
Registered Letters 

and Number

Make of Vehicle
Type of 

Body
License

Year of 

Make
Accidental damage Theft        of Pilferage Number Estimate Total   Cost

11.   State what amount you are willing to bear of every

      loss other than by fire.

12. Do you possess permanent garage premises? 

      If so, quote address of garage if different from

      business address as above

13. Has any Company or insurer in respect of any of the

      risk to which this proposal applies

      (a) declined to insure you?

      (b) reqired special terms to insure you?

      (c) cancelled or refused to renew your insurance?

      (d) increased your premium on renewal?

14. Are any of your vehicles left loaded and unattended at 

     night? If so, what arrangements do you make for their

     garaging and safe Custody?

15. Do you maintain accurate records of each and every

      transit with particulars of goods and value?

Date: …………………………. Signature: ……………………..

The Company shall not be on risk and have no liability unless this proposal has been 

accepted by a duly authorised official, the premium paid and the issue of the policy or a 

duly authorised cover note by the company.

AGENTS RECOMMENDATION

I have known the Proposer for …………….. years Agent: ………………………….

and recommend acceptance for he proposal

Liability does not commence until acceptance of the Proposal has been intimated or official cover note issued

GIVE PARTICULARS OF VEHICLES FOR WHICH INSURANCE IS REQUIRED

       (name of all Compnies or Insurers

  to the company for the purpose of entering into the contract.

. Copy of the proposal form will be suppled on request after its completion.

IMPORTANT NOTICE

.  A specimen copy of the policy form and other terms applicable to the risk are available 

  on request.

. The policy holder shall keep a record of all the information including copies of letters supplied 

I warrant that the above statements are true, and that I have not withheld or concealed anything

affecting the proposed insurance and I agree that this proposal shall be the basis of the contract 

between me and the Company. I agre also to accept the Company's policy applicable to the insurance.

FOR OFFICE USE

       to be given)

       (a) ……………………………………….

       (b) ……………………………………….

       (c) ……………………………………….

       (d) ……………………………………….

POLICY NO. PERIOD PREMIUM

TO: ………………..……………………

……………………..…………

…………………………..

………………………………..

…………………………..

ANNUAL

FIRST

FROM: ………………………..……….


