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JERUSALEM INSURANCE COMPANY                             MOTOR VEHICLE INSURANCE PROPOSAL FORM

Proposer: -----------------------------------------------------------------------------------------------

Address: P.O.Box: ------------------------------------ Fax No: --------------- Tel No: -----------

E-mail -------------------------------------------------------------------------------------------------------

Age of the Insured: ----------------------------------- Business or Profession: -------------------

Details Of The Vehicle 

Registration No: ------------------------------------ 

Engine No: ------------------------------------------ 

Chassis No: ----------------------------------------- 

Year of Manufacture: ----------------------------- 

Use of Vehicle: -------------------------------------

Colour of Vehicle: ---------------------------------

Type of Body: --------------------------------------

No. of Passengers including Driver: ----------- 

Make: ----------------------------------------

SUM INSURED:

A) Insured’s Estimate Value of the Vehicle’s WITHOUT accessories: JD. --------------

B) Insured’s Estimate Value of the Vehicle’s WITH accessories:        JD. -----------------

List of accessories inside the motor vehicle: ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Period of Insurance:                              From ----/----/------------ to ----/----/-----------

Type of Cover:

 a) Comprehensive insurance (own damage & third party damages)
 b) Own Damage only

c) Total Loss of Vehicle insurance

d) MASTER PLAN INSURANCE

e) Orange Card Insurance

Conditions / extra coverage :

1. The Insurance cover shall include the accidents occurring to:

(1/1) The Insured                                                              YES / NO

(1/2) The Diver at the time of the accident                        YES / NO  
(1/3) The Driver working for the Insured                           YES / NO

2) For TPL bodily injury ,higher limits than what is

 provided under motor compulsory insurance act.       YES / NO

3)Deletion of depreciation Clause                                YES / NO

4) Deletion of deductible                                                    YES / NO

5) license  insurance: No & Date of Driving License: ------------------     YES / NO

I, the undersigned, declare that all the details outlined in this proposal considered

an integral part of the Insurance Policy are true and on my responsibility, and declare

also that I have read the Insurance Policy with its Terms, Conditions and Exceptions.
Issued on ------------------------- Signature of Insured / Agent ------------------ 

Note: 

The accessories which are not considered an integral part of the vehicle, e.g. telephone, television, refrigerator and does not include radio and the tape recorder(if they are special).
