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MOTOR INSURANCE
QUOTATION FORM

I URAINMCGEIRROKERSERODKERS
Proposer Details:
Title: Forename(s): Surname:
Address: Address where vehicle
is normally kept:
Occupation:
Telephone No:
Vehicle Details:
Registration No. Make Model Engine Size Body Type Year of Make
Value Petrol/Diesel Annual Mileage Current Mileage Owner Registered Keeper
Where is the vehicle kept overnight? Garage Drive Carport Street Private Land
Has the vehicle been modified? Yes No Is the vehicle left hand drive? Yes No
Drivers Details:
What Driving Restriction do you require? Insured Only Insured & Named Any Driver over 25/30
Relationship to Type of UK/EU |Date Test
Full Name Date of Birth proposer Precise Occupation [licence (eg Full) |Passed
Yourself
Driver 2
Driver 3
Driver 4
Have any of the drivers been convicted of any motoring offence within the last 5 years? (If yes please complete below)
Conviction Conviction Amount |Penalty [Disqualification
Full Name Code Date Offence Date |of Fine Points Period
Have any of the drivers been involved in any accident or loss within the last 5 years? (If yes please complete below)
Third Party Cost |[Fault/ Non
Full Name Incident Date Incident Description Own Cost £ £ Fault

Have any of the drivers have any medical condition requiring notification to the DVLA? (If yes please state below)

Do you or your family have the use of any other vehicles not included above?

Yes No

Cover Details:

What cover do you require? Comprehensive
What use do you require?
Are you entitled to No Claims Discount?

Do you require No Claims Discount Protection?

Please state name of current insurer:

Signature:

Social, Domestic & Pleasure

Third Party, Fire & Theft

Commuting Personal Business Employers Business
Yes No If yes, state number of years
Yes No

Renewal Date

Date:




