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Earnest Insurance





Motor Insurance Proposal Form
	Proposer & Main Driver:

	Name: First


   Middle

    Last

                         Title

	Address: P.O. Box
                    Emirate

                    Country

	Nationality
                      Date of Birth         /   /        Employer
                     Occupation

	Telephone: Home
                       Office                           Fax                               Mobile

	Email Address:


Note: If the vehicle will be driven by persons other than the proposer above, please provide details on a separate sheet
	Claims History of Main Driver:

	Have you or any person who will drive this vehicle had any claims in the past 4 years?*


	Yes
	No

	No of claims


	Amount
	NCD Years
	Insurance Company


*Note: Excluding claims which were fully recovered from a Third Party
	Other Drivers:

	Name
	Date of Birth
	Marital Status
	Nationality
	No of claims in last 4 years
	Driving Experience

	
	
	
	
	
	

	
	
	
	
	
	


Note: Please provide details of other drivers, if the vehicle will be driven by other persons than the proposer
	Vehicle Details:

	Has vehicle been modified from manufacturers’ standard specifications?                            
	Yes   
	No

	In which city is vehicle kept?                                                                                             
	Yes       
	No

	Make 
	Model
	Present Value
	Colour
	Seating Capacity
	Year 

	
	
	
	
	
	

	Chassis No.
	Registration No.
	Engine No.
	No of Doors
	Engine C.C.
	No of Cylinders

	
	
	
	
	
	


	Type of Body: (Please circle) If Others, please specify

	Saloon/Sedan  
	Station Wagon
	SUV
	Coupe
	Convertible
	Pickup
	Others


	Important Questions: (Please circle)

	Do you require personal accident insurance for the driver? 


 
     

	Yes      
	No

	Do you require personal accident insurance for the passenger(s?)


      
 
	Yes      
	No

	Do you require a rented car in case of accident with extensive damage / theft / total loss?
	Yes      
	No

	Do you require your vehicle to be repaired by its authorized agency?
	Yes      
	No

	Do you require GCC cover?
	Yes
	No

	Do you or do any people who to your knowledge will drive this vehicle have (or have any history of):

	Been decided, cancelled or forced special conditions / terms previously by an insurer?  
      
	Yes
	No

	Been required to pay extra premium?






       
  
	Yes    
	No

	Any pending prosecution or police enquiry to be resolved?
	Yes
	No

	Acquired any traffic convictions in past 3 years? 




     

	Yes     
	No

	Been disqualified from driving? 






       
        
	Yes      
	No

	Any physically disabled challenges?          

                                                 
       
	Yes      
	No

	Defective vision or hearing (not corrected by glasses or hearing aid)?


 
	Yes      
	No

	Diabetes or any mental infirmity or fits of any kind?





             
	Yes
	No

	In which city will the vehicle be parked overnight? 
	Dubai
	Sharjah
	Other:

	Will the vehicle be used for:


	Racing / Rallies / Speed Test / Towing Purposes? 





	Yes
	No

	Drivers Tuition / Motor Trade Purposes?                                                       
     
	Yes
	No

	Rental / Lease Hire?









	Yes
	No


Declaration – Please read carefully
I hereby declare to the best of my knowledge and belief that the above statements are true and correct and that I have not withheld any information material to the proposal. I agree that this proposal and declaration shall form the basis of the contract between me and the insurer.
I also undertake that the vehicle to be insured shall not be driven by any person below 25 years of age or with less than 12 months driving experience unless their names have been declared above.
Our liability does not commence until this proposal has been accepted.
We reserve the right to ask for special terms or decline this proposal.

Please refer to the policy booklet for full terms, conditions and exclusions. A specimen copy of this policy is available on request.

Proposer’s Signature 




Date:
  /    /




Policy start date:
/    /
	For Office Use Only:

	NCD          (Nil         (SD         ( 1 Year
    ( 2 year
( 3 Year      ( 4 Years    ( 5 Years & Above

	Premium Calculation: 

	Rate 
	Agency Repair
	P.A.B. Driver  
	P.A.B. Passengers
	Road Assistance
	Discount
	P.N.C.D.
	Net Premium

	
	
	
	
	
	
	
	


EARNEST INSURANCE BROKERS L.L.C


P.O. Box 114088 Dubai. UAE


Telephone: 04 338 5400 Facsimile: 04 338 8282


Email: earnest@earnetins.com











Registered under UAE Federal Law No 8 of 1984, Certificate No. 171

