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Proposal No. PR/

2008[gq$ (IMPORTANT NOTICE)

may be void. No cover attaches until premium has been paid.
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You are to disclose in this proposal form fully and faithfully all facts which you know or ought to know, otherwise the insurance effected
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Agent's Name
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Agent's No.
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Proposer's Name

NRC No. / Passport
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For Individual Customer For Corporate Customer
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§8c0p10005905 Please enclose the following items with this application.

All documents (Copy) from No.1 to No.4 are required.

) & D Myanmar Companies Online (MyCo) certificate such as Certificate of Incorporation or
©gio0 N Certificate of Registration for Overseas Corporation
Date of Birth |:| MyCo Company Profile-Address
3’:(\?590035 |:| MyCo Company Profile-Officers List and its detail information page
Occupation D MyCo Company Profile-shareholdings List and its detail information page
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Phone No. Email

5085 Building No. ([eaq05/cidep0d) Street (coé:) Ward/Village (q80g05/coygp) Township (Bcd) City @)
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Address
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Registration No.
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Make & Model Type of Body
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Year of Manufacture Tonnage/Cubic Capacity/Seating
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Engine No. Chassis No.

onfe§e§iomcoedodeqs(saogebion§iqpisadssot) o
Estimated Present Value (including accessories) of Vehicle Kyats
Geoomesonsds o 6520503 o6
Windscreen Value Kyats Trailer (if any) Kyats

Company/Bank Branch
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Hire Purchase/Lease (give Particulars) 6o
Address
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Has engine been specially adapted to increase performance?
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Yes No
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Period of Insurance From To
32020250900 G000 I:‘ 3205 2900838805

Type of Cover Comprehensive Third Party Liability Only
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If you would like to buy additional benefits, Please tick

I:l 2007060sEP0S Sroppaagaped odeomimgepad
Acts of God Theft War Risks
I:l 208056¢205g8u3800qr B BGS: §05[G05agoingcSed
Strike,Riot, Civil Commotion Nil Excess
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Specify the Use
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Provide details of all persons who will drive the insured vehicle

95320p3(2) $62208{3898/ 0§ |550800m10985005
2008 §Ecanipcdhontargod| 22000 §eolsdlcd w:z::& Has he/she been convicted smoeoo;?j/a_ez: e
Name NRC No. Age Driving License No. Obtained for motoring offence

during the past 3 year Relationship to you.
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Name of Insurer
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Policy No. Registration No. of the Vehicle
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List of driver who used to drive the insured vehicle.
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Declined a proposal or cancelled or refused to renew a policy? Yes No
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Required an increased premium or imposed special conditions? Yes No
First
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Any loss occured, please provide details.

Second
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I hereby declare that the statements made by me in this Proposal are true to the best of my knowledge and belief and | hereby agree
that this declaration shall form the basic of the contract between me and AYA SOMPO Insurance Company in the event of the Proposal
being accepted.l/We undertake the vehicle to be insured shall not be driven by any person who has been refused by any insurance or
continuance thereof.
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