
MOTOR INSURANCE PROPOSAL FORM

Name			   _______________________________________________

CPR No.			   _______________________________________________

Postal Address		  _______________________________________________

Telephone No.   		  ____________________ Mobile: ____________________

Email Address    		  _______________________________________________

Cover 	  		  Motor Comprehensive

			   Motor Third Party

Period: 	   		  From ___________________ To ____________________

Interest Vehicle Details:								      

	 Make & Type		  _______________________	

	 Model Year		  _______________________			 

	 Reg. & Chassis no		 _______________________

	 Engine Capacity		  _______________________

	 Seating Capacity		 _______________________

Sum Insured		  _______________________________________

Premium		  _______________________________________

DECLARATION:  I do hereby declare that the above answers are true, and that I have

not withheld material information regarding this Proposal.

Date: __________________		  Signature: _________________
 

Faxback now on: 17 71 71 66


