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 001 VCM F01 (Feb 01)
ROYAL SUNDARAM ALLIANCE INSURANCE COMPANY LIMITED
Registered Office: 21, Patullos Road, Chennai – 600 002
Corporate Office-46,Whites Road,Chennai-600 014.Ph:91-44-851 5500 Fax:91-44-851 1750

MOTOR INSURANCE – COMMERCIAL VEHICLE 
PROPOSAL FORM

IMPORTANT:It is an offence under the Motor Vehicles Act,1988 to make a false statement or withhold any information for the purpose of obtaining a Certificate of Motor Insurance.Please ensure that this form is completed in full.A Policy Booklet with full policy wording is available on request.

(The liability of the Company does not commence until the proposal has been accepted by the Company and the premium paid)

1.
Proposer’s Details




2.
Type of insurance required: 

Act Liability Only
(
)

Comprehensive

(
)

Fire or Theft only
(
)

Fire and Theft only
(
)

Act and Fire and Theft
(
)

Act and Fire/ Theft only
(
)

Own Damage cover only
(
)

(only if vehicle is used on 

site only and not taken in 

public place)

3.
Period of Insurance


4.
Previous policies

Have you previously held Motor Vehicles insurance? If yes, give the following details

Name of the Insurer_____________________________________________________

Address of the Insurer_______________________________________________________________________________________________________________________________________________________________

Date of Expiry___________________

Type of Cover_________________________

5.
Were you given No Claim Bonus OR charged additional premium for Malus by the previous insurer? If YES, give the following details along with a copy of Renewal Notice or Pass Book from the previous insurer ______________ % Bonus or _______________% Malus

Whether any claim was paid on the previous policy
Yes
(      )
No
(      )

6.
Particulars of the Vehicle to be insured

A. Type of vehicle to be insured

Commercial vehicle – Goods

(      )
Commercial vehicle – Passenger
(      )

Commercial vehicle – others

(      )
Misc / Special type vehicle
(      )

In case of Misc / Special type please specify the type ______________________________

Vehicle Details

7.
Proposer’s estimated value of the Vehicle: (IEV in Rs)

Basic Value of the vehicle with the body___________________

Non-Electrical accessories

___________________

Electrical Accessories


___________________

External A.C. installed

___________________

Any other accessories
 (specify)



_________________________

___________________

Total Value



___________________

8.
Trailers

No. of trailers:


Type: Luggage  (     )
Caravan:            (     ) 

Purpose:



Agriculture       (     )          Non-agriculture  (     )

	Type of Trailer
	Value of Trailer
	Purpose used for

	
	
	

	
	
	


9.
Does the vehicle have an in-built airconditioner

Yes 
(   )
No
(   )

10.
Whether the vehicle is a three wheeler?


Yes 
(   )
No
(   )

11. Does the vehicle have a CNG Unit / Biogas Unit for fuel
Yes 
(   )
No
(   )

If Yes, give the value of such unit
Rs. _______________

12. Whether the vehicle is fitted with a fibre glass tank

Yes 
(   )
No
(   )

If Yes, give the value
Rs. _______________

13. Whether the use of the vehicle is limited to insured’s own 

Premises / site 





Yes 
(   )
No
(   )

14.
Do you wish to exclude cover against the risk of 



Riot, Strike and Terrorism



Yes 
(   )
No
(   )



Earthquake




Yes 
(   )
No
(   )



Flood and allied perils



Yes 
(   )
No
(   )

15.
Are you willing to bear a portion of all claims in respect of loss or damage to the vehicle? If yes, please          specify the amount:
Rs. ____________

16. Do you wish to take additional cover for Third Party Property Damage? (Over and above the Rs. 6,000 covered without any additional premium) If yes, specify the liability limit amount Rs. ____________

17. Do you wish to take wider legal liability cover in respect of the following? If yes, specify their numbers. 

a. Employees covered under WC Act, Fatal Accidents Act / Common Law ________________

b. Employees not covered under WC Act, Fatal Accidents Act / Common Law ______________

c. Number of non-fare paying passengers



_________________

18. Whether a Soldier / Airman/ Sailor is employed to drive your vehicle?  Yes  (    )

No (    )

19. Give the name and address of registration and taxation authorities of the vehicle proposed for insurance 
_____________________________________________________________________

20. If Goods carrying vehicle, whether the use of the vehicle is limited to carrying own goods as per permit







Yes 
(   )
No
(   )

21. Whether the use of the vehicle is restricted to 50 Kms radius by the RTO Yes 
(   )
No
(   )

22. Is the vehicle plying in a particular area / site, if so give details _________________________________________________________________________________

23. Whether the vehicle belongs to a foreign embassy?


Yes 
(   )
No
(   )

24. Whether the vehicle is registered as private vehicle and used for both private and commercial purpose OR the vehicle is registered as Commercial vehicle and used for private purpose also?









Yes 
(   )
No
(   )

25. Give the registered seating capacity of the vehicle _________________ persons

26. Whether the vehicle is used for imparting driving tuitions also? 
Yes 
(   )
No
(   )

27. Are you a member of any Automobile Association? If so give the details,



Name of Association
____________________________________________

Association membership no. __________________________________________

Valid upto

_____________________________________________

28. Do you wish to cover Personal Accident for occupants of the vehicle? If yes, give their number, name and specify sum insured

Unnamed persons:


Capital Sum Insured: Rs. ___________________

Named persons





CSI Rs.

1.
_____________________________

_________________

2.
_____________________________

_________________

3.
_____________________________

_________________

4.
_____________________________

_________________

29. How many commercial vehicles are owned by you or your company? Please state all the accidents or losses during the past three years in respect these vehicles?

	Year
	No of

vehicles
	Total no of accidents
	Total amount of claims
	Others

	
	
	
	Damage to proposer’s Vehicle
	Third party claims
	

	
	
	
	No
	Amount
	No
	Amount
	No
	Amount

	
	
	
	
	
	
	
	
	


30. Is the vehicle registered in your name? If not give the details of registration:

31. Please state the type of Permit the vehicle is registered under



             Private carrier
(   )
Public Carrier
(    )
Contract Carriage (    )  Passenger Carriage (   )

32. Will the vehicle ply for Hire or Reward?

Yes 
(   )
No
(   )

33. Is the vehicle used to transport hazardous goods like petroleum products or explosive materials etc. If so specify the commodity that will be carried ________________________________________

34. Has any insurer ever

a. Declined your proposal


Yes 
(   )
No
(   )

b. Required an increased premium or imposed 

        special conditions including higher excess
Yes 
(   )
No
(   )

c. Cancelled or refused to renew your policy
Yes 
(   )
No
(   )

35. If the vehicle has any permanently fixed equipment on it, give details of the equipment along with values for the same ______________________________________________________

Declaration

I / We hereby declare that the statement made above are true to my/our best of knowledge and I/We hereby agree that this declaration shall be held to be promissory and shall form the basis of the contract between me/us and ROYAL SUNDARAM ALLAINCE INSURANCE COMPANY LIMITED and I am / We are willing to accept the policy subject to the terms exceptions and conditions prescribed by the Company therein.

Place:

Date:

Signature of the Proposer

Section 41 of Insurance Act, 1938

(1) 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 of 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 as may be allowed in accordance with the published prospectuses or tables of the Insurer.

(2) Any person making default in complying with the provisions of this section shall be punishable with fine which may extend upto five hundred rupees.
For office use only


Issuing Branch. ___________________


Agent /Broker reference: ____________


Policy number: ____________________


Payment Rs._______________Payment type and Ref. No. ___________/___________


Urban / Rural (Delete as appropriate)








Cubic Capacity       ________	   GVW        ________Kgs	            Seating Capacity ________





Make of the vehicle _________         Year of make        ________        Type of Body      ________





Registration no.      __________         Engine no      _________             Chassis No          ________


__________________________________________________





Proposer’s / Company’s (owner’s) Full Name: 








Postal Address:				








Pin code:			Telephone No:			Fax No:


			


			 








Company’s Occupation: 			





Nature of Business:




















Is the vehicle under Hire Purchase / Hypothecation / Lease





If so, with _______________________________________________________________________________




















Insurance required from:		am/pm	On: 		/	/	for 12 months
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