proprrty
DNmigcs

Branch Underwriter
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