MOTOR INSURANCE PROPOSAL FORM

L5

THE DEMERARA FIRE & GENERAL INSURANCE

COMPANY LIMITED
61-62 Robb Street, Georgetown
Tel #s 225-8991-3

FOR OFFICIAL USE ONLY
Policy NO......coiiiiiiie Date.....oeiii
Mode of Payment...............c.ccoeuane. Mode Premium...........c.cooeiiviinannn.
Period of Cover From.......... [ooiinnn. [oiviinii,
To .. [oiin [oviiiiiinne
Agent# ..ot Signature ........ocveeiiii

A. PROPOSER'’S INFORMATION

M_Is[ o[ ]

1. Full Name 2. Sex 3. Marital Status 4. Email Address
............................................................................................ M[]F MISLI DL oo
5. Full Name 6. Sex 7. Marital Status 8. Email Address
9. Mailing Address
........................................................................ [oioiid oo
10. Identification No. (1) Identification No. (2) 11. Date of Birth 12. Occupation 13. Telephone #
........................................................................ TR ST
Identification No. (1) Identification No. (2) Date of Birth Occupation Telephone #
B. INSURANCE NEEDED
Comprehensive SUM INSUrEd ... EXCESSS -t
Third party Fire & Theft SUM INSUrEd $...oovveieieiiie e EXCESSS «.ovvviiii et
Third party Windscreen SUM INSUrEd S EXCESSS ..ivvneiii i
C. PARTICULARS OF VEHICLE TO BE INSURED
1. RegisStration NO........ieuiii e 9. For hire vehicle, number of paying passengers. ..........ccccoviveiiiiinieineinnenns
2. ChaSSIS NO.....ciiiii ittt 10. Year of Manufacture. ............oouviiiiii e
3L ENGINE NO oo 11. Date of PUrChaSE. ........cuiiiiiiii i
A MBKE .o 12. Price Paid DY PrOpOSEIS........coviiuiiieiieeieiiesieie ettt sneens
5. Model Of VENICIE ... 13. Estimated present value including accessories$...........ooovuviveiiiiieeineeiennnns
6. TYPE OF DOAY. ... et 14. Right or left hand driven......... ..o,
7. HP Or CCratiNg ...ueeneeiiie e e e 15. Was the vehicle bought:-
8. Seating Capacity including driver ............c.ccooiiiiiiiiiiiiieen. New Second Hand Reconditioned
D. DETAILS OF DRIVERS (Tick appropriate box)
Will the Vehicle be driven by:- |:| Policyholder ONLY |:| Policyholder and any authorized license drivers. |:|Named Drivers.

|:| Any authorized license drivers, except the Policyholder.

Driver # 1

Driver # 2

Driver # 3

Name

Address

Date of Birth

Occupation

Licence No.

Original Date of Issue

Expiry Date

Licence classes held

Conviction

Accidents




E. CONDITION OF VEHICLE

1
2
3.
4

IS the VehiCle IS @ gOOT STALE OF FEP@IIS?......ceiiuiiiiiiie ettt ettt e st e ettt ettt e e e be et e eabeee e ae e e e e bee e e st e e e e b be e e e b be e e eh bt e e eassee e easnbeeeennneeenbeeeennbeeenas
Will the vehicle be kept at night at the above address in an enclosed yard/locked garage? Other ...
Has the Engine or Body been modified or altered from the manufactures standard MOdel?............ooiiiiiiiiiiie e

Has the Vehicle been in any aCcCident OF WIEE Off 2........o ittt e bt e e s abb e e e s bbe e s sabbee e s anbaeeannen

E. USE OF VEHICLE

1
2
3
4.
5
6
7

Social, DOMESHC aNd PlEASUIE PUIMPOSES. ... ...cu ittt ittt ettt ettt ettt e ettt et ettt et it et e et e e n e en e
Professional purposes inCluding BUSINESS CallS.......... ... et
Carriage of good or samples in connection With YOUr DUSINESS...........iu it
Carriage of passengers and their effects fOr NIre OF FEWAI. ... . ... i e e e e
Transport of goods or samples in connection with any trade/business for hire or reward..................cooiiiiiiiiiiiii e
LI 1 PP

Any other purPoSE (PIEASE AESCIIDE). .. .. ..ttt ettt ettt

G. OWNERSHIP OF VEHICLE

1.
2.
3.

Is the proposer the OWNET Of the VENICIE?..........oo e ettt ettt et eb e s e et e e nr e sn e e

Is the Vehicle registered in the ProPOSEI'S NAME? ...ttt ettt h ettt eh et sh bttt re e e b e e s bt e sb e e sbe e et e nbeeeateens

If not: (a) Please state name and address of person named on the Registration........... ..o
(b) Was:- Agreement of Sale provided Imported Documentation provided

Is the vehicle being financed by a Hire Purchase Agreement, Bill of Sale or Lien of any type?..........ccooeiiiiiiiieciienieeeeeceee e

If “YES” please Give fUll AELAIIS. ..........ouie ettt et et et et et e e et e s

H. Have you or any person who may drive:-

a)

b)
c)
d)

Been in a vehicular accident in the past five (5) years whether resulting in a claim or not and whether driving your vehicle or someone
EISE’S VEBNICIE?.....cee ettt ettt e a e et eh et e et e b e e e a bt e eae oAb e e bt oo b Re bbbt eE e eE et e h e e bt e et he e e bt e b e e nrae et s

Suffer from defective vision or hearing or from any disease or physical INfirMItY ...t
Ever had a motor insurance cancelled / declined / refused / NOt FENEWEA?. ..........ccuiiiiiiiiiieie e
Required to pay increased premium or had special conditioNS IMPOSEA?..........ciiuiiiiiiiie ettt bbb e b et e e e enbeeseeeenne

If “YES” to any of the above, please provide details............ ..o e

I. Is the Proposer entitled to a No Claim Bonus” from previous Insurers? (Please attach last renewal notice or letter).............c..cooiviiiiinin

J. Has the proposer now or ever been insured in respect of any vehicle during the past (3) Years..........coiiiiiii i

If “YES” please provide details of all Insurers and VEhICle NUMDETS ... ... e

K. Do you have any Insurance Policy with the Demerara MUtUal GrOUP? ...........iuiuin it et et e et e et e e e en e enaanas

If “YES” pleas Provide detailS. .. ... it

L. IMPORTANT NOTICE

The questions on this proposal generally supply sufficient information for us to assess the risk. However, there may be some special feature concerning you or your
vehicle, its location or use that is not covered by the questions but which might nevertheless affect our judgment. If you think of anything which might influence the
likelihood or severity of a loss, please give full details below. If you are in any doubt whether a fact may affect our judgment you should tell us, as failure to do so

could invalidate the insurance.

M. DECLARATION
(1) I declare & warrant that the above statements made by me or on my behalf are true & correct.

(2) | agree that this proposal & declaration shall be the basis of the contract between me & the Company & | agree to accept a policy in the Company’s usual form

for this class of insurance.

(3) | undertake that the vehicle(s) to be insured shall not be driven by any person who to my knowledge has been refused any motor vehicle insurance or

continuance thereof.

Signature of Proposer Date

YES

NO
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