Hollard.
PROPOSAL FORM FOR TAXI

NOTE:
PLEASE GIVE A DEFINITE ANSWER TO EACH QUESTION - TICKS OR DASHES ARE NOT SUFFICIENT

1. Name Of Proposer:[ ]
2. Postal Address: [ ]
( )
3. Telephone Number:[ ]
4. Occupation Of Owner: [ ]
5. Terms of Insurance required for: [ ] months.

6. Make and Type of Vehicle: [ ]
7. Registration Number: [ ]
8. Year of Manufacture: [ ] 9. Total Seating Capacity (including Driver): [ ]
10. Chassis Number: [ ] 11. Engine Number: [ ]
12. Type Of Cover Required: Comprehensive: [ ] Third Party: [ ]
13. Current Value Of: (a) Vehicle: [ ] (b) Accessories: [ ]
14. Date Purchased: [ ) 15. Price Paid: [ )

16. Do you wish to increase the Third Party Property Damage Limit: Yes: C] No: C]

17. If yes, state limit: [ ]

18. Are you entitled to a “ No Claim Discount”? : Yes: C] No: C] If so, please attach renewal notice.

DECLARATION

| warrant that the above statements and particulars are true and | hereby agree that this declaration shall be promissory
and shall form the basis of this contract between me and HOLLARD INSURANCE COMPANY LIMITED and | am willing to
accept a policy subject to the terms, exceptions and conditions prescribed by the company therein. And | undertake that
the Vehicle(s) to be insured is roadworthy and shall not be driven by any person who to my knowledge is not licensed or
disqualified from driving by the competent authority or has been refused any Motor Vehicle Insurance or Continuance
thereof.

Proposer’s Signature: Date: DDDDDDDD

OFFICIAL USE ONLY

Agents Name: [ ] Agents Number: [ ]

www.hollard.com.gh
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