
 
 

Motor Physical Damage Proposal From. 
 
 

1. Full company name and address. 
 ……………………………………………………………………………………………………………………. 
 …………………………………………………………………………………………………………………….     
 ……………………………………………………………………………………………………………………. 
 ……………………………………………………………………………………………………………………. 
2. Areas of operation within Iraq and surrounding areas? 

 ……………………………………………………………………………………………………………………. 
 ……………………………………………………………………………………………………………………. 

3 Please provide operating details of the insured; and more specifically their operation in Iraq. 
- How long established ……………………………………………………………………………… 
-  
- Years in Iraq  ………………………………………………………………………….. …. 
-  
- Client List  ……………………………………………………………………………… 
-    ……………………………………………………………………………… 
-    
- Experience  ……………………………………………………………………………… 
-    ……………………………………………………………………………… 
-  
- No of personnel  ……………………………………………………………………………… 
-  
- Estimated annual turnover from Iraqi operations…………………………………………………... 

 
 

3. Please provide a full schedule of insured vehicles to be insured (make, model, value etc) with all 
modifications on performance and security………………………………………………………………….. 

 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

4. Where are the vehicles sourced / provided from? Who undertakes the modifications? 
 …………………………………………………………………………………………………………………….. 

5. Who will use the Vehicles – Insured’s personnel only? Are these designated drivers or any body? If 
possible please provide CV details of the drivers and their experience 

 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

6. What will the vehicles be used for? Carriage of VIP’s / Clients, general operations etc. 
 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

7. If possible please provide CV details of the drivers and their experience 
 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

8. Where will the vehicles be kept whilst not in use – Require exact locations what security 
arrangements are in place per location. 

 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

9. Please provide the exact cover required;  Full physical Damage; Total loss only. No liability cover 
available 

 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

10. Exact locations of where the vehicles will be traveling. Please provide maps showing regular routes 
and highlight ‘hot spots’ that the vehicles will travel through and where losses or ambushes have 
been known to take place. 

 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 
 



11.  Are there any specific no go areas where vehicles will not travel. 
 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

12.  Are vehicles only used on roads / urban areas or in dessert? 
 …………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………….. 

13.  Please provide full details of losses 
a. Incurred by the Insured through RTA’s …………………………………………………………... 
b. Hostile Territory    …………………………………………………………... 
c. Own / Accidental Damage  …………………………………………………………... 
Whilst in Iraq  

 
 
 

 
Please note that the questions proposed within this document are based as an initial proposal into the 
risk. Once we have the above information, we will contact you to further discuss your insurance needs.  

 
 
 
     Signed on Behalf of Proposer……………………………………………………….Date:……………………… 


