QUOTATION SLIP COMMERCIAL MOTOR VEHICLE INSURANCE

Date Quotation Required: 
     
Period of Insurance:
     
Insured:
     
Occupation:
     
Situation:
     
Interested Parties:
     
No. of Employees:
     
Turnover:
     
Radius: 
     
	No.
	Vehicle Description
	Reg. No.
	Sum Insured
	Type of Cover
	Rating
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LIABILITY

Limit of Indemnity
     
Excess Applicable
     
CLAIMS HISTORY

ADDITIONAL INFORMATION

