
 
         
         

  
      

MOTOR INSURANCE QUOTATION FORM 
                 

POLICY INFORMATION           

 
    
   CLIENT SURNAME: ..…………….…….……….……..……………….……….     CLIENT FIRST NAME:. …….………………..…….………………………..…...….. DATE OF BIRTH: …….…………….……………...……..…. 

 
   MAILING ADDRESS: ………………………………………………………………………………………………………………………………..…………………………………………………………………..…………………………………..….….…..…. 
  
   POLICY NO: ……………..……...………………… MARITIME CLIENT NO. (IF ANY): ……………….....….…             GENDER:     MALE                   FEMALE                      OCCUPATION:  …………………………..….………………. 
 
   EMPLOYER’S NAME: …………………………..…………………………..………………………………………          EMPLOYER’S ADDRESS: …………………………….………………………………………………………………….………..….…                    
 
   TELEPHONE NO.: (W)…………………………  (C) ……………………………    DO YOU HAVE ANY DISABILITIES? (YES PLEASE STATE):     YES          NO              ………………………..………………….…….….…..……     
      (E.G. HEARING, SIGHT, ETC.)  
         
   TERM FROM:. …………….…….…… TO:………..…………….….     FIRST TIME MOTOR VEHICLE OWNER:      YES                 NO                 NAME OF GROUP MEMBERSHIP PLAN YOU BELONG TO: ………..……………………………. 
   

 

VEHICLE DETAILS   

 
  VEHICLE REGISTRATION NO.: ……………………..…        CC: ………….……....           HP: ………….…..……             VEHICLE MAKE AND MODEL: …………….…………………….……..………..…………………………………..…………… 
     
   COMPREHENSIVE AUTOMATE:                  COMPREHENSIVE AUTOMAX          YEAR OF MANUACTURE/PRODUCTION YEAR:  ………………………………………………………………………….………….….…… 
 
   SUM INSURED $………………………………………..     LOCALLY ASSEMBLED          FOREIGN USED       CHASSIS NO:.  ………………………………………..…….        ENGINE NO:…………………………………………..… 
      
   WINDSCREEN LIMIT   $………………………………       SEATING CAPACITY: ……………………..……………         LEFT HAND DRIVE      YES                   NO    
 
   

DRIVERS     “The first driver (seq #1) on the list is reserved for the primary driver” 
                  LIST CLAIMS IN THE LAST 3 YEARS AND GIVE DETAILS 

        
 

    CLIENT  
        NO. 

 
        

        DRIVERS SURNAME 

 
 

DRIVERS FIRST NAME 

 
 

D.O.B 

 
  

  SEX 

 
DRIVING 
PERMIT 

ISSUE DATE 

 
YEAR 

STARTED 
DRIVING 

 
  NUMBER  

OF 
 CLAIMS 

  
   TOTAL AMOUNT PAID 
          OWN DAMAGE                             

  THIRD PARTY 

 
DATE OF LOSS AND 

DESCRIPTION OF ACCIDENT 
(If more space is required, please 

use an additional sheet) 
 

1   
 

        

2   
 

        

3   
 

        

4   
 

        

 

COVERAGE NEEDED 
    
   
   PRIVATE ………………………………….………      

            COMPREHENSIVE ………..……….……………        THIRD PARTY FIRE AND THEFT …………….…….…..                           THIRD PARTY………………………... 
   COMMERCIAL……………………………..…......  
 
   SPECIAL PERILS……………………….…………             PERSONAL ACCIDENT…………………….…...    WINDSCREEN NEEDED           YES                NO     
 

 
DISCOUNTS (only four (4) discounts are allowed per vehicle (if there is a Tobago or           INCREASED LIABILITY LIMITES NEEDED? YES    NO  
                         Maritime relative discount applicable)             IF YES PLEASE INDICATE BELOW: 
 
NCD (STATE%)  …………………………………………………………………………. 
 
ANTI-THEFT:         YES        NO  

        

 
         
                                        SPECIAL CONSIDERATION     

 
     
 
 
 
 
 
 
 
 COMMENTS/NOTES   
 

                   COMMENTS/NOTES 
 
 
 
         

 
 
 
 
BRANCHES:  North: Maritime Centre, 29 Tenth Avenue, Barataria. Tel: 674 -0130 Fax: 675-2819, Tobago: Breeze Hall, Milford Road, Scarborough. Tel.: 639-2597, 3372, 3163, 3127 Fax: 639-2597, 
                        South: #73& 75 Cipero Street, San Fernando Tel: 652-2503, 2611, 8781, Fax: 652-9453, Central: Cor. Alpha & 11 Yard Streets, Chaguanas. Tel: 665-7957, 671-4625 Fax: 671-4625 
 
 

SELECT ONE (1) OF THESE IF APPLICABLE: 
 
T.T.A.R.P.:…………………………………………………………………………………………..…….…  
 
T.T.U.TA:………………………………………………………………………………………………..…. 
 
T.A.A:………………………………………………………………………………………..…..…..…….… 
 
P.S.A:………………………………………………………………………………………………..…….… 
 
MARITIME POLICY:………………………….……………..………………………………………….… 
 

NEW CLIENT QUALITY:……………………………………………………….………………..……….. 

 
SELECT ONE (1) OF THESE IF APPLICABLE: 
 
TOBAGO DISCOUNT:…………………………………………………………………………………….. 
 
MARITIME RELATIVE:…………………………………….………………………………………...….. 
 
RELATIVE AT MARITIME:………………………………………………………………………………. 
 
N.B. FOR MARITIME POLICY PLEASE PROVIDE DETAILS BELOW 
 
POLICY NAME:……………………………………….…………………………………………………....…                               
 
POLICY NUMBER:…………………………………………………………..……………………………….. 

 

 YOUNG AND/OR INEXPERIENCED DRIVER …………………………………….……………..………………...                                       
  
 FIRST TIME OWNER WITH NO N.C.D………………………………………………………………………..….…                                           
                                                                                                                                    
 COMPANY VEHICLE (any driver over 25yrs driving more than 2yrs and no accidents for 3yrs)…………………… 
  
 COMPANY VEHICLES OWNER-DRIVEN EXCLUSIVELY……………………………………..……………...…                      
 
 INSURED WITH NO N.C.D…………………………………………………………………………….…………...…        
                                                                                                         
 RETURNING RESIDENT……………………………………………………………………….……..……………… 
                                                                                                                                                                              
 FOREIGNER……………………………………………………………………………………..……………………..  
                                                                                                                                                                                                  
 VEHICLE OVER 10 YEARS OLD………………………………………………………………...…………………..          
                                                                                                                                                                                                        
 SPORTS CAR ……………………………………………………………………….………….……..………………..         

    LIABILITY LIMITS             SINGLE CLAIM                     TOTAL LIABILITY 
 

     
THIRD PARTY BODILY INJURY                                       $                                 $ 
 
 
THIRD PARTY PROPERTY DAMAGE                   $                                 $ 



 
 
 
 

Auto Mate / Auto Max Information 
 

(A) AUTOMATE 
 

  
 
 
 
 
 
 
   

 
  

(B)      AUTOMAX 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                 

               EXCESSES/DEDUCTIBLES FOR PRIVATE AND COMMERCIAL VEHICLES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

        

 (UNLESS PROVISIONS B BELOW APPLIES)                                                                               
    

  A  AUTHORIZED DRIVE:  3% OF THE SUM INSURED MINIMUM EXCESS        -         $  1,500.00 
               
               YOUNG/INEXPERIENCED DRIVER:    5% OF THE SUM INSURED MINIMUM EXCESS         -         $  3,500.00 
 
                OTHER DRIVER:   4% OF THE SUM INSURED MINIMUM EXCESS        -         $  2,000.00   
                             
           THEFT:                                                     5% OF THE SUM INSURED MINIMUM EXCESS        -         $  3,000.00 

 
             FIRE:                        4% OF THE SUM INSURED MINIMUM EXCESS         -        $  3,000.00                                    
             
              OTHER CLAIMS:                                    3% OF THE SUM INSURED MINIMUM EXCESS        -        $  1,500.00 

 
UNDER SECTION 1 IN RESPECT OF SPORTS CARS AND ALL MODIFIED VEHICLES   

 
   B     ALL OTHERS EXCEPT (II) BELOW:     5% OF THE SUM INSURED MINIMUM EXCESS        -         $  5,000.00  
 
                LEARNER DRIVER:                           10% OF THE SUM INSURED MINIMUM EXCESS        -         $10,000.00 

 

                                                       The Insurer’s liability for Total Loss or Constructive Total Loss shall be limited to Automate 
                                  
                                                                 The Sum Insured less the depreciation factor stated below per month or part thereof: - 
  
                                                                             Age of vehicle at                                                       Depreciation as a % of the  
                                                                    Policy Inception/ Renewal                                  Sum Insured at Policy Inception/ Renewal 
                                        

                                                  Up to 1 year                                                                 1.75 
                                                                               1 to 2 years                                                          1.25              
                                                                               2 to 3 years                                                          1.25 
                                                                               3 to 4 years                                                          1.25  
                                                                               4 to 5 years                                                          1.25 
                                                                               Over 5 years                                                          1.00 

 

        

      The Insurer’s liability for Total Loss or Constructive Total Loss and /or damage shall be limited to Automax 
 

          (I) The Sum Insured less the depreciation factor stated below per month or part thereof - Applicable to Private and light 
                                               Commercial Vehicles (i.e. Vehicles of 1.50 tons and under e.g. pickups, panel vans, station wagons, SUV’s) 
 
 

                                             Age of vehicle at                                                            Depreciation as a % of the  
                                              Policy Inception/ Renewal                                       Sum Insured at Policy Inception/ Renewal 
                                        
                                                                            Up to 1 year                                                                   1.75 
                                                                            1 to 2 years                                                            1.25              
                                                                            2 to 3 years                                                            1.25 
                                                                            3 to 4 years                                                            1.25  
                                                                            4 to 5 years                                                            1.25 
                                                                           Over 5 years                                                            1.00 
 
  
                               (II) Depreciation on Vehicles less than 5 years old - Applicable to Private Vehicles and light Commercial Vehicles 
                                     (i.e. Vehicles of 1.50 tons and under e.g. pickups, panel vans, station wagons, SUV’s). 
 

                        (a) In the event of a loss occurring during the first six (6) months of the inception or renewal of the policy the depreciation  
                               scale  in (I) above will  not be applied in the settlement of the client’s Total Loss or  Constructive Total Loss claim. 
         

                                       (b) In the event of a Total Loss or Constructive Total loss occurring after the first six (6) months of inception or renewal   
                              of the policy then the depreciation scale in (I) above would be used in the settlement of the Insured’s claim.          
        

                                        (c) In the event of partial losses no depreciation would be applied to the cost of parts. 
 

                               (III) Auto Assistance (Available in Trinidad ONLY) - Applicable to Private and light Commercial   
                                       Vehicles (i.e. Vehicles of 1.50 tons and under e.g.  pickups, panel vans, station wagons, SUV’s) 

 
                                N.B. ( I ) Coverage is conditional on the vehicle being valued by the recommended adjuster.   The above basis of settlement     
                                        would be effective from the date the valuation is completed. 
 
                               ( II ) The sum insured will be the value recommended by the adjuster. 
 
                               (III) The insured/proposer authorises Maritime General Insurance Company Limited to provide the necessary information  
                                        to our  service providers to allow them to provide the agreed additional services offered on these policies.       
                     
                               (IV) The proposer’s estimate of present value is a provisional sum insured and this will be adjusted to the value indicated 

                            on the valuation report at the appropriate premium. 
 

                               ( V ) For Joint Insureds this form must be signed by all Insureds. 
 
                               (VI ) For Company Insured vehicle(s) the Company’s Stamp must be affixed to the signature. 

                

                                                NEW SECOND HAND                                VEHICLE PREVIOUSLY INSURED 
DOCUMENTS REQUIRED                                                                            VEHICLES                  ELSEWHERE 
 
                              LOCALLY                         FOREIGN                          LOCALLY                  FOREIGN 
                            ASSEMBLED                          USED                          ASSEMBLED                      USED 
         
PROPOSAL FORM          √                       √             √                      √ 
 

CERTIFIED COPY OF OWNERSHIP         √                       √             √                      √ 
    

PHOTOCOPY OF DRIVERS PERMIT         √                       √             √                      √ 
 

PROFORMA INVOICE/RECEIPT                                    √                                        √               
    

PROOF OF NCD AND OTHER DISCOUNTS                                   √                       √             √                      √ 
 

PROOF OF MEMBERSHIP E.G – TTARP, TAA, PSA        √                       √                                        √                      √ 
    

VALUATION REPORT                          √                      √ 
  

    LIABILITY LIMITS                                     SINGLE CLAIM               TOTAL LIABILITY 
 

THIRD PARTY BODILY INJURY                                                BASIC $1,500,000.00                                BASIC $2,500,000.00                        
 
 

THIRD PARTY PROPERTY DAMAGE         BASIC $1,000,000.00                                       BASIC $1,500,000.00 


