
 
  

    MOTOR CAR INSURANCE PROPOSAL FORM 

Name of Proposer: _____________________________________________________________ 
Mailing Address _______________________________________________________________ 

        _______________________________________________________________ 

Tel. No. (Office) ______________________ (Residence) ______________________________ 
Mobile No. __________________________ Email Address: ___________________________ 

Mortgagee (if any): ____________________________________________________________ 

Description of vehicle 

Year/Model: ___________  Make: _______________________  Type: __________________ 
Plate No.: _____________ Serial/Chassis No. _____________________________________ 
Motor/Engine No. ____________________________________  Color: __________________ 

Details of Insurance Required: 

Amount of Cover 

Loss or Damage       
Excess Bodily 
Injury       
Property Damage       
Auto Personal Accident       

Would you want a Compulsory Third Party Liability Insurance? Yes 
________ 

           No  ________ 

Declaration of Proposer 
 
 

____________________ __________________________________
            Date               Signature of Proposer 
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