STATEMENT FURSUANT TO SECTION [6(4) OF THE

IMPORTANT NOTICE

INSURANCE ACT 1963

You are to disclose in this Proposal Form, fully and faithfully,
all the facts which you know, otherwise the Policy issued
hereunder may be void.
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GOODS IN TRANSIT PROPOSAL FORM

For use in Connection with Annual Policies

Replacing/Cancelling
Frevious/Policy No.
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PERIOD OF INSURANCE - FORM.....coooee e veviia v srana s s vnnnns L RSP
1 Describe the nature of the goods to be carried.
2 Will you carry any of the following: (a) Machinery; {b) Household
Removals; {c) Wines or Spirits; (d) Tobacco? =] I o) I (C)riiiiiiiiiiiininn, (o] BT
3 State the kind of cover required, whether (@) All Risks; (b) Fire
only; fc) Accident damage only ; or {d) Any other combination of
risks (see overleaf).
4 Give particulars of vehicles to which the insurance will apply:- Head Office Use Only
Registered Type | Carmying | Nymber Limit Aggregate
Letters Make of Vehicle of Capacity of |Suminsured SumInsured| 5, ope Liability
and Number Body of the Trailers | Per Vehicle | per Trailer Event Under
Vehicle Policy
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5 How long have you been established in the Business:
(a) At vyour present address? =
(b) Elsewhere? (B e
6 In what areas will your vehicles be used?
7 (a) State total number of vehicles owned by you and details of A" Licence........."B" Licence.............. Other Vehicles

any restriction on licence.

(b)

State registration numbers of any vehicles (apart from "A”

or "B” Licence) used for carriage of other peoples’s goods.

If you own any "A" or “B" Licence vehicles and /or other

vehicles used for carriage of other people's good, specify

the conditions of carriage under which you operate.

Licence Restrictions:-

(b)

(c)
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8 Give details of any of your vehicles which are of special
construction, low loading or above 20 tons on carrying capacity.
9 Do you possess permanent garage premises?
If so, please give address of garage.
10 Will any of your vehicles he left loaded and unattended at night? If
so, what arrangements will you make for their garaging and save
custody?
=) (@) Are you at present insured, or have you ever proposed for @a...... cerrrerraa e
Insurance in respect of goods in transit risks? If so, state
name of nsurers.
(b) Has any proposal or renewal ever been declined or with- (B} e
drawn or policy cancelled?
If so, in what year?
(¢) Has any increased rate of premi m been asked or special 7
conditions imposed?
If so, give last date.
Total Cost ofSettled Claims QOutstanding Claims
Total No. of Total No.
Vehicles owned |of accidents
by the Proposer | and losses Fire Accidental | Theft or No. Estimated
Damage | Pilferage Total Cost
12 Please state details of all your claims
and losses in connection
, , _ 19 | e e Ri........... RM........... BRM........... BM. e
with goods in transit
during the past three year LS T ST I RM........... RM........... RM........... BRM...........
19 i | e, e RM........... RM........... RM........... RM...........

SPECIAL NOTIFICATION/PEMBERITAHU KHAS

The Proposer is hereby notifi d that the Company has appointed agents/representatives who have the authority to solocit or negotiate contracts of insurance on
behalf of the Company. All authorised agentsf/representatives are issued with authorisation cards.
Pencadang dengan i diberitahu bahawa Syankat ini telah melantik ejen-ejen/wakil-wakil yang mempunyai kuasa untuk mengurusniaga atau menguruskan

kontrek-kontrek insuran bagi pihak Syarikat ini,

Semua gjen-cjen/wakil--wakil vang diberi kuasa adalah dibekalkan dengan Kad-Kad Kuasa.

DECLARATION :

"I/We to the best of my/fou r knowledge hereby confirm that the statements contained in this proposal form are true and correct and I'we have not concealed,

mis-represented or mis-stated any material fact.

L/We agree that the statements and declaration contained this proposal for shall be the basis of the contract of insurance with the Company are deem to be

incorporated in the contract.
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