
Gulf Insurance Limited
COMMERCIAL MOTOR VEHICLE PROPOSAL

INSURED'S NAME _

ADDRESS _

EMPLOYER'S NAME _

EMPLOYER'S ADDRESS _

SEX DATE OF BIRTHMARITAL STATUS

M/F

YRMTH I DY

IHOME TEL. NO.:
EMPLOYER'S TEL. NO.:OCCUPATION:

Period of Insurance: FROM . TO . (To the time stated on the Certificate)

Registered
C. C.Year No. ofProposer's EstimatePrice paid by

Mark

Make & Modelorof seatsof Present Value
Proposer andEngineChassis

H.P.

Manufactureincludingincluding AccessoriesDate of DeliveryNumberNumber

Driver's

and Spare PartsPriceDate

ITEM DESCRIPTION OF ACCESSORIESDATE PURCHASEDVALUE

(a)

Air Condition

(b)
Imported Tyres

(c)
Mag Rims

(d)
Stereo (Speakers, Booster, Etc.)

(e)

Burglar Alarm

(f)

Fire Extinguishers

(g)

Others

TICK COVER REQUIRED: COMPREHENSIVE [ ] THIRD PARTY FIRE & THEFT [ ] THIRD PARTY ONLY [ ]

TICK APPROPRIATE BOX
[YES] [ NO ]

1. Has any insurer (a) declined a proposal or (b) required an increased premium or imposed special conditions or
(e) cancelled or not invited renewal of an insurance in respect of yourself or any other person who to your
knowledge will drive? If YES give details _

2. Do you or does any person who to your knowledge will drive suffer from defective vision or hearing or from
any physical or mental infirmity or fits of any kind? If YES give details _

3. Have you or has any other person who to your knowledge will drive been convicted during the past 5 years
of any offence in connection with any motor vehicle or is any prosecution or policy enquiry pending? If
YES give details _

4. Have any alterations from the manufacturer's design of body or engine been made? If YES give details

5. Will passengers be carried for hire or reward, or will the vehicle be let on hire? If YES give details

6. Is the vehicle used for the carriage of goods? If YES state the general nature of the goods carried

7. Do you undertake cartage for other persons? _

8. Has the vehicle been altered or adapted to carry a load heavier than that stated in the maker's published
specification? If YES give details _

9. Is the vehicle in a perfect state of repair and will it be so maintained _.
\ 10. Is your vehicle periodically overhauled and tested? _

11. Will the vehicle be used in connection with your employer's business? If YES give name and address of
employer and extent to which vehicle will be used _

12. Are you now or have been insured in respect of any motor vehicle? If YES state name of insurer and
pOlicy number _

13. Are you entitled to a No Claim Discount from your previous insurers in respect of any of the cars
described in the proposal? If YES please attach renewal notice:-. _

14. Are you the owner of the car and is it registered in your name? If not give details

15. Is a hire purchase company interested in the vehicle? If so give name & address of mortgagee

16. Is the car usually garaged in locked building? If not, give details of where or how the car
usually overnights _

17. Have you a current licence to drive motor vehicles? If so, how long have you held a Driving
Licence. If same, please give D.P.# _

D.O.I. Taxi Badge#: 0.0.1.

18. Have you been driving regularly during this period? _

19. Please state full particulars of all purposes for which vehicles(s) will be used _

• PLEASE SEE REVERSE •



20. Gulf's standard pOlicy provides cover ONLY for the proposer and anyone who is 25 years
and over and hOlds a valid Driver's Permit for 2 years or more and has an accident free
record of at least 2 years.

Do you wish to extend the policy to provide cover for any other persons? if so please
complete the following:

TICK APPROPRIATE BOX
[YES] [ NO ]

Date of IssueState Permit/
Details of all accidents

Name(s) of Persons(s)

Occupation(s)Date of Birthfor Permit/Taxi Badge
or losses during the

Taxi Badge

Number
past 3 years. If none

state "NONE"

21. GIVE THE FOllOWING DETAllS:-

Total number of Cars,
Total number of AccidentsDamage to

Past THREE years

Vehicles, or Cyclesor losses in connectionProposer'sThi rd Party

owned by you each

with Cars, Vehicles orVehicles or Cycles

year

Cycles OWNED or DRIVEN

by you
AmountAmount

19

to19

19

to19

19

to19

22. In respect of Comprehensive Cover ONLY. Do you wish to include the following:

(a)

(b)

Window and Windscreen Cover

Passenger Liability

(c) Riot & Strike

(d) Flood etc.

[

[

]

]

$

23. EXCESS:

NOTE:

1.

Based on the information given on this Proposal the excess O.e. the amount of each and every claim to be borne by you or anyone claiming
indemnity under this Policy) are applicable as follows:-

Where the Motor Vehicle is being driven/used by the Insured or his spouse as an
Authorised Driver and not otherwise falling within the description of (2) below

2.

3.

4.

5.

Where the Motor Vehicle is being driven/used by any Authorised Driver who is
under the age of 25 years or who is the holder of a learner's permit or who is the
holder of a driving permit (other than a learner's permit) which has been in force
for less than 2 years

Where the Motor Vehicle is being driven/used by any person other than an
Authorised Driver described under (1) or (2) above

In respect of burglary, housebreaking or theft whilst the Motor Vehicle is within
the geographical area

When any of the provisions in (1) to (4) above do not apply

$

$

$

$

I/WE hereby declare the truth and correctness of the above statements and particulars, and agree that this Proposal and Declaration shall be held to be pro
missory and the basis of the contract between me/us and the Insurer. I/We undertake that the Vehicle or Vehicles to be insured shall not be driven by any person
who to my/our knowledge has been refused any Motor Vehicle Insurance or continuance thereof.

Proposer's Signature Date .................................•.......................

No liability (except for the period stated in the Insurer's Official Cover Note) is undertaken until the Proposal is accepted by the Insurer and the premium paid.

THE INSURER RESERVES THE RIGHT TO ASK FOR SPECIAL TERMS OR TO DECLINE THE PROPOSAL.

NOTE: (a) ALL QUESTIONS MUST BE ANSWERED CORRECTLY

(b) WHERE AN AGENT/REPRESENTATIVE OF GULF INSURANCE LIMITED COMPLETES THE PROPOSAL FORM, YOU WOULD
STILL BE LIABLE OF ANY MISREPRESENTATION/NON-DISCLOSURE/MISCONCEPTION/FALSE INFORMATION. IN SUCH
CASES YOU SHOULD THEREFORE ENSURE THAT ALL INFORMATION IS TRUE AND CORRECT BEFORE SIGNING.

*** FOF OFFICIAL USE ONLY ***


