
MOTOR VEHICLE TAKAFUL
PROPOSAL FORM

Name of  Owner/Bank/Car Ijarah

Registration No

Engine No

Value to be Covered

Parking Conditions

Period of  Insurance From __________________ To ____________________

Chassis No Mileage

CNIC No of  the user

Address

Business or Profession

Reference Through

Vehicle Type Private Car

Coverage Required

Tel No. O�ce Tel No.

CC

Cell No.

Make Model Color

Fax No.

www.pakqatar.com.pk 111-TAKAFUL (825-238)

PARTICULARS OF THE VEHICLE

Yes NoWould you like to be on our SMS mailing list?

Motorcycle Commercial Vehicle

Comprehensive Third Party Act Only

Garage With In Compound Open Space

ATTACHED COPIES OF:
(  * ) Registration Book/Transfer Slip
(  * ) C.N.I.C. of  the Participant
(     ) Last Renewal Notice (if  entitled to NCD)
(     ) Tracker Installation Certificate/Invoice (if  installed with vehicle)
(     ) Any Other (Please specify) _________________________________________________________

ACCESSORIES FITTED IN THE VEHICLE

PARTICULAR OF PROPOSER

FACTORY MODEL VALUE (RS)
FITTED

RADIO/CASSETTE PLAYER

CD/ DVD PLAYER

AIR CONDITIONER

C.N.G. KIT

ALLOY RIMS

ANY OTHER ITEMS

ACCESSORIES
PLEASE TICK (    )

MAKE
OTHERS

IF OTHER THAN FACTORY FITTED

1

2

3

4

5

PREVIOUS HISTORY OF CLAIMS, IF ANY
Sr. No. Date of  Loss Company Name Amount Claimed / Paid



The liability of  the Company does not commence until the Proposal has been accepted and the contribution paid. Only o�cial receipt issued from the Company on 
printed form is binding on the Company

www.pakqatar.com.pk 111-TAKAFUL (825-238)

Address: Suite # 402- 404, Business Arcade, P.E.C.H.S. Block 6,  Sharah-e-Faisal, Karachi
Phone: (0092) 21- 34380357-61, Fax: (0092) 21 – 34386453

Signed at: _______________________

1 Particulars of  the vehicle declared by proposer are
              Correct If  not (Please specify the reason with details)

DECLARATION

MOTOR VEHICLE INSPECTION REPORT
(FOR OFFICE USE ONLY)

                         Signature of  the Participants: ___________________

Dated:_______________________                                    Name of  Signatory: _____________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

2 Condition of  the vehicle at the time of  inspection: 

Details of  existing damages, if  any 

    ________________________________________________________________________________________________________

Condition of  colour: Good Fair Faded

3 Bonus/loading position: (Please attach copy of  renewal notice) 

__________________________________________________________________________________________________________

4 Tracker Installed: Yes (attach copy of  tracker certificate/invoice) No.
5 Details of  accessories mentioned by proposer are

             Cover If  not (Please specify the reason with details)

___________________________________________________________________________________________________

_____________________________________________Signature( _______________________ ) Signature of  proposer or on behalf  of  proposer

Name of  authorised O�cer _________________________
Name of  Signatory: ______________________________

Dated: _______________________

I/We hereby confirm that the  details  contained  in  this  proposal form are true and correct to the best of  my/our knowledgeand belief  and I/We 
have not concealed, misrepresented or misstated any material fact. I/We further undertake to informthe company of  any material alterations to 
these facts occuring during the currency of  this Policy.

I/We agree that the statements and declaration contained in this proposal form shall be the basis of  my/our beneficiarystatus in the Takaful Fund 
and deemed to be incorporated in the Policy.

I/We hereby undertake to contribute the agreed amount to the Takaful Fund maintained and operated by the company.

I/We understand that as per the rules of  Takaful Fund, by doing so I shall stand entitled to the membership of  theTakaful Fund and being one of  its 
beneficiaries subject to the rules and regulations of  the Fund.

I/We hereby request to be issued with a confirmation to acknowledge my membership and my consequentialrights as a beneficiary of  the Fund.


