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INSURANCE

PROPOSAL FORM MOTOR VEHICLE INSURANCE

1. | Proposer :

Occupation :

Address :

Occupation or Business :

2. | Particulars of Vehicle:
Registration Mark. ‘ | Engine No. | ‘ Chassis No. ‘ |

Color I:I Make I:I Type of Body I:I Year of Manufacture I:I

CcC I:I Whether reconditioned: ~ Yes | | No ‘ | Present Estimated Value of Vehicle including

Accessories ‘ Rs. ‘

3. | Purposes for which the vehicle will be used ? I:l Private |:| Commercial

4. | Name of the company and date of expiry of previous Motor Vehicle Insurance.
No Claim Discount, if entitled, from previous insurers. %

Name of previous Insurers

5. | Cover required :  Comprehensive |:| Third Party :l

6. | Additional Cover (s) required : Passengers : Yes I:l No |:| Driver: Yes |:| No |:|

7. | Proportion of each claim to be borne for loss of or damage to Vehicle Rs. (see detail given below)

8. | Policy to commence from to

Details of Deductibles
Voluntary excess Own Damage.
If the insured bears first portion of all claims for loss of or damage to vehicle only in addition to special exclusion under General
Rule & Regulation No. 12, a discount may be allowed as under, provided the amount of discount shall not exceed the amount of
excess borne by the insured:

(1) Under Private Car Tariff: (ii) Under Motor Cycle Tariff: (i11)) Under commercial Vehicle Tariff:
Excess Discount Excess Discount Excess Discount
Rs.2,500 10% Rs.1,000 10% Rs.5,000 10%
Rs.5,000 20% Rs.2,500 20% Rs.10,000 15%
Rs.10,000 30% Rs.20,000 20%
Rs.20,000 40%
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