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Has any claim made/ tralfic accldent involved/ driving offense convicted for the 1ast 3 years by the Proposer / above Named Driver(s)?
SRR, b7 Rl 5 PR = A T e B (T /i 42 SRR S ARSI 7

D NO % l:] YES 1§ [If answar “YES", ploass glve detalls. (u#"43" - MIROtREMTEE - |
NO CLAIM DISCOUNT " f¢ s at{¥ | 35 da
D I/We am/are entitled to a 'No Claim Discount’ % l:] Without ‘No Claim Discount'
H A FEIPICRTE AN | Ti 0 I TR ) 2
Narne of last Insurance Company Policy No.
BRI (B T 4170 {5 AL
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To the best knowledge and belief, /we declare that all particulars and statements In thls Proposal Form are true and correct.
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®  Tho Proposer Is requostod to keop @ record (includo copios of letters) of all Information supplind for the purpose of entaring into the contract.
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@ All parficulars provided In this Proposal Form shall form the besig of the contiact between the Insurer and the Proposer
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®  During the period of Ingurance, subject to claim free, the Inguranca should be proposed anew for “Tranafer of Owner” and "Change of Vehicla”
and the exisling Policy will be canceliad secordingly; however we reserve tha right to acceptance.
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