f BETRWZH ELaicH Wﬁt Rifte o2 THE OBIENTAL INSURACE GOMPANY LTD.

W?ﬁaiﬁm aﬁﬁizvmm QA 7037,
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COMMERCML VEHECLES (PACKAGE POLICV AND LIABILITY ONLY POL!CV)

St S

. (A Govemment of Indla:Underiaking).
Regd Office : Orlental Houss, Post-Box No. 7037, -
A-25/27, Asaf All Road, New Delhi-110 002

Reglonal eﬂ'k:a .G, 108-114,,Sector 17:D, Chandlgarh - 160 017
. PROPRSAL FORM FOR PRIVATE CARS/ MOTORISED TWO WHEELERS/

Name (Raglstered owner of the: Motor Vehlcie) .................................... T P

Address (Address whare.vehlcle ls normalty kept #nd-used) : e T R e
Pin Code....cmnem Do i s BBt iciesiisasuessen RS N rgerisiesiisne NS T CTEY. 1T
Occupation / Business «.......... e h LR st s hachier P e ler b e | SR S o
Is the.vehicls proposed for Insurance under : Hire Purchase / Hypothecation/ Lease Agreement Yes/No

If yes, give name and address of Flnancler

Type of Cover required : Liability Only Policy /-Packages Policy / Others (Specify)
Ajod of Insurance : From _ To.

Sl - B

Regxstrabon No..and Dats of Reglstration of the Vehlcla |
Reglstration Authority & Location : ;
Year of Manutacture : — Englne No.

_Chaséis NG, serames

Make of Vehicle ¢ ——  Type of Bodnyodel~:.;__;._ Cubic Capacity:

i Seaﬂng Capacity lncludmg Drxver

'Gm"ss Vehftle Welght :

Maximum Licenced Carrying Capaclty (No. of Passengers) In casa of Passengers Carrying Vehicle
Previous Insurance Particulars

a)
b)

c)

d)

‘Name and address of the previous insurer :
Previous Policy No.

Perlod of Insurance From L J i TO L /
Type of Cover : Liability Only Cover / Package Cover / Others ( Speclfy

Clainis lodged during the Precaedmg 3years ~Year Number Amount

AADHAR CARD NO.

Nominee Details l ‘ J

Has any insurance company |ver

i) ° declined the proposal Yes/No

iiy  cancelled & refused to renew (if yes, reasons thersof) ; v Yes/No
W) Imposed Speclal condition or excess YesMo

(it Yes, reasons and detalls thereof)

7. Ate you entitied to No'Clalm Bonus? If yes, please submilt proof thereof.

Place:

Date: NO' CHULBINSIOLIITARININIPPAVEIIPIUROOS RS proposed

: ' DECLERATION BY INSURED

I/W$ hereby declare that.the statement made by me / us In this Proposal.Form are trua to the best of my-/ our
knowledge andbellef and I/We hereby agree that this declaration shall form the basis of the contract between me/us
andthe *Oriental insurance Company Ltd*, =

I/We declare that the rate of NCB clalmed by me/ us Is corrett and that no clalm has arisen in the explring
_polley (copy enclosed). 1/ We further undertake thatlf this declarationls’ found 10 be Iricorrect, all_bapafits
ungier the polley In Al th I (Wa also declare that any

additlong or alteratlons arg carried out afterthe submlsslon of this-proposal form then the same would be
conveyed to the Insurers immedlately.

|/ We hersy desclane that the vehicle
for insurance has velid ‘Petliticn Undar Signature of.RegIsﬁbre’d' Ownerof the Vehicle
Contral’ certificats en the date of
renawnl of insuremea af the vahicle.



