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PROPOSAL FORM FOR GOODSN-TRANSIT INSURANCE | ™' ™

STATEMENT Pursuant to Section 16{4 Penerangan Menurut Sekshen 16/4 - w4 g -
of the insurance Act, 1963 & Undang-undang Insuran, 1863 AR E if_ 1% fie 3k % tAEFEORRE
N : - *Kamu adalah diminta menerangkan dengan penuh dan . : . 5 , .
Y<?u are 1o disclase in this proposal farm, fully and benar segala butir-butir yan karg'nu tahu aglau ﬁarus tah BARARAN AP FTARAAM S L F KA
faithfully all the facts which you know or cught to know, ; K yang ! . rus tahu ; A d = W oT L s s
otherwise the policy issued hereunder may be void. d!ntns cadangan insuran ini, kalau tidak polisi yang ?DL; A & nﬁi‘i f ST L RERE B BE b 7
dikefuarkan menurut cadangan ini adalah tidak sah,"

1. Name of Proposer in full (Biock Letters)

2. New I/C No. or Co's Registration No.

3. Address (Block Letters)

4. Telephone/Fax No.

5. Profession or Cccupation/Trade

6. Period of Insurance Required From o

7. Type of Conveyance

{a} LormyVan/Tanker/Skid Lorry - ) OO OO O OSSP DO PP D DTS DU U S OO PSP PRV PR PN
{b} Make of Vehicle b)
{c) Registration No. c}
{d} Carrying Capacity/Tonnage 5 ) O U OO OS P OO U PO DU P REPTRUTPTURVUTURPPION

8. Geographicat Limit

9. Give fult particulars of Goods caried.

10. Sum to be Insured :-

(a) (Please state estimated maximum
value of goods each transit).

Any One Singie Loss. B trererie e e e e Sen S ee g kSR e E e ee et aRe LR e et st b b nm e e e
{b) {Please state estimated annual value of goods
in transit in conveyance proposed for insurance). b}

11. Give full particulars of all
(a) Losses sustained by you during the last

(5) five years. =) S USSR YRR N
(b} Claims made by you it property l0ss was
insured. B e e h bbb h e R bR

12. Has any Company or Insurer in respect of
any insurance against Goods-in-Transit

(a) Declined to insure you,
(b} Required Special terms to insure you.
(¢) Cancelled or refused to renew your insurance.

(d) Revised your premium on renewal

13. Have you any other insurance with this Company ?
If so, give particulars.

DECLARATION : l/We 1o the best of my/our knowledge hereby confirm that the statemants contained in this proposal form are true and correct
and 'We have not concealed, mis-represented or mis-stated any material fact. 1/\We agree that the statements and declaration contained in this
proposal form shall be the basis of the contract of insurance with the Company and are deemed to be incorporated in the contract,
PENGAKUAN : Saya/Kami dengan ini menjamin bahawa jawapan-jawapan tersebut diatas adalah benar dan bahawa saya/kami tidak
menyimpan sebarang makiumat yang mungkin dapat mempengaruhi penerimaan cadangan ini, dan bahawa jaminan yang diberi ini adalah asa
kontrek dengan syarikat ini.

DAB . oo e Signature of PrOPOSET [ ..o
This insurance will not be in force until the proposal has been accepled by the Company.

AC17-0502 (HR)



