
Pay As You Drive if yes,
(Kilometer - 3000/5000/7500/9000/12000/15000) Maximum __________Kms : Odometer reading e�ective on Policy Start Date _____________Kms (Not applicable for Long term policy)

Nationality : Gender:

*PAN Card No/Form 60 : Aadhar Card No. :

IRDA of India registration number: 150 l CIN: U66000MH2010PLC209656

For Non-Individual – Other details (Authorised Signatory)

For Non-Individual – Details of Bene�cial Owner

Name :
Current residential address:

Any o�cially valid document containing photographs of Authorized Signatory:

Mention the details of individual persons who has/have the Bene�cial Ownership in the captioned entity:

Full Name Date of birth Nationality Address % share holding PAN Politically Exposed Person
(PED) Declaration



I/We hereby agree that this declaration shall form the basis of the contract between me/us and 
&quot;LIBERTY GENERAL INSURANCE LIMITED &quot;
I/We also declare that if any additions or alterations are carried out after the submission of this 
proposal form, then the same would be conveyed to the insurers immediately. I/We desire to e�ect an 
insurance as described herein with the Company and I/We agree that this proposal and declarations 
shall be the basis of contract between me/us and the Company. I/We agree to accept a policy subject 
to the conditions prescribed by the Company. I/We further undertake that if this declaration is found 
to be incorrect, all bene�ts under the policy in respect of the Section I of the Policy will stand 
forfeited. The policy may however be continued at the sole discretion of , subject to payment of the 
amount payable as determined by the LIBERTY GENERAL INSURANCE LIMITED, resulting from the 
di�erence in the bonus / malus status. I a�rm and undertake that I have read and understood the 
policy wordings, terms, conditions and exclusions governing the cover and agree to abide by them. 
I/We hereby give my/our consent to the Company to verify and obtain my/our identity/address proof 
for the purpose of undertaking KYC.
• I/We hereby declare and con�rm that the premium has been paid out of legally acquired sources of 
income and the subsequent premiums if any, will continue to be paid out of legally declared and 
assessed source of income.
• I/We understand that the Company has right to call for documents to establish source of funds
• I/We hereby declare that the details furnished above are true and correct to the best of my/our 
knowledge and belief and I/we undertake to inform you of any changes therein, immediately and not 
later than 30 days.
• In case any of the above information is found to be false or untrue or misleading or misrepresenting, 
I/We am/are aware that I/We may be held liable for it. Further, the Company has a right to cancel the 
insurance contract in case, I
am/have been found guilty by any competent court of law under any statutes, directly or indirectly 
governing the prevention of money laundering. I hold a valid and e�ective PUC and/or �tness 
certi�cate, as applicable, for the vehicle mentioned herein and undertake to renew the same during 
the policy period.
• I agree to receive a One Page Motor Insurance policy in physical form. (By agreeing to this, I 
understand that this shall be read along with the standard terms, conditions available on the website 
www.libertyinsurance.in
• I wish to avail physical policy documents
•  I wish to get policy related communications on My WhatsApp number.
Declaration when the proposal form is �lled by a person other than the proposer/ the proposer signs 
in a vernacular language/ proposer is illiterate or disabled I hereby declare that I have read out and 
explained the content of this proposal form and all other connected documents incidental to availing 
the insurance policy from LIBERTY GENERAL INSURANCE LIMITED to the proposer and that he/ she 
con�rmed that he/ she has understood the same and that he/ she agrees to abide by all the terms 
&amp; conditions of the same.
I hereby declare that I have fully explained to the proposer the answers to the questions that form the 
basis of the contract of insurance have also explained the contents in this form to the proposer 
in__________ language, that I have truly and correctly recorded the answers given by the proposer and 
that the proposer has a�xed his/ her thumb impression on the proposal form in my presence, after 
fully understanding the contents thereof. Further, this declaration does not con�rm issuance of policy 
or assumption of risk thereof.
I hereby state that the contents of the form and documents have been fully explained to me and that I 
have fully understood the signi�cance of the proposed contract.

Non fare Paying Passengers (No. of persons: )
Note: 1. Section146 of Motor Vehicles Act-1988 makes it mandatory for the owner of the vehicle to ensure that he or any other person authorized by him to drive a vehicle in public place has insurance against 
third party risks. The explanation to Section146 exempts the paid driver.) 2. As per Section 147 (2)(a) The liability is ‘as incurred’ in the case of death / bodily injury of a third party)

• Any other Coverage details

percentage




