(RATaS FRT 1 T 1T v/ fraror yega ot 99 arel g Saasnt § | fiurdsal 9T dE 35T & T B 37 ifvd TSR 7R FHaT B) / (The queries made/details stated below are the minimum

requirements to be furnished by a proposer.The Insurer may seek any other information as desired for underwriting purpose)

UHTdD (ﬁm) DT QT ATH / Proposer's (Owner’s) Full Name:

Gender: Male / Female /
Others

RTEYGAT / Nationality:

‘%‘ ‘ﬁ‘ "W/OTH ‘ IqH™ / Occupation:

GRUTY HBT / Tel. No :  TWraTgal
BT / Mobile No.

d ﬁm 3ITaRT B SATaIHdl %/ Coverage required for: ‘:‘ At SR / PRIVATE cAR \:\ SIafRaT a8 / TWO WHEELER \:\ TR 918 / COMMERCIAL VEHICLE
R st @1 W ok eIt /AER T HIS TE A

1. YRS BT fAaR0I / Insured Details:- ;ﬁgm(ﬁgme?me mmmzzﬁ? /
& Code  (Office Use Only) Name (Office Use Only)
R gew/mfeen s /

Others

54 faf¥ / Date of Birth: idpargit FER/CKYC No. STYR TBAT/Aadhar No.
A 3MESY / Email ID: B FaR/PAN No.: 3. et AR A/Driving
Licence No.
a.ﬁ QTGS / Bank Account No.: 3:‘:71 TH/Name of the U #./Passport No.
$ % % BT Ud1/Address of the HAGIIT UgdT U= shHiID/Voter
/ IFSC Code: Bank ID Card No.
SHTHSIATETT FaR/GSTIN No.
T (S8l aTe+ ATHRIG: Il 3R Rt fba et %) / Address ( where vehicle is normally kept and used) m) UdT/ Address (Permanent)
a1/ Pin a1/ Pin
2. ST AfdT $T f3aR0T / Nominee's Details:
qTﬁHW\RTqTq/ Nominee's Full Name: - W/tﬂ%?r[/elﬂ'l’/
Gender: Male / Female / w4 ¥ / Date of Birth:

it & wy ey / Relationship with Insured:

&% @A H@AT / Bank Account No.:
TATAR T IdT / Corresponance Address :

IMEHT / Nationality:

UM / Occu pation:

GRUTY BT / Tel. No : WaTgd
X / Mobile No.

%—ﬂa Q%ﬂ / E-Mail Address:

| (=Tt TET/ Address (Permanent)

X

7/ Pin
3. AHifha safey & SraRe B’ﬁ o) fRfa ff/ In Case Nominee is a Minor:

K

O / Pin

TRE&® BT ATH: / Name of Guardian:

TETgE &R / Mobile No.:

W& BT UdT / Address of Guardian:

4. 3=q ST f3aR0T / Other Insurance Details:

T 916 U8 A 9 € 37 SHAThal & U SHHIGE § / Whether Vehicle is already

(I sives () 7étino

qfe &, SaTHal HTAH / If Yes,

Insurer Name:

of purchase?

TAUNEW
SECOND HAND

Insured with other Insurer H@—AT/Policy No.: e srafli/Period of
Insurance.

5. Jafy o g i yearfaa ?/Period proposed for insurance J/From: AM / PM of dP/to Mid Night of

6. dT8 @1 faazu1/ Particulars of the vehicle:

EEicay W/Registration No. arg @t Aoft/Class of vehicle

RA R/Chassis No g9 =iaR/Engine No

AF/Make Aisw Td 3RGe/Model & Variant

et/ freitare & TR &FTT /Cubic Capacity in CC/KW A 71 yR- I/ e ol /qaTdrl/aT- ,Ii’sé <P AT [Type
of Fuel - Petrol/CNG/LPG/Bi-fuel / Electric Vehicle

forafor &1 a’“f/Year of Manufacture TP dlg HIR/Gross Vehicle Weight

TefteRor wﬁmﬁ_ 1 3R Ta/Name and TefteRuT B faf/Date of Registration

Address of Registration Authority

Geteor et fafli/Registration validity date q1e- # ¥87 P} &Hdl/Seating Capacity of the Vehicle

918 BT I7/Color of Vehicle

7. aT8 1 ifaf¥ad faaRu1/ Additional Details of the vehicle:

@G & WHY 916 91 § A1 AP £S/1s Vehicle New or Second Hand at the time | (] ﬂ%%]'g/ ; ot/ Current Ownership

foroft, Wi, WX, 8iq, ATaIRIe 38T % 1T wgad a1/ Vehicle Used for

Private, Social, d pleasure, profe | purpose

(Jwiives () =diNo

a1 are et FRURT A B/1s vehicle in good condition?

(Jstives (] éliNo

qred mﬁaﬁhﬁvDate of Purchase of vehicle

3rvafera dlg-/Obsolete Vehicle

(iives () =éino

T T BT ST SIS <= & forg fFaT a1 82/Whether vehicle is used for

driving tuition

(Jsiives (] =diiNo

qIe BT SYURT 30 URER aF &1 WA &/Vehicle use is limited to own

premises

(Jstives (] =éliNo

T e 3= garaT a1 Ay gaTar™ T @ a1 5 Fved gl & Smatfad
qre %?/Whether vehicle belongs to foreign embassy or consulate or Imported
vehicle without Custom Duty

(Jsiives (] =diiNo

T 918 Y faeeT 3R TP BR Fad 316 373qT gRT ffesl HR &
Wﬁ‘}l’ﬂ'lﬁl’d forar T %/Whether vehicle is certified as Vintage car by
Vintage and Classic Car Club of India

(Jstives (] =diino
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T aTe g/ e /Amfe wu & feain safwmt & forg fevms fear mar
3R IR gy wulfa B2/vehicle designed for Blind/Handicapped/Mentally
Challenged persons and endorsed by RTA

[ )wives ) =diiNo

IfE W1ES R @it g€ /1f Side Car is attached (_J=ives (] =wéino

FTFR TSP W Te 97 R & ofR &ifr & goa 82/Car in roadworthy

condition and free from damage

[ )®ives ) =diiNo

arg @t fRURY BT f3a=0T/Details of Vehicle Condition

1 31 & g WRife & &1 fIwR Sia=a® 87/Extension of Geographical

Area required

(J=iives (] dtiNo

TYHR GRT a6 P AiTl/Vehicle Requisitioned by Government

[ Jstives () éiiNo

Tf 5i: IR 1. SR 2. ye™ 3. AuTe, 4 T
5. fieiT 6. ﬂfﬂ?ﬁa/lf yes: Extension to:
1. Bangladesh 2. Bhutan 3. Nepal,4. Pakistan
5. Srilanka 6. Maldives

1 Hiex IRi/ATE T S RIg Yeft Teae T T 3Maa® 8/Whether Rally extension

required for Motor Racing / Speed Test

()siives (] =diiNo

i‘cﬁ%ﬁrq ﬁ‘ﬁﬂ%'ﬂ"@'{/Naof days for Rally

HIT TR 16 A ST §NT  (@TOIRIS a1e=T F 1Y)/ Whether trailer attached to

the vehicle (For Commercial Vehicle)

(Jsiives (] =diiNo

ﬂﬁ ﬁ, @ |aa a?ﬂ} a1 ?’i’@Tllf Yes then,Number of Trailers Attached:

T S ¥ R veafia are fwmar Tt F aea/de THee ¥ aea/aTsn RS THea & a8d 81/1s the

vehicle proposed for insurance is Under Hire Purchase / Under Lease Agreement / Under Hypothication

Agreement.

afe gf, o Teiftra uefl &1 19 3R AT /1f Ves, give name and address of concerned parties :

8. 3if~rard wiftTes (aTeT Te are) SR geeT SWT/COMPULSORY OWNER DRIVER PA

T AT U 9 SR A3 87
('Clﬁ qﬂ?ﬁm g3 W =y a@/Do You Hold Valid Driving License

(If No'please refer declaration on page 3)*

IR (aTeT 9@ aTaTn) P SiG/Age of Owner Driver

(Jsiives (] =diiNo

Tfe &1 &t Wit (aTe= Ia areln) $ ASAY BT UBR/If Yes then

License Type of Owner Driver

IR (@18 AT aTe) SIS WIS =/Owner Driver Driving License

No
HIfereh (T8 TeA aTel) & WA ST} ®3 Bt fafd/Owner Driver License Issue Iferep (T8 TeA aTel) WIS S AT fafd/Owner Driver License
Date Expiry Date

TIfereh (T8 IeA aTa) & I aTgad SR 6= aTan WG R License Issuing
Authority for Owner Driver
T SIS U GAaH 15 ARG ©. ST I B BIs 37 Fg/die uiferdt 82 / Do

you have any other PA/CPA Policy with Minimum SI Rs. 15 Lac

(J=iives (] =diiNo

ifera safed BT ATH/Name of Nominee:

SR g Y puar fyaRor E/If Yes, Please provide Details

9. GTgaR/gTEfAT ASHH fAaRUI/DRIVER/ DRIVING LICENCES PARTICULARS :
T 3TUF U HIS 39 FTFGR 82/Do you Have Any other Driver

(Jstives (] =diiNo

e a1 auf &, 71 grraR [t gde o1 RER gor ok 39 T e F g
m 'S8T TT/In the past three years, whether the driver met with accident/s
and convicted for such offences

[ )wives ) =diNo

afe &, at o i yes, give details:

10. o ST faaRUI/PREVIOUS INSURANCE PARTICULARS :
fosa Sturhdt &1 AM/Name of Previous Insurer

el uiferdt W@M/Previous Policy Number

frsa fiureal HT gd1/Address of the Previous Insurer

et uifereht & wanfey ﬁﬁl/Expiry date of previous Policy

W5 SMRIF/Voluntary Excess Rs. 2ral Bt T/ (@ B 8/No. of Claims (if any)

AT Tlel/NCB Applicable %

11. SR gde FaR/ PERSONAL ACCIDENT COVERS : BIIVES EliNO

T 319 I afet & forg safdmra gefenn Stur =nfrd 31 ared 82/D0 you . . o

want to include PA cover for Named Person [ )wives ) =diNo gfe gf at it safdaal # T/AT/If Yes then Number of Named Persons
I afRT F /Names of Named person RGR/AMr/Ms/M/s

Tiftr afds & e safdara Wewsn$/individual CSI for Named Person Rs. GIIYES EINO f::ons e AR/ Capital S1 for All Named [
T MY Jaf FT3aR) & forg FIT Hax ARIA BT °Ted 82/ Do you wish to R : o o o

include PA Cover for Paid Drivers ()sives () =diiNO gfe g dt WAT STEARN P TWAT/If Yes then No of Paid Drivers

Jafe ggaR & T safekrra FHSS/individual CSI for Paid Driver Rs. IIga & RRrg Sfea fiwr Afxi/capital SI for Drivers Rs.

T MY P i P (¢ Y Hav AT AT 916d 82/Do you want to

include PA cover for unnamed person

3T it & Rig afdTa Wew3ms/individual CSI for unnamed Person
i safRt 1 faaRu/Nominee particulars :

(J=iives (] éiiNo

qfe &7 ot i safcraal Bt TWA/If Yes then No of unnamed Persons

S fa afemal & R Bfte Star 1fRi/Capital I for unnamed Persons |Rs.

=, R 3R IU/Name, Sex and Age

12. B SR Haver: (QIIfIe argl & fiIT @RY)/LEGAL LIABILITY COVERAGE :
JauRR grgaRt, TeTa SR/AT WCA & Sicria aTe &1 weRaEE & o frgaa
TR & forg H'TFfﬁ RIS ST SAT/LL to paid drivers,cleaner employed for

operation. and/or maintenence of vehicle under WCA

TTAT B 1A SR/ aTe Tam a1 S sl & Rie S e &1

/L to Employees of Insured traveling and / or driving the Vehicle

(Applicable for Commercial vehicles)

(Jwirves () =idtiNo

(J=iives () diiNo

g g &Y B U A ITRG FIFART B F/IV/If Yes then Number of

Drivers Legally Liable

Tfe &7 @t B U A SRRt HHATRGT P} HBAT/If Yes then Number

of employees Legally liable

AT F FU H SRR A1 /AaD arg@fiet & Rig S el S dar/i

to Soldiers/Sailors/Airmen employed as Drivers

1 39 RIE BaR B 6000 TUA I IUTFE FT % HF BT 918 2/Do You

want to reduce TPPD cover to the statutory limit of Rs.6000

(Jsiives (] éiiNo
(J=iives () diiNo

I &1 ol S Jaar ara At/ /argafet @ W@/if ves

then Number of LL to Soldiers/Sailors/Airmen

URATa gRT BISU/Declaration by the Proposer

/8T TdEaRT YUN FR & fob 39 WA YA B AY/EHR GRT U 70§, Fe axarde dfed, AY/GART Gaiad SHaRT SR Iy & oruR T iR T8 § ofR SiRem &1 uuifad o3 arer o1s +ft aer TR/g9R gRT gur et
B T/87 39 919 I Tehd g/8 1 g% Hivon BR/gAR o Y = etk duei fiftes & e Wfder & muR g 3R T 3FeY o7 fRW S/ / We hereby declare that the statements made by me / us in this Proposal
Form, including document(s) attached, are true and correct, to the best of my / our knowledge and belief and nothing materially affecting the risk has / have been concealed by me / us. | / We hereby agree that this
declaration shall form the basis of the contract between me / us and "The New India Assurance Co. Ltd."” and shall form part of the insurance contract.

H/gH MY Yo R o5 TR/EHAR U SiHigd dTe Ta & ford wTd Srafa anedi e 8 oiR sufene f/gw sifard it a1aies cafakTd g R & o o 8/8 | (U URATd WU o faig 8 3)*/1/We further declare

that I/We do not hold an effective Driving License to drive the insured vehicle and therefore I/We am/are ineligible for Compulsory Owner Driver Personal Accident cover. (Please refer point 8 of proposal form)*

B/6H G I a1 £/ § o Uifereit bt ofafll I SR afe g a1 axaaet St 39 YRaTd UuA 1 iR 8, W 1S ot ufka s ar uRad a1 wiRite v St /e s 8 Y, dumedt o qid Rifd U § 59wt g ¢ ff o), T T
FRA W, T IS BT Ieeiu HFT ST IR 3T d6d IY/EHAR HRIBR Sed B T ST, 918 98 T/ TarRal & 1T Agaayul 81 a1-7eH 1/1 / We further declare that any addition(s) or alteration(s) or modification(s) is /
are carried out in the vehicle or in the document(s), during the currency of the policy, furnished / forming part of this Proposal Form, shall be intimated in writing to the Insurer immediately, failing which, the same shall
be construed as breach of the Contract and my / our rights shall be forfeited thereunder, irrespective of whether or not, the same is material to the losses / Liabilities.

H/ew T oY Sy R § 3 F/g Hiek are Sififgm, 1988 B saxawmdisl SR TH-THT R IS §1G $ TNHT 3R ITF d8d ST 7T (T8 &7 U H8T1/1 / We also declare that | / we shall comply with the

requirements of M. V. Act, 1988, and subsequent amendments thereto from time to time and rules made there under.

H/gm g o Sivon a § 5 9l WeR difereht Bt srafiy (mETACT &1 SHaR-38) F GRM 57 16 B AR HReA § A B/5H 59 ATHAl B AT HEI/BA /1 / We also declare that | / we shall inform this insurer, in case, the

Government requisitions this vehicle during the currency of the Policy (GR-38 of IMT).

ﬁ/ﬁﬂ TdgdRT T B %%m%mmﬁm%w% \_ﬂmtlmﬁﬁw ﬁﬁﬁmﬁu d’rq;@ﬁ 33? foheg yHOT (Clﬁ?l%’? Hﬁ’ﬁ%ﬂmﬁﬁ) %/I/We hereby declare that the vehicle proposed for insurance has a

valid PUC & Fitness Certificate(in case of transport vehicles) on the date of fresh issuance/renewal of the policy
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F/ew 7 +ff SIVon R4 § & a6 A0 S rEiaT Aee 31 ARl AR THTIRITT & S GeTe & SIG & 39 AT B 9al & oY AT dIad I UidT AT /1 / We also declare that this vehicle shall be handed over to

the Driver only after due verification of genuinity and effectiveness of his Driving Licence to drive this vehicle

F/ew TF g1 I8 i S S § o B/eT 39 U & g i o e ot iR d Q?W%III / We hereby also declare that | / we am / are willing to accept a policy of insurance in this company’s usual Form.

ﬁ/ﬁﬂ TdgdRT 0T B %%m%mmﬁm%mﬁ &Fqﬁém/éumrﬂmqﬁ%ﬁﬁ mﬁqﬁ%l/I/We hereby declare that there is no other Package/Liaibility insurance policy is in existence of the vehicle

porposed for insurance.

B oiRerf deieht SR BTE i) & UTe @1 Gl §/ | Want to avail Policy in Physical Form.

\:Tﬁ gTferdt Heieht SR ATt BTt H U AT ATl ﬁl/ | Want to get the Policy related information in soft copy.

AT & 914 3A[S BT FARMH/ETER/LTI / Signature(s) of the
®YT/Place

Proposer
fafy 9 gma /Date & Time THER ?l'%?l ATg BT ATH/Name of the Witness with signatue

oI & B/5 59 e o B i SwRied At R BR/gHR o o) T, S W SR AR TR & 3ER B, B UgH/THSH & SIG HTHI/T GEIER B 6T E /B §1/N. B.: | / We am / are putting my / our signature(s)

after understanding the above contents, incorporated in this Proposal Form , read over to me / us, are true and in accordance with my / our version

ot orftferaw 1938, URT 41 - WWﬁﬁﬂ/INSURANCE ACT 1938, SECTION 41 - PROHIBITION OF REBATES

1. P ot afda foredt oft cfery oY R & Sfta a1 Gufy & fopelt ot R Y ot Oiferlt o), TR R 31yl ST 1 G 3 fTT Ucied Sal TRIe &7 Y T8l GHane 3R 7 € Uelv & R W, Tl &1 e arct 3 & gufa:
SR STet: SRy ST Yeob H PIE Fe 1 3R 7 & I o wfers e uiRredt A 3 forg, ftenor & R sreran wiferdt w1q v 3 o Sudad @t srar wahi=l o) WieR S @ 3 gE S T8 § ot ot o R o
o Ifcarad Eﬁl) /No person shall allow or offer to allow, either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in respect of any kind or risk relating to lives or property
in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate except such
rebate as may be allowed in accordance with the prospectus or tables of the Insurer.

2. SHYUYRT b mwﬁuﬁmwmﬁw fe R’ﬁqaﬂ'{, Eilca NWF@WE&W%I/ Any person making default in complying with the provisions of this section shall be punishable with fine, which may
extend up to Ten Lac Rupees.

@ NEW INDIA ASSURANGE TFTETTHBAT/CIN Number: L66000MH1919G0I000526 [STESHRETTITE ToahRuT FBAT/IRDAI Registration Number: 190
é'ﬁ = Usligpa Frafad &1 U & g 3fEar ueaRy Fu fifiies, #87, weTen ek A, WYY, HaE 400001/Registered Office Address: The New India Assurance Co. Ltd., #87, M.G.Road, Fort, Mumbai 400 001.
The New India Assurance Co. Ltd JEHIZT/Website: newindia.co.in TIAW! 7./Toll Free No. 1800-209-1415

AT S I8 VRATd U0 feal SR SFEIGH g1 HTIST B JUTe § TR Il HTSISHT Bt aedT GHT grit| el SRR SR SISl TRehRUT & otd [l HT TR b1 [AR1Y 1UdT SR Y 1RUT H, SFIo T&h0T A1 GINI/N.B.: This proposal
form is available in the Hindi and English languages and both languages shall have equal validity. If there is any conflict or inconsistency between the Hindi version and the English version, the English shall be the
prevailing version.
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