1. FARTICULARS OF FROFOSER DR (MWNER

{a} Propaser
(b} Address

Ph Mo Fax Mo

(e} Businesw' Ceoupation

L FARTICULARS OF YEHICLE T BE INSURED

ia) Registratiom No :

b} Make & FModel Tipe ol Baaly
(e} Vear of Manafecture Tesmege' Ceblc Capecity / Seatlng

id) Englne No Chasiis Mo

(e} Estimated presesi value (incloding sooesories)  Yehdole _USS KEYATS
Traller (Wany) USY  KYATS
ifi  Hire purchese’ Lease (give partioalars) Company
Addresy
(g) Has engine been specially adapied in Increase performance? (Yea! Na)

1 FARTICULARS OF INSURANCE REQUIRED
(8] Feried of Insurancs manthe Frm Lo
(b} Type of cover (Comprehensive! Third Party Linbility Cnly)
fed  IF you vweuald like o buy sdditions] benelits, Please ek ()
() Windscreen. Stnts the value _ LSS KYATS i
(lljPusseager Linbility !
(i Perwoaal Accldent to Pald Driver i
(lvidny other benefit : 1
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5. PARTICULARS OF DRIVERS
Pravide details of all persans who will drive the insured vehicle

Mame NRC/FRC | Age | Full Provisional]  Year | Hax e/ she boan | His' Her
N Diriving Oigined | comeicied fr | rehatiorshs
Licerae Mo I'I'!:l-l:ll'l.l'l:l'l'FID‘HI i you

durrirgy the

past 3 veans

6. PARTICULARS OF PREVIOUS INSURANCE, IF ANY
{a) Name of Insarer

Policy Mo Registracion Mo of the Yehicle

(k) Has any Insarer in respect of yourself or any other person wi will drive, ever
{1} dectined a proposal or cancellsd or refused to renew a palicy? Mol 1Yes( )
{ii) required am increased premivm or imposed special conditloes Mo JYes( 1

{iik} required you or soch penson 1o carry the firt amount of 2oy less? Mol PYes( )
If yes, please give detuils

IMPOETANT NOTICE .
You are o disclose in this proposal form filly and Exithfully all the facts which you know ar
cught 10 kmow, othereise the policy isssed hereunder may be void, Mo cover altaches until the
premium has been paid. Payment of the premiam muost be made to Myanma Insorance,

DECLARATION BY PROPOSER

I'We agree thet this propossl and declaramon shall be the bagis of the conbmact between med us
and the Mysnma Insurance and shall be deemed to be incorporaied in such contrect. I We underake
that the wehicle to be msured shall not be driven by any persos who to my/oar knowledge has been
refused any moior wehicle issurance or contizeance thereaf

L Proposer's Signature
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