
DB Insurance Co., Ltd. Seoul, Korea
AUTOMOBILE INSURANCE APPLICATION 

The insurance afforded is only with respect to such and so many of the following coverages as are indicated by specific premium charges. The limit of the 
C_ompany's liability against such Coverage shall be as stated herein, subject to all of the terms of this policy having reference hereto.
Policy Period Effective From: 12:01am To: 12 :01am Guam Standard Time 

Name of Insured I Social Security No.
I 

Agent Code 

Mailing Address Home Address 

Date of Birth Driver's License No. Lienholder (name of Mortgagee if any) 

Telephone No. (Home) Telephone No. (Work) Address of Lienholder 

Occupation (If Military Give Branch & Rank) List Name(s) of any Co-owner(s) of Automobile (Other than Lienholder) 

VEHICLE DESCRIPTION (For additional vehicles please use Supplemental Form) 
Model /Yr. Trade Name VIN No. Body Type No. New Date Purchased Present 

Motor No. Cvl. or Used Mo. I Yr. Value 
I ·•·

Please check car accessories attached. Specify others not indicated. If not factory installed, indicate Actual Cash Value. 
D Radio D Air Conditioner D Louvers D Mag-Wheels D Stereo & Accessories D Other 

$___ $__ $___ $__ $___ $-�-
Note: These equipment will only be covered if declared in this application 

What is the principal use of the vehicle? D Pleasure or Non-Business D Business Purposes D Others Specify _______ _ 

The geographical use of this vehicle is Guam. If otherwise, specify. _____________ _ 

List of All Drivers of Auto Relationship Date of Birth Marital Occupation Length of 
to Applicant Status Time Driving 
Aoolicant XXX)(Y)()(xx 

Spouse 

Statement of Insured (any "yes" answers must be fully explained in the space provided for "Remarks") 
Has anyone Who Will Drive The Insured Vehicle ... 

1 . Had automobile insurance declined, canceled or renewal refused?
2. Had their driver's license or oermit revoked susoended or restricted?
3. Had a moving traffic violation within the last three years or been convicted of

driving under the influence of alcohol or harmful drugs?
4. Had an accident (as a driver) within the last three vears?
5. Had or continued to have a physical or mental deficiency or impairment?
6. Please give name and policy number or previous insurance company:
7. Please give estimate of annual mileage of insured vehicle(s):

REMARKS: 

Coverages Limits of Liability Ded Base Business NCB MCD GSD 
Premium Surcharge % 10% A/B -15% 

30% D/E-10% 
A - Bodily Injury $ @ Person 

$ @ Accident 
8- Property Damage $ @ Accident 
C- Medical Pavments $ @ Person xxxx xx xx xxxx 

D- Comprehensive $ 
E- Collision $ 
F � Uninsured Motorist $ @ Person xxxx xx xx xxxx 

$ @ Accident xxxx xx xx xxxx 

G- Typhoon $ xxxx xx xx xxxx 

H- Loss of Use (II) $ xxxx xx xx xxxx 

I - Personal Accident $ @ Person xxxx xx xx xxxx 

$ @ Vehicle xxxx xx xx xxxx 

\ 
\ 

Driver's License 
No. & State 

Yes No 

Driver Fleet Training Disc. 5% 

xxxx xx 

xxxx xx 

xxxx xx 

xxxx xx 

xxxx xx 

xxxx xx 

xxxx xx 

Total 
Disc. 

xx 

xx 

xx 

xx 

xx 

xx 

xx 

Total Premium 
2% Assessment Fee I IMPORTANT: This is an Actual Cash Value Policy. IActual Cash Value= Replacement Cost Less Depreciation 

\ Total Amount Due 

If Driver 
% of Use 

I 

Final 
Premium 

READ BEFORE SIGNING: I hereby warrant the truth of4he above Statements, and I declare that I have not withheld any information whatever 
which might tend in any way to influence the acceptance of this Application. Additionally, I warrant that my automobile will be operated only by 
persons holding valid driver's licenses. Specifically I agree to advise the Company in writing if the age of the youngest male driver will be other than 
as stated herein. I understand that any false statement by me will constitute a breach of warranty and cause the Policy to be void. I agree that this 
Application shall be the basis of the Policy between me and the Company. It is further agreed that unless prior arrangements are made, 
any proceeds of claim on my property may be withheld until premiums for this Policy are paid in full. 

Signature of Applicant 
FORM No. KA0101 (GUAM) 

Date Time Signature of AuthoriieaRepresentative 




