
MOTOR INSURANCE PROPOSAL FORM 

 
 

A. PROPOSER’S INFORMATION  

 

……………………………………………………………………………….. M        F   M     S      D          ……………………………………………………………….. 

1. Full Name                         2. Sex 3. Marital Status       4. Email Address  
 

……………………………………………………………………………….. M        F   M     S      D          ……………………………………………………………….. 

5. Full Name                                                                                        6. Sex                7. Marital Status       8. Email Address  
 

…………………………………………………………………………………………………………………………………………………………………………………………….. 

9. Mailing Address  
 

……………………………         …………………………          ..……./……../………..             ………………………………………..     ……………………………………… 

10. Identification No. (1) Identification No. (2)              11. Date of Birth         12. Occupation                        13. Telephone # 
 

……………………………         …………………………          ..……./…...../………..             ………………………………………..     ……………………………………… 

      Identification No. (1) Identification No. (2)                    Date of Birth              Occupation                              Telephone # 
 

 

B. INSURANCE NEEDED  

 

         Comprehensive                                                          Sum Insured  $..........................................................     Excess$ ……………………………………………. 

                  

         Third party Fire & Theft                                              Sum Insured  $..........................................................     Excess$ ……………………………………………. 

 

         Third party                       Windscreen              Sum Insured  $..........................................................     Excess$ ……………………………………………. 

 

C. PARTICULARS OF VEHICLE TO BE INSURED 
 

1. Registration No…………………………………………………………….  9. For hire vehicle, number of paying passengers…………………………………… 
 

2. Chassis No..........................................................................................    10. Year of Manufacture………………………………………………………………… 
 

3. Engine No …………………………………………………………………  11. Date of Purchase……………………………………………………………………..  
 

4. Make ……………………………………………………………………….  12. Price Paid by Proposer$................................................................................... 
 

5. Model of vehicle …………………………………………………………...  13. Estimated present value including accessories$…………………………………  
  

6. Type of body……………………………………………………………….  14. Right or left hand driven……………………………………………………………. 
 

7.  Hp or CC rating …………………………………………………………...  15. Was the vehicle bought:- 
 

8. Seating Capacity including driver ……………………………………….        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.                               Other…………………………………………………… 

 

 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     

 

 

THE DEMERARA FIRE & GENERAL INSURANCE 

COMPANY LIMITED 

61-62 Robb Street, Georgetown 

Tel #s 225-8991-3 

FOR OFFICIAL USE ONLY 

 

Policy No………………………………..Date……………………………………. 
 

Mode of Payment………………………Mode Premium……………………….. 
 

Period of Cover  From………./………/……….. 
 

                            To    ………./………/……….. 
 

Agent # ……………………. Signature …………………………………………. 
 



 

 

E. CONDITION OF VEHICLE 

 

1. Is the Vehicle is a good state of repairs?........................................................................................................................................................ 
 

2. Will the vehicle be kept at night at the above address in an enclosed yard/locked garage? Other ……….................................................... 
 

3. Has the Engine or Body been modified or altered from the manufactures standard model?......................................................................... 
 

4. Has the Vehicle been in any accident or write off?........................................................................................................................................ 
 

F. USE OF VEHICLE  

1. Social, Domestic and Pleasure purposes…………………………………………………………………………………………………………….. 
 

2. Professional purposes including business calls……………………………………………………………………………………………………… 
 

3. Carriage of good or samples in connection with your business……………………………………………………………………………………. 
 

4. Carriage of passengers and their effects for hire or reward………………………………………………………………………………………... 
 

5. Transport of goods or samples in connection with any trade/business for hire or reward………………………………………………………. 
 

6. Tuition ………………. …………………………………………………………………………………………………………………………………... 
 

7. Any other purpose (please describe)………………………………………………………………………………………………………………….. 

 

G. OWNERSHIP OF VEHICLE 

1. Is the proposer the owner of the vehicle?.................................................................................................................................................... 
 

2. Is the Vehicle registered in the Proposer’s name?....................................................................................................................................... 
 

3. If not: (a) Please state name and address of person named on the Registration……………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………………………………. 
 

           (b) Was:-              Agreement of Sale provided                     Imported Documentation provided 
 

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

If “YES” please give full details……………………………………………………………………………………………………………………...... 

 

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

a)  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 

else’s vehicle?................................................................................................................................................................................................. 
              

b) Suffer from defective vision or hearing or from any disease or physical infirmity?......................................................................................... 
 

c) Ever had a motor insurance cancelled / declined / refused / not renewed?.................................................................................................... 
 

d) Required to pay increased premium or had special conditions imposed?..................................................................................................... 
 

If “YES” to any of the above, please provide details………………………………………………………………………………………………… 
 

……………………………………………………………………………………………………………………………………………………………… 

 

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

 

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

If “YES” please provide details of all Insurers and vehicle numbers ………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………………………. 

 

K. Do you have any Insurance Policy with the Demerara Mutual Group? …………………………………………………………………………………… 
 

If “YES” pleas provide details………………………………………………………………………………………………………………………………………. 

 

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

for this class of insurance. 
(3) I 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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