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COMMERCIAL VEHICLE TAKAFUL PROPOSAL FORM                    

1. Name of Proposer 










2. Address 











3. Telephone No.





    Fax # 




4. Cell #___________________________ Email 






5. Occupation 











6. NTN ______________ STN ______________ CNIC(if individual)__________________
7. Period of Policy From 




 To 




8. Details of Vehicle (In case of fleet, please provide details)
Make_________________ Model_______________ Carrying Capacity______________  

Horse Power ____________________Type of Body _____________________________
Reg. No.____________________________ Engine No. __________________________
Chassis No.__________________________
Color ______________________________

9. Purchase Price Rs._______________
Participant’s Estimated Value Rs.______________
10. [image: image1.jpg]Are you the user/operator of the vehicle?            yes             no

(if no, please give names of the users/operators) 
a) _________________________









b) _________________________









c) _________________________

11. Is the vehicle registered in 
a) your name               

b) leasing corporation 

c) financial institution

(in case of leasing corporation/financial institution, please specify the name _________

______________________________________________________________________

12. Is the vehicle fitted with Tracker, if yes then please mention the Tracking Company’s Name 








_________________ 
13. What is the motive power/fuel of the vehicle?       Petrol
    Diesel               CNG   

14. State the total number of employees licensed to drive ______________________
15. Purpose for which the vehicle will be used.       Private          Commercial          Hire
16. Are you the owner of the vehicle and is it registered in your name?        Yes         No        
17. What is the type of category under which the vehicle is registered?      Private           Commercial 

18. Areas between which the vehicle will ply _____________________________________

19. If a passenger vehicle, state the total licensed passengers carrying capacity __________
20. Have you previously been covering similar risk?                  yes              no

      If yes, (a) State the name of the Operator ________________________________
           (b) Reasons for leaving the previous Operator? 
                    Policy Cancelled  
 Renewal Refused
        Claim Declined

21. Please provide details of losses, if suffered during the last 3 years:

	Year of loss
	No of accidents
	Nature of accidents
	Amount of loss 

(Rs.)

	
	
	
	

	
	
	
	

	
	
	
	


22. The following documents to be attached with Proposal Form

· Registration Book Copy
· CNIC Copy
· Driving License Copy

Declaration
I/We hereby declare that the statements, answers provided by me/us in this proposal form are true to the best of my/our knowledge. I further declare that I have withheld no information material to the risk to be covered.
_______





____________________
Date






Signature of the Proposer                                                                        
MOTOR UNDERWRITING DEPARTMENT (1

