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Strike, Riot, Civil Commotion —I Theft
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Provide details of all persons who will drive the insured vehicel
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All drivers from the list including the insurer
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If yes, please provide frequency and amount.
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You are to disclose 1n this proposal form fully and faithfully all the facts which you know or ought to know,
otherwise the policy 1ssued hereunder may be void. No cover attaches until the premium has been paid. Payment

of the premium must to KBZMS General Insurance Company.
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[/We agree that this proposal and declaration shall be the basis of the contract between me/us and the Company and
shall be deemed to be incorporated in such contract. I/ We undertake that the vehicle to be insured shall not be

driven by any person who to my/our knowledge has been refused any motor vehicle insurance or continuance
thereof.
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Proposer’s Name

www.kbzms.com www.facebook.com/kbzms

No.53, Strand Square Building, Strand Street, Pabedan Township, Yangon. 01 - 230 7000, 09 - 9500 77 000
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