
  

       Askari General Insurance Co. Ltd 
Motor Insurance Proposal Form 

      
1. Insured__________________________________________________________________________________________ 
 
2. Address __________________________________________________________________________________________ 
 
3. Vehicle ___________________________________ 4. Model ________________ 5. Horse Power/CC ____________ 
 
6. Registration No. ___________________________ 7. Registration Date______________________________________ 
 
8. Chassis No. _______________________________ 9. Engine No. ___________________________________________ 
 
10. Condition of olor:   Good/Fair/Faded     11. Color _________________12. Odometer __________________ 
 
13. Accessoires:    13.1 Jack/Rod etc. ___________ 13.2 Spare Wheel __________13.3 Cassette Player/Radio_______ 
 
13.4 Air Conditioner: Factory Fitted/Local _______________________________________________________________ 
 
14. Estimated Market Value of the Vehicle Rs.___________________15. Invoice Value Rs._______________________ 
 
16.1 Head Lights (R & L) ________ 16.2 Rear Lights (R & L) _________________ 
 
16.3 Parking Lights______________ 16.4 Indicator Lights ___________ 16.5 Bumpers __________________________ 
 
16.6 Dents _____________________ 16.7 If dents, then provide details _______________________________________ 
 
17. Parking conditions:  Garage/Open & Covered/Uncovered     18. Is the Proposer also Owner of the Vehicle     
Yes/No 
 
19. If the answer to the above is NO, then please state:- 
  
      Name of the Owner _______________________________________________________________________________ 
  
      His Address ______________________________________________________________________________________ 
 
20. Is the Vehicle being acquired under: Hire/Purchased      21. Reconditioned Yes/No 
 
22. If the answer to the above is YES, then provide details_________________________________________________ 
 
23. Last Insured with ______ 24. Current Insurance ___________ 25. Date of Inspection ___________ 26. Time ____ 
 

DECLARATION 
 
I/We desire to insure the above vehicle with askari general insurance co. ltd, and I/We hereby declared that the 
particulars given above are correct in all respect. This inspection for shall be the basis of the contract between 
me/us & the insurer. Any untrue/incorrect statement in this form will result in the policy being null & void from 
the inception. 

 
 
Name of Proposer: ___________________________  
        
Signature ___________________________________  
         
Name ______________________________________   
         
Phone No __________________________________   



  
         

   
 


