¢ NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED
-A m HEAD OFFICE: 3031 Regent & Hinck Streets. Georgetown.

S o e A MOTOR DIVISION: 189 Charlotte Street. Lacytown. Georgetown.

PROPOSAL FOR MOTOR-VEHICLE INSURANCE POLICY NO.  voMpO by .

IMPORTANT: All questions must be fully answergd. Please use block capitals and tick appropriate boxes.

I Full Name of Proposer (Mr/Mrs/Ms/Rev Elc.! ..... Grign

2. Address...... ""33 ........ SUrUOu ...... EagT T o e e S SBIRRO L § ) | “'\
G w LT PR e e N i el S S e s R S e s Sy ot
4. Occupation/Trade/Business..... %! R R i Marital StatugX1 S D
0 Emplzyer ..................... W@Q&Hap ......... )M
AU T e A | St 1 I I e et e e S TelephoneND:. .o g
' Vehicle Make & Exact Model Registration No. Engine No. Chassis No.
| 1-ﬂam ditz. PAN) 3028 \MRDS22888 nNsP|130. 2043005 .
= ; .
- Engine Size = Seating Cap. , Weight Year of Present Value  Date of Price Paid
Cc/Hp Inc. Driver | Manufacture A . Purchase
1329 s A9p 2012 4200500 | -
6. Is the vehicle: VEHICLE 1 VEHICLE 2
(a) Left hand or right hand drive? LHD _ RHD,” LHD [ RHD _ °
(b) Modified or tuned? YES _ NO,Z YEs [ NO .|
(¢) In a good state repair? YES ~ NO [ YES LJ NO
(d) Subiect to any hire purchase or YES _ NO A YES [ NO-L
: other financing agreements?
If ves to any of the above give details
(¢) New. second-hand or reconditioned” 1.N_] SBZ REC_ 2.NL SHL REC_
7. Give details of all accessories:
8 Who will be the main user” VEH1_ {18 AAD VEH 2
9. Who is the registered owner? VEH 1 P:{é ﬁﬂb . VEH 2

10.Where is the vehicle normally garaged?  Chiovl adduwess 4 vavious Lmaﬁon

~11.What security devices are fitted to the vehicle?

PLEASE INDICATE THE TYPE OF COVER REQUIRED BY TICKING THE APPROPRIATE BOX

Comprehensive |~ Comprehensive Third Party Third Party = Third Party Additional Benefits
~ First Loss Full Loss A B C D  Fire& Theft Act

s T e e T W e =2

= k- S — -

12.Do vou have any other type of insurance with this Company? YES _— NO<Z I[f ves. give particulars:

13.1f you now hold or have held insurance for a motor vehicle please give: Name of Insurer:

Expiry date of the policy:

14. Are you entitled to any no claim bonus on your previous policy on the vehicle to be insured? If so please state percentage and

attach evidence.




15.Will the vehicle(s) be used for

VEHICLE 1

VEHICLE 2

a) Social, domestic and pleasure purposes? Y@a Nol| Yes[ | NoL
b) Your own personal business use? Ye;Z’ Nol_] Yes[ ] Nol ]
c) Commercial traveling, carriage of goods. hire and
reward or Motor Trade purposes? Yes] NP/ Yes[ ] Nol
d) Carriage of passengers for hire or reward? Yes[_—_] Yes[] Nol ]
If yes for (b) to (d) above please give details
16.To whom do you require driving to be limited? Yourself only ,B/
' Yourself and one other driver  [J
Yourself and two other drivers [
Any licenced driver
17.Please give details of all persons including yourself who will or may drive
. Full Name Date of Birth Occupation Number & Type | Date Issued / Date of
of Licence Renewed Expiry
Main Drivers ;
Others
1/We do not wish to be covered as insured drivers.
18.Have you or any other person who will drive the vehicle If you have answered yes to any of these quesnons please
- A%t : : - give full details.
a) been involved in a'motor accident or claim during
the [aSEIVERST oL 0 e e e Yes[ ] N(}D’
b) been convicted of any motoring offence or had a
driver’s licence suspended within the last 5 years
or is any prosecution(s) pending? ........c..ceceeveerennes Yesl ] Ndz
c¢) been convicted on any offence(s) involving ~
dishonesty of any kind e.g. fraud, theft, arson,
or handling stolen goods?...........ccccuvcureruuneniuncsiennns YesL | NOD
d) any physical or mental defect or infirmity, e.g.
diabetes, epilepsy, or heart complaint, defective
VISR S eI 7 e et e e Yes[ ] Nog
e) had a proposal declined, a policy cancelled or ;
renewal refused, or been required to pay an
increased premium or had special conditions j
imposed by any motor insurer? YesLJ Nold
f) been resident in Guyana for less than 3 years? Yes[| No‘D
INDICATE TYPE OF THIRD PARTY COVERAGE REQUIRED. (THIRD PARTY ‘1&_{@5_" COVER

With effect from 22021 23.........

I=

I fully understand and hereby agreed that:-

The Company’s liability in respect of death or bodily injury to Third Parties where such liability is covered by the
g;.sm 800

policy is limited to $
arising out of the total claims for any one accident.

:- arising out of any one claim by one person and $ £,S€D 0D -

The Cémpany’s liability in respect of damage to property to Third Parties where such liability is covered by the

policy is limited to $
arising out of the total claims for any one accident.

= arising out of any one claim by one personand §_2H,$00,000 , -

Signature of Proposer(s) ,ﬂfg




SUM INSURED AND COMPULSORY EXCESS

With effect from I fully understand that the SUM INSURED under th?ove policy is

$ and the COMPULSORY EXCESS is $ 2

I/We agree to bear the first $ (compulsory excess) of any claim | Wnder my policy.
i

.

AVERAGE
I hereby agree that if my Motor Vehicle shall at the time of any loss or damage for whith indemnity is provided under
Section | be of greater value than- the Sum Insured of $ en I shall be considered as being my
own Insurer for the difference and shall bear a ratable proportion of the amoung6f such loss or damage accordingly and
every item insured shall be separately subject to this condition. ;

I also agree that NAFICO shall have the right to appoint an Independent ¥4luator of its choice to determine the value of the

vehicle at the time of any loss or damage.

Referring to my application for Comprehensive cover on yéhicle no. I have to inform you that this vehicle
is bought under a hire purchase Loan Agreement with 3 and the said
; /Il remain the owner of the said vehicle for the life of this Agreement. |
shall be pleased if your Company will endorse th# Policy as follows:-

It is hereby understood and agreed that (Hereinafter
referred to as the Owner) is the Owner pf'the said Motor vehicle described in the Schedule hereto and that the said Motor
vehicle is the subject of a Hire PurchasefL.oan Agreement made between the Owner of one part and the Assured of the other
part and it is further understood an
would be payable to the Assuregfinder this Policy in respect of loss or damage t to the said Motor vehicle (which loss or
damage is not made good by #£pair, reinstatement or replacement, such monies shall be a full and final discharge to the

Company in repect of suchf0ss or damage). ]

ent expressly agree nothing.herein shall modify or affect the rights or liabilities of the Assured of
the Company respecyfely under or in connection with this policy or any condition or term thereof. :

-

Signature of Proposer(s)

greed that the said Owner is interested in any monies which, but for this endorsement

i
PREMIUM
I'herepy understand that I have paid the sum of $ being insurance for the period of
mopths. I understand that in the event of a Partial Loss I have to pay the remaining balance of $
Ldnderstand that in the event of a Total Loss I have to pay the remaining balance of $ . I further

agree and understand that NO CLAIM(S) will be paid by NAFICO unless the amount outstanding is paid.

Period of Cover: AVMLM From: so5is|o ll 53 To: Zoaa—fod}} -

DECLARATION
I/We desire to effect insurance with the NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED and

declare that the Motor Vehicle(s) described in the above proposal is/are and shall be kept in good condition. 1/We hereby warrant that the
answers and particulars given are in every respect true and correct to the best of my/our knowledge and belief and that I/We have not
suppressed. misrepresented or misstated any material fact.

I/We agree that this Proposal and Declaration shall be the basis of the insurance contract which shall be subject to the terths and
conditions of the policy to be issues in answer too this proposal. I/We undertake that the vehicle to be insured shall not be driven by any
person who to my/our knowledge has beengefused Motor Vehicle Insurance or continuance thereof.

Signature of Proposer )( ..... ? .................................................................................... Date WID‘Ps ............

an official Cover Note issued by the Company.
THE NORTH AMERICAN FIRE AND GENERAL INSURANCE COMPANY LIMITED




Other Remarks:

FOR OFFICE USE ONLY

i1

Net Premium

4} 89,100 —

19000 \¥

Notes
Registration Seen Receipt of Sale Seen
Yes No Yes/No
- Bad Records Book Import Documents
Checked Seen
Yes No Yes/No
Sales Representative
emarks :
:é@muml goiscounts conbym w 144
COMPUTER UPDATE
Premium Calculation Details:
Annual Semi-Annual Date Entered:
Gross Premium qu L&D N Entered By:
: Y |
Loadings Checked By:
: Date Checked:
Policy Date
Prepared Bv:

- Checked By:

Discou Authorised Signature:

Completed By:_’@

Accepted By:

Date: %%|DI!>3 .

Time..

Q\O\ 1100 =

‘/




GUYANA
THE MOTOR VEHICLES INSURANCE (THIRD PARTY RISK) ACT

CERTIFICATE OF INSURANCE
262
CERTIFICATE NO: 986 POLICYNO: __10M006421
1. Index Mark, if any and registration
number of vehicle. PAN 3038
2. Name of Policy Holder. Brian Seecharan

3. Effective date of the commencement of
Insurance for the purpose of the Act, - Date: 2026.01.23 Time: | 12:30 Hrs.

4. Date of Expiry of Insurance, 2027.01.22

5. Persons or classes of persons entitled to drive.

1. ThePolicyholder
2. Any authorized licensed driver who'is driving on the Policyholder’s order

Provided tﬂftwsmm?oRSWﬁW‘permmed in accordance with the licensing or other laws

or regulations to drive the Motor Vehicle or has been_so permitted and is not disqualified by
order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to use:
Use for social, domestic and pleasure purposes and for the Policyholder’s business.

The Policy does not cover:
(1) Use_ for hire or reward.
(2) Use for pace-making, reliability trial or speed testing.

(3) Use for any purpose in connection with the Motor Trade.

I/We hereby certify that the Policy to which this\is issugd in accordande withithe provisions.of the above mentioned Act:

NORTH AMERICAN FIRE AND G URA COMPANY LIMITED
Lot 30-31 Regent & Hincks Sgreets, Ro , Georgetown,

Zaj Sagh
d? AUTHORISED SIGNATURE

‘ﬂ&‘élﬂﬁ&ﬁ .ﬁJ P&%ﬁrm&'s Company if the Policy is cancelled or ceases to be eﬁ'ective

| Management Consuitants Inc.




oy

To: The Molor Manager

With cffect
- Motos Policy Extersionts) toffroms my/ous

North mrmm & General insurance Wny Ltd.

policy o, \QUDOLY4DY .

from QQ?M\QL\.?.:’?..e xindly include/excinde the following
above-mentioned

policy.

v 0| b 8

Windscreen Cover
FITHER mnscnﬁaus)mmaemm

Rear $

vesld Noll

$3,000 | Suminsured: $ 30,000 Deductinie: $ 1,500

7



™™ ua_  NORTH AMERICAN FIRE & GENERAL INSURANCE COMPANY LIMITED
f. 30-31 REGENT AND HINCK STREET, GEORGETOWN. TEL # 227-0440-3,
-A l= ﬂ 227-8717, 226-9325  FAX: 226-8550

CUSTOMER VERIFICATION FORM - INDIVIDUAL

Full Name g"an ..... (\é 0 IR N ) v g Ty U O s g s L
Title: Mr.[] Mrs.[] Ms.[[] Other: [ Please state ............ Date of Birth .. 2., S - I!qgg
PUDE TGF B .. Tt oesnnvnmvmsi s MRS koo oiasatis et cons Ay SRS Nationality: ......] NYANLSL .o
Marital Status: Single [ Married 4~ Divorced [ Common Law Widow(er) [

.......................................................................................................................................................................................................

................................................................................................................................................................................................

Tax Identification Number (TIN),. N FSI2N o
Proof of identity: Please tick at least one (1) form of identification that will accompany this form and supply ID number.
National Identification Number ...\ 23133152 - . [ EPRSSPOrEBIUODEE (.occvitionsmmssrosnmrimss coxsonasssmsinns s
(] Driver's License NUMDBET ............iuevvermeisemsoorisessssessosssonssesssoses [J Other (Please SPecify): .......c.ooceriroererneerersonsons.
ONTACT DETAILS

Home Address:
Mailing Address (If different from above);
Cantact NUmber: HOME ..ot oreirensssssssnrns
Email Address

.................................................................................................................................................................................

EMPLOYMENT DETAILS
‘Occupation / Principal Business Activity: .. QYWLV =~ .
Employer Name / Business Name: .........
Employer / Business Address:

......................................................................................................................................................

SOURCE OF FUNDS

Origin of the money paid to the policy is: é’(\ }
A o L " R RS, u RS
Expected level of activity (Average annual sum expected to be paid on the policy):ﬁ

..................................................................................................................................................................................................

FOR OFFICE USE ON

Date WO\\:’?—% Customer Signature (g .................... % ....... ATMMMT‘&“““ ..........

Policy # Reason for Dac""qwgﬂf&ﬁce'BrckerS'&“Ris'k .............
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Transaction ta mgﬁ ; OGO 5 v i o iy N
........................... -a erne-nt CO“ '
Branch/AGent/Broker.........oviveimeieremerersesssnsmsoirins s Namg: -------------------------- Q Sultarits hc'n -------
Type of Transaction: Motor D Property D PF)SIthﬂ: .........................................................................................
Sum Insured.....c...oo0w Annual Premium ...................... Slgnature ........................................................................................
Transaction Accepted: Yes[ '] No[] o TSRS S, e




P
N\ Nalico

ARROWTEN

27 naheo

RESCUE: AT.Car Breakdown and Roadside Assistance Cover
Membership Registration FORM

Membership Number

100 o1 -
Name .
Buian QMLMW
Car Registration P
Anl 2038
kg Moy Car
Email address
Phone number
Date of Birth
ot May , 1985.
ID Card Number T
13913358 D,
Gender
Mol .
Address 4232 A3 llou Fast” Congt
J 3 Vvarq .
Company g
Medical Conditions
-
Next of Kin Name
Next of Kin Phone Number
Membership Join Date
Membership End Date
Insurance Type
QOMD@WMLM .
Insurance Start Date 303"\0 Ll
, b
Insurance End Date sooHoil 29
Signature ¢ % /g/&,_ﬂl\#

! Copyright ©2024 Arrowten Inc. All Rights Reserved
Arrowten Incorporated , 96 Sheriff and Bonasika St, Georgetown, Guyana Tele +592 608 0080, UK Main Tele:
+44 0203 384 2070 Fax: 0203 384 2071, email: enquiries@arrowten.com




