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(Name & Address of custodian of the vehicle
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Office of Registration of the vehicle
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Does the Regd. owner hold a valid driving licence
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In the case of Public Carrier Vehicies
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Scope of cover required (v ) Package Policy Liability only policy
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Manufacture
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State the purpose for which the vehicle is used (v) V1004 £08/505 M) 2:08 /@021 A0a0Mo /@) af SI0AOMS /61T
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PVT car/Taxi car/Two wheeler/Three wheeler/Lorry/Ti |pper/M|sc/
Passenger carrier/Goods carrier
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Do you want unlimited T.P.P.D. Cover
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Do you want to Restrict T.P.P.D. Cover to Rs. 6000/-
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Do you want to cover Driver/Conductor/Cleaner/

L.oading and Unloading workers against liability
under W.C Act
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Are you a member of Automobile Association?
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Have you installed anti theft devices approved by
A.R.A.l. (Please attach proof)
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Do you want P.A. Insurance Cover for the passangers?
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Whether LPG/CNG kit as approved by R.T.O. is

installed in the vehicle? If yes, the value of the Kit
Premium (@ 4% on the value+Rs.60/-)
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Whether Fibre Glass ruel Tank is fitted on the vehicle
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Do you want to insure [Driver| / Employees jwho will
travel in the car (Rs. 25/person)
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Are Defence persons authorised to drive the vehicle?
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Do you want accessories to be insured against theft?
(Addl. premium Rs.30/-)
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Do you want to insure Driver/Cleaner against
Liability under W.C. Act {(Rs.25/ person)
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Would you allow your empioyees to drive/ride the Motor
Cycle? (Addl.premium Rs. 60/-
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Will the vehicle be driven by the hirer or his driver? If so,

do you want to cover theft/conversion risks. (additional
premium @ 1.50% on IDV
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Do you want to cover N.F.P.P.
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State the description of extra fittings t0 be covered

and the individual value in respected of electronic
items (Addl. premium @4% of S.1.)
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Give Details of Previous Insurance history
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Type of Policy

EDBaUIOAFIMS 010Nl

Period of Insurance

ABAHIOMITD HOUIWHS Allelddvoe

Name and address of Insurance Co.
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Have you preferred any ciaim during the past
three policy periods? If Yes, details.

SI, Insurance Co. Policy No. Years

Amount
IRs.

14.

BMI H&RWlo GENUIENMVIN BRABOTWHENREH1G3
A)@HNUOMBH GMOFITS MEMINSIqo UV HN) &
Are you entitled to “NO CLAIM BONUS" from your
earlier insurer/If please attach the Renewal Notice.
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Insured’s Declared Value

For the prupose of fixing the IDV of the vehicle, the
REINSTATEMENT VALUE of the brand and model of the vehicle (with
side car (s) and/or accessories, if any, fitted to the vehicle but not
included in the manufactures list of selling price of the vehicie)
including the road tax paid proposed for insurance at the
commencement of insurance/renewal period should be adjusted for
depreciation (as per schedule below)depending upon the age of the
vehicle at the time of insurance/renewal.

------------------------------------------------------------------------------------

Signature of the Registered Owner

Schedule of Depreciation for IDV

I/We declare that the rate of NCB 'bflafmedz} meius is correct and that no claim has arisen in the expiring policy period (copy of the policy enclosed).
I/We further undertake that if this declaration is found to be incorrect,all benefits under the policy in respect of section 1 of the policy will stand forfeited.

I/We DECLARE AND WARRANT that the above statements are true and complete. I/We disire 10 effect an Insurance as described herein with

the Department and I/We agree this proposal and Declaration shall be the basis of contract between me/us and the Department and I/We agree to accept
a policy subject to the terms and cinditions prescribed by the Department.

Age Depreciation

Not Exceeding 6 months 5%

Exceeding 6 months but not 1 yr . 15%
Exceeding 1 yr but not 2 yrs 20%
Exceeding 2 yrs but not 3 yrs 30%
Exceeding 3 yrs but not 2 yrs 40%
Exceeding 4 yrs but not 5 yrs 50%

Note ;- DV of vehicles beyond five years of ageand of obsikete nideks if tige veguckes {i.e. modet which

the manuactures have discontinued to manufacture) is to be determined on the basis of and
understanding between the insurer and thee insusred.




Compulsory PA Cover

ALL TYPE OF VEHICLES % of discount on own
° Compulsory PA cover for owner-driver | damage premium
. Owner-driver is owner of insured vehicle holding an effective |No Claim made or pending during the N
driving licence and is either driving the vehicle or is a co- |preceding full year of insurance | 20%
driver No Claim made or pending during the |
° Private Car Rs.2 Lakhs preceding 2 consecutive years of insurance 25%
e Two Wheeler R3.1 | akh | No Claim made or pending during the H
| preceding 3 consecutive years of insurance ! 35%
. Commerciai Vehicles Rs.2 Lakhs , . _
- No Claim made or pending during the
Premium for optional PA Cover preceding 4 consecutive years of insurance 45%
No Claim made or pending during the '
- = Rate Max.o.l. preceding 5 consecutive years of insurance 50%
For every Unit CSI of Rs.10,000
e  Private Cars Rs. 5/- 2 lakhs/person Registration and Insurance

It is not permissible to insure any vehicle in the name of an
| insured not conforming to the name recorded as owner of the
° Commercial Vehicles Rs. 6/- 2 lakhs/person vehicle in the vehicle registration document, expecting
) in case of temporary substitution,

i} in respect of Motor Trade Risk, or

® Two Wheelers Rs. 7/- 1 lakhs/person

Additional Premium for unlimited TPPD Cover

* Commetcial Vehicles - Rs. 200/- iii) as provided in General Regulation 20.
e Taxies and three wheelars Rs. 150/- Vehicles used for Commercial and Private purposes
| (Excluding use for Hire or Reward).
¢ Private Cars . 'S 100/- Appropriate Tariff rate under CVT plus 25% loading
° Motoised Two Wheelers Rs. 50/- Cover for N.EPP
(a) Goods Carrying Vehicles Rs. 75/ person
(b) Passenger Carrying Vehicies Rs. 125/ person
For Orrice Use ONLY
PREMIUM COMPUTATION .D.V. BSueeceernnne,
OD PREMIUM - LIABILITY ONLY
Basic . O.D. Premium Hs. | Basic : Liability Premium Rs.
Add ... % on 1DV Rs. Add : Compulsory PA for Owner-Driver| Rs.
Add : Rs. 27/100 Kgs in excess
of 12000 Kgs. 89-s. Add . PA. to Passengers @ Rs.
Add : 4% for Elec. ltems Rs. | Add : L.L.to Passenger @ Rs.
Add Rs. Add : T.P.P.D. Unlimited Cover Rs.
TOTAL . - Rs.  Add : NEPP Rs.
Add Bs...........
Less Rs. ' less : | Rs.
Less | ~ Rs. | Less ) | Rs.
....................... Net Liability Premium | Rs...........
Own Damage Premium - Rs...........
Liability Premium - RHs.o..
TOTAL ' ' Rs. | TOTAL Rs.
Less ... % N.C.B. | RS ccooeeirenenn Less fonn.... % Special Discount RS..coee....
Add G % Loading Res. '
NetOD Premium . RS..iee.. Add. 5% S.T. Rs..........
| TOTAL RS.coorrer
Premium Rounded off to RS, Net Package Policy Premium HS.ovve...
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DistriCT INsURANCE OFFICER



