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MOTOR INSURANCE - PROPOSAL FORM 
 
IMPORTANT:  You are requested to disclose in this Proposal Form the correct information and the entire facts 
you ought to know. Otherwise, the policy would stand void.  
PERIOD OF INSURANCE:  
From: ______________________________________ to _______________________________________  
 

1) THE PROPOSER (YOURSELF) 
 

a) Name of Proposer (in full) 
_____________________________________________________________________________________ 

b) Address  
_____________________________________________________________________________________ 
 
Phone Number (home): _________________________Mobile Number: __________________________ 
 
Email: _______________________________________ Fax Number: _____________________________ 

c) Precise Business or Profession  
_____________________________________________________________________________________ 
 

d) Date of Birth: _________________________________ CNIC No: ________________________________ 
 

e) Registration No: _______________________________ NTN No: ________________________________ 
 

f) Passport No / NICOP (for overseas): ___________________ Validity of Driving License: ______________ 
 

g) Type of Driving License Owned: _____________________________ 
 

2) PARTICULARS OF CAR TO BE INSURED  

Engine 
Number 

Chassis 
Number 

Registration 
Number* 

Make & 
Model of 

Motor Car 

Type of 
Body 

Cubic 
Capacity 

Seating 
Capacity 
Including 

Driver 

Year of 
Make 

Color 

         

*Please state if the vehicle is under Amnesty Scheme 

a) Value of Car:       ________________________       b) Deductible (if any):       _______________________ 

c)     Annual Mileage: ________________________       d) Amnesty Scheme:         Yes                               No    

e)     Vehicle Parking               f) Insured Signature: 

Inside House 

Outside House 

 

3) COVER REQUIRED 
 

a) Private Car 

b) Commercial Cover 

c) Motor Cycle   

I. With Trakker 

II. Without Trakker   

4) USE OF CAR 
 
a) Private & Personal   

b) Public Carrier / Commercial  

c) On Rental        

 



 

TPL Insurance LTD (Formerly TPL Direct Insurance Ltd.) 
11th & 12th Floor, Centrepoint, Off Shaheed-e-Millat Expressway, Adjacent K.P.T. Interchange, Karachi – 74900 
PABX: (021) 37130223  Fax: (021) 3516031-35316032  www.tplinsurance.com 

5) Additional Cover 
a) Personal Accident  

b) EVAC “KHI ONLY”  

c) K4K Registration  

d) K4K Cover 

e) Courtesy Car 

   

 

BUNDLE A BUNDLE B 

a) K4K a) Registration Charges 

b) K4K Registration b) Personal Accident 

c) Personal Accident  

d) Courtesy Car  
 

6) VALUE AND DESCRIPTION OF ACCESSORIES  
(Purchased from 3S Dealership only)  

a) Alloy Rims Rs. 

b) Alloy Rims & Tyres Rs. 

c) Amplifiers Rs. 

d) Automation  Rs. 

e) Camera Rs. 

f) Cassette Player Rs. 

g) Central Locking Rs. 

h) CD player Rs. 

i) CNG Kit, Cylinder Rs. 

j) DVD Player Rs. 

k) Security System Rs. 

l) Navigation Screen Rs. 

m) Any Other Rs. 
 

 

7) INSURANCE STATUS 
Are you currently or have ever been insured in respect of any motor vehicle? If so, please state names of 
insurance Companies.  
 
_____________________________________________________________________________________         

8) DECLARATION   
I declare that to the best of my knowledge and belief 

a) Everything I have specified above is true 
b) All material particulars affecting the assessment of the risk have been disclosed 
c) The car is in a sound and roadworthy condition; I clearly understand that “Pre-Existing Damages” will 

not be covered in my aforesaid Insurance policy.  
Pre-Existing Damages if any:  
 
_____________________________________________________________ 
 

d) I have made sure of existence of “INSURABLE INTEREST”, where vehicle “Registration Ownership” 
and “INSURED PERSON” should be the same, or else, Claim will not be entertained.  

I agree that this proposal and declaration shall be the basis of the contract between me and the company shall 
be deemed to be the incorporated in such contract. I undertake that the car or cars to be insured shall not be 
driven by any person who to my knowledge has been refused any motor vehicle insurance or continuance 
thereof.   

 

 

 

Date: ______________________ Proposer Signature: _____________________________________ 

 

NOTE: INSURANCE POLICY AND COVER SHALL NOT BE EFFECTIVE, UNTIL THIS PROPOSAL HAS BEEN ACCEPTED 
BY THE COMPANY AND THE PREMIUM PAID, EXCEPT AS PROVIDED BY OR IF ANY OFFICIAL COVER NOTE IS ISSUED 
BY THE COMPANY.  


