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Motor Insurance form


1. Policyholder Information:
- Full Name:
- Address:
- City:
- State/Province:
- Postal/Zip Code:
- Phone Number:
- Email:


2. Vehicle Information:
- Make:
- Model:
- Type(Private, Public, Bus, Pullman, Truck ):
- Year:
- VIN (Vehicle Identification Number):
- License Plate Number:
- Color:
- Current Mileage:
- Market Value:


3. Coverage Details:
- Type of Coverage:
- All Risk:
- Compulsory
  - Comprehensive
  - Third-Party Liability
  - Collision


4. Claims History:
- Previous Claims (if any):
  - Date:__/__/____
  - Description: ____________________
  - Amount: $_____________


5. Additional Information
-Modifications to Vehicle
-Usage of Vehicle
  - Personal
  - Business
  - Commercial

DECLARATION:
1. All information provided by me/us in connection with this application are true, accurate and complete 
1. I agree that this application and declaration shall be the basis of the contract between unlimited insurance services and myself 
1. I agree to accept the Company’s policy subject to the terms, exclusions, and conditions to be expressed therein, endorsed thereon or attached thereto 
1. I agree to the policy terms, exclusions and conditions as expressed in the brochure, proposal form, policy wordings and endorsements 
1. I/We have read & agreed entirely to all terms in Unlimited Insurance Services  Data Protection Policy, available on request & also at Unlimited Insurance Services data protection policy, both now & in advance as it may be amended from time to time 
1. Once this application is filled & completed, please email it to underwriting@uismanagement.com


DATE 							SIGNATURE:
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