@ BAJAJ|Allianz @

Baja] Alllanz General Insurance Company Limited
Regld.]& Head Office : GE Plaza, Alrport Road, Yerv?ada.yl’una 411006, 1 0 8 8 3 4 1 1

proposers anNo, [T T T T T TTTTTT] [ows
Baja] Alllanz Employee code, If Proposer Is an Employee i Sub IMD Code
: IMD Name & Contact No.
LG/ Emp, Coda

PROPOSAL FORM FOR COMMERCIAL VEHICLE PACKAGE POLICY (OTHER THAN MOTOR TRADE INTERNAL RISKS POLICY)

Please answer all questions In BLOCK letters

Tha Liabllity of tha Company does not commeance untii this Proposal has been accapied by the Company and premium hag bean pald

This Proposal will be the basls of any eubeequent policy that the Company will Issue to you. It I8 therafora essentlal that you provide all the Information In this Propoeal FULLY
AND ACCURATELY and that you provide the Company with any and all addltional Information relevant o risk to be Insured of the Company's decislon as to acceptance of the
risk or the terms upon which it ehould be acceptad .

) RNl [T Fatene [T T T T T TTTTT1]
wadoNne [ T T T TTTTTTTTT] e [TTTT[[[TTTTT]

2)  Areyou an existing Baje] Alllanz Cuetomer; Yas/No If yes, plaasa mention the Policy No: OG

Lok Al

3) Gander: Male [] Famala [] Other [] 4) Date of Birth ; l 7 | i | ) l '-I - I 5 l I I
§ paNNo: [ | | T TTTTTT gup/ungueio: | | T T T T TTTT]
7)  Bajaj Alllanz Employsa Code, if Proposer s BAGIC/BALIC Employas: [ , l | | , |

8) Martal Stafus: [ Mamded [ Single 8) No.of Chlidran  8ons[] Daughters [
10) Occupation:  [7] Business [] Salarled [7] Professlonal [] Student [ Housewile [ ] Ratired ] Others
11a) Parmanent/ Resldential Address:

Poeetoame | | [ | | [ T T T T T T T T T T T T T T T T T T I ITITITTIT]
ety | | L L LT T T LT T DT T T T T T T T T T T T I T ITT]
Roedieateme | | | I [ T T T T T T T T T T T T T I T T T I IIIITTIT]
oty LLL LT T T e [TTTTTT T T 1] Mo ]|
11b) Correspondence / Office Address: (All tha communications will be sent to the below adgdress)

voeetodMame | | | I [ T T T T T T T T T T T T T T T T T I T ITIITTT]
oty | | L L LI T T T T T P T T T T T T T T T I T I T T I T ]
PosdheaNeme | | | [ | [ I T [T T [T T T T T T T T I T I T I IIITTIT]
Oy LI L [T T TTT] sae [TTTTTT T 1] |encoss [ [ ]|
meponees) | | [ | | [T T T T[T T ] mewmonecoreo [T 17 ] [T 1T 1111]
Moblla Number [|||||||||| E-Mall e

12) Educational Quallfication:  [7] Matriculate [ Under Graduate [ Graduate [ Post Graduate [ Professlonally Qualfied

13) FamlyMonthlyincome:  [J Upto%20000  [J%2000110260,000 [J 25000102 1lakh [ Above ¥ 1 lakh
14) in case of any Offar, you would prefer to be contactedby: [ Phone [ Emall

16) Are you 8 member of any Passengar/Goods Carying Vehicle Association? Yes [ No[J

If Yes, please give tha name of tha Assoclation

Vehicle Details

1) Period of Insurance: From[—l_—[—]_—l——[—l—[_l ol [T ] [ 1 1]

2) TypeofVehicle: [] Goods Camrying [ ] Passenger Carrying [[J Miscellaneous and Special Typs of Vahlcle
3) UsageofVehicle: [] Private Carrier  [] Public Cerrier [ Stage/Contract Camage [JBus []Taxl [ MaxiCab

4) TypeofPemit: [ Local [ National [ State [ Any Other

5)  Nature of Goode normally camled:  [[] Hazardous [ Non-Hazardous
6) TyeofloadBody: [] Highhalideck [ ChemicalPetrolDiesel Tanker [ Transht Mixture [7 Articulated Traller 7] Any other.




] Vwbhﬁgg@BMnNol I I | | l | | I I | 8 DateofReglstratlon I:]j| I || | I | |
9) Weglélra'honAuthonvl'l | | I I l l I I l | | 10)YearofManufacture ED:D

11} Whether the vehicle-was New or Second Hand at the time of purchase:

12) Dateof purchaseoftheveniciebyyou | | | [ [ | [ [ [ [ |

13 veniceEngneNe: | | 1 [ [ [ [ ] [ [ [ T[]

varicocrasssne: | | | | | [ [ [ [ [ [ [ [T 111]

oy varicemake: | 1 1 [ [ 1 [ [ 11 1]] veniceMoger: | | | | | | | [ [ [ |]
HEEEER

Subtype: HEEN | .
15) Cubic Capacity: - [:D:D ' ' ' 16) Maximum Licensed Carrying Capacity as per RC Book: Drivér(1)+ El:l

17) GrossVehiceweigawwy: | | | | | | |
18) FuelUsed: [JPetol []Diesel [JLPG [JCNG [JHectic [ AnyOther

18) Noof Trallers: D:]
20) TaierRegistmtonno: [ | | [ [ [ [ [ [ | |
oty ierchassso: | | || | 1 [ T [ [ [T T TTT[]]

22) Whether any modifications/ conversions have been done on the maker's standard specifications: Yes [[] No []
If Yes, please give details:

23) Hypothecation Details: Name of Financial Institution/Bank: [ | | | | | | l | I | ! I

| [ ] I I [T [ []
Loan Account Number: L_l l_l_ l

1) Name and address of the previous insurer: ( I | | l | I |
2) Previous Policy No: | J Policy Explry Date: [ | | 1]
3) - Claims taken in previous policy:  Yes []/No [] It¥es, No. Ot Claims [ | | camamn: [ [ [ [ [ [ | |

4)  NCB eamned on previous policy* {if applicable): D]% {Please attach a copy of renewal notice from the previous insurer) )

Please select the coverage opted in previous policy, if any:  IMT 23 D IMT 47 (Over Turning) l__—l
Drlver Details

1) The vehicle would be driven by: You {(Owner-Driver)/ other person named below (In case of additional drivers, kindly attach a separate sheet)

— Dateof Blrthr | ‘ | | | I |_|00cupahon_.___Relatlon withproposer; —

Liability to Third Partles

Do you wish to restrict the above limits to the statutory TPPD Liability Limit of ¥ 6000/- only?

2) Do you wish to cover Legai Liability to:

a) Paid Driver/ Cleaner / Conductor? Yes [] No [ IfYes,No.of Persons: L1 [
b) Other Employees? Yes [] No [J IfYes, No.of Persons:
¢} Non-fare Paying Passengers? Yes [] No [] -IfYes, No.of Persons: [} []-

3) Do you wish to include Personal Accident (PA.) Cover* for Pald Drivers, Cleaners and Conductors? Yes [} "No [
ItYes, No.of Persons; ———_ and CSI per Person:

4) Do you wish to include PA. Cover* for Unnamed Persons / Hirer / Pilllon Passengers (Two-wheelers) Yes [] No [}

IYes, No.ofPersons: . andCSlperPerson:
1) Whether use of the vehicle is limited to own premises Yes ] No[]
2) Whether the vehicle is used for driving tuitions? Yes [] No []
: 3) Whether the vehicle will be used for both commercial and private purposes? Yes ] No []

4)  Whether the vehicle belongs to forelgn embassy / consulate/ government bodles? Yes [J No [T]



5)  Whether the vehicle is designed for use of Blind / Handicapped / Mentally challenged persons Yes [] No[]

and duly endorsed as such by RTA?
6)  Whether the vehicie is fited wih fber glass tank? g gl  Yes[] No[]
7 'Whe_ther the vehicle is fitted with aﬁy Anti-theft device, apﬁroved by the; ARAI Pune? . Yes [] No[] o I .
8)  Whether extension of geographical area to the following countries is requlred'? | Yes [] No[] :

|| Bangladesh, ] Bhutan, ] Maldives, ] Nepal, [ Pakistan, [J Srilanka (please tick whichever applicable)

PA Owner Driver: Nomination Details

1) Personal Accldent Caver for Owner — Driver is compulsory under Commercial Vehicle Package Policy. Pls give the details of Nominations,

ameatvenamnes: | | | [ [ [ T T T T T T T T I T I T T T [T I I T T T TT]
b) Age of the Nominee: Dj ©) Relationship of the Nominee to the Owner-Driver:L l I l , l | I I ' l l , , , , ,—I
d) Name of the Appointee (required only if the Nominee is minor) L , l I , | l l l l I , l l ' | ]—'
e) Relationship of the Appointee o the Nominee: L , , l ' I I I l ' , I I l l l l

(Note: 1) Personal Accident cover for Owner-Driver is compulsory for Sum Insured of ¥ 2 lakhs for Commercial Véhicl'es. 2j Compulsbry PA cover fo Owner-Driver cannot be granted
where a vehicle is owned by a company, a partnership firm or a small body corporate or where the Owner-Driver does not hold an effective driving license.)

Premium Calculation Table

I (A} Insured Declared Value {IDV) of the vehicle (D} Value of Electrical accessories fitted to the vehicle
(B) Value of CNG/LPG kit (E) Value of Non-Electrical accessories fitted to the vehicle
(C) IDV of the Side Car (Two-wheelers)/ Traller (Others) TOTAL DV in Rs. (A+B+C+D4+E)
Own Damage Premium , ) Amount Liability Premium - ! ! Amlol'x’nt
Own Damage @ % : Basic TP Cover
Premium for GVW in excess of 12,000 kg . {-) TPPD Restriction (Statutory limit of Rs. 6000)
CNG/LPG Kit CNG/LPG Kit
ElectricalMon-Electrical Accessories Compulsory PA. for Owner-Driver
Commercial vehicle used for Privale Purpose Also PA. 1o paid Drivers / Cleaners / Conductorsfor___ persons

Sum Insured per person

PA. 10 Unnamed Hirer/Pillion Passengers (Two Wheeler)

IMT 47(overturning) - 0.5% of IDV Minimum of 100/- Yes JNe O for persons
IMT 23 Cover: Yes [} No [] Sum Insured per person
(INCB@_——__ % Legal Liability to Paid Driver/Cleaners/Conductors
. . for_____ persons
{-) Commercial Discount @ % Legal Liability to NFPPfor persons
(+) Driving In own premises Legal Llability to other employeesfor employees
TOTAL Atiached Side Car (Two-wheelers)/ Trailer (others)
Net Premium (Own Damage + Liability) TOTAL

Servicetax®._____ 9

Gross Premium

*For Personal Accident Cover, maximum CSI available per person is ¥ 1 Lakh for motorized two-wheelers & ¥ 2 lakh for other than two-wheelers)

Payment Details

Cheque (] Chequeo:| | | | T T 1 cheqe pate:| | [ ] [ ] ] | | cashJ GreditCard O Others




IWe, the undersigned hereby declare and warrant that the Insurance contract and policy to be lssued by Baje} Alllanz General insurance Company Lid [Company] le subject fo the
declarations, warranties, statements and particulars given In this proposal form, IWe declare that to the best of my personal knowledga and bailef that the vehicle lg In sound and
roidwonhy condition. ¥We undartake that the vehicle to be Insured shall not be driven by any person who to my/our knowledga has baen refused insurance or continuance thereof.
Thé statements and particulars given in this form ere complete, true and accurata to the best of my/our peraonal knowledge and bellsf. we have clearly understood the terms and
conditions [T & C} to the Insurance contract and agree that the statements and particulars given in this proposal form shall be hald to be promissory and shall be the basis of the
Insurance contract betwaen me/us and the Company and the Company shall have no liabllity under the insurance contract if t s found that any of my/our statements or particulars
or declarations In this proposal form or other documents are Incorrect and or untrue or suppressad any Information or provided mislaading or false information in any respect on any
rhatter to the grant of a cover. iwe will accept the usual T & C and form of the policy préscribed and issued by Company.

|/We hereby agree and underiake that /we are agreeable to receive one page poilcy document without anclosing the T & C of policy and [ hereby authorise company thatall T& C
of policy can be displayed in the website of company. The salient features of the polcy, terms and conditions of this proposal have been explained to me/us In vernacular language,
and l/we agree fo the same. :

*ADDITIONAL DECLARATION TO BE GIVEN BY PROPOSER SEEKING NO CLAIM BONUS:
UWe declare that the rate of NCB claimed by me/ us ie correct and that no clalm hes artsen in the exptring poilcy period. I'We furthar undertake that if thie deciaration fe
found to be incorrect, all beneflts under the policy will stand forfeited with no refund of premium.

Place:r| | | | | | I | l_J Signature of Proposer

) Name and Deslgnation

o [ [ [ [ T[T ][] esssotcoporm | | | ] [ [ 1 [ [ [T [T TT11]

ADDITIONAL DECLARATION TO BE GIVEN BY PROPOSER SEEKING REFUND/CLAIM AMOUNT:
I hereby agree lo receive all monies due from Insurance company by way of refund of premium, claims etc, Into my bank account as specified In the Instrument tendared towards
Insurance premium and such electronle transfer will constitute full and final discharge of the aforesaid obligation,

Plam:FI l | | I | | | |J Signature of Proposer

Name and Designation

ol | | ] 1 [ [ [ [ 1] nasootcanorng [ | 1 [ 1 1 [ 1 [ [ [ [ [ [ [T TT1]]

1938

No person shall allow or offer to allow, either directly or indirectly, s an Inducement to any person 1o take out or renew or continue an Insurance in respeot of any kind of risk ralating
to lives or property In Indla, any rebate of the whole or part of the commisslon payable or any rebate of the premium shown on the policy, nor shall any person taking out or ranewing
or continuing a policy accept any rebate, except such rebate as may be allowad In accordance with the published prospectus or tables of the Insurer.

Certified that the contents of the Proposal Form and documents have been fully explained to the Proposer and that he/they have fuily understood the significance of
the proposed contract*"*

Section 41 of Insurance Act,

Place:r| I | | I I | I lJ Signature (On behalf of Proposer)

o | [ [ [ [ [ ][] v T L 11T T T[T T TTTTTTTTT]

+* This |s required only where, for any reason, the Proposal Form and other connected papers ara not filled by the Prospec/Proposer.




