
HIMALAYAN GENERAL INSURANCE CO. LTD.
Head Office: Babar Mahal, GPO Box: 148, Kathmandu, Nepal.

Tel: 4231788, 4213014 Fax: 4241517
E-mail : ktm@hgi.com.np

MOTORCYCLE PROPOSAL FORM

QUESTIONS ANSWERS

1. (A) Proposers name in full

(B) State name of any Bank / Finance Co. interest.

(A) __________________________________________________ 

(B) __________________________________________________ 

2. Address in full

Tel / Fax / e-mail

2. __________________________________________________ 

__________________________________________________ 

3. Business/occupation 3.

4. Date of birth / age 4.

5. Period of insurance 5. From ______________________ To ______________________

6. Details of vehicles to be insured

Reg. No. / Chassis No./Engine No. Make / Model Year CC Value

7. State what cover required 7. � Comprehensive � Third Party

� Third Party Fire & Theft

8. Do you wish to cover earthquake, flood or riot & strike?
Tick (√) as appropriate.

8. � Earthquake � Riot & Strike

� Flood � Terrorism

9. How long have you held a full licence? 9. ______________________________________________ 

10. Are you now or have you been insured for Motorcycle
insurance - with whom?

10. ______________________________________________ 

11. Are you entitled to a No Claim Bonus? If so please attach
renewal notice.

11. ______________________________________________ 

12. Has any company declined, cancelled, refused to renew,
increased the premium or imposed special conditions for
your Motorcycle insurance?

12. ______________________________________________ 

______________________________________________ 

13. Have you been involved in an accident/convicted of any
driving offence during past three years?

13. ______________________________________________ 

14. If yes to 12 or 13 give full details. 14. ______________________________________________ 

15. Do you wish the Policy to be issued in English (     )        Nepali (     )        Either (      )

DECLARATION
I/we hereby declare that the above statements are true and that I/we have withheld no information which might influence the
acceptance of this proposal. I/we agree that this proposal shall be the basis of the contract between me/us and the Company and
deemed to be incorporated in the Policy.

Date: ____________________ Signature: ____________________


