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05/05

Fleet Proposal Form

Please answer all questions in full using block capitals. If insufficient space please complete a separate sheet and attach to this proposal form.

Proposer’s details

Full name (including associated and subsidiary companies)

Address |

| Full postcode I

Full business description

Cover required from: I 7} | VAT registered | Yes | I No

Vehicle details
We require the following details of all vehicles, trailers and special types to be insured at inception. Use this form to list your vehicles if space permits. Alternatively
provide details on a supplementary schedule.

Private cars/commercial vehicles/passenger carrying vehicles

Make, model and body type Registration/ Modified/ |\ mber Single or Estimated Security polic
(Tippers/SkiFs/Tankers to be noted C.C.or GVW | identification |imported (1) of sBats double Year present device (3) ver (4)
if applicable) number Y/N decker value (2) Y/N 0

C IV W N =

(1) Modified/imported
If any vehicle or trailer has been modified or if any vehicle was originally registered
in a country other than the UK give full details
(2) Vehicle value
Vehicles valued at more than £100,000 must be accepted by Chaucer Insurance g
before being used. %) Policy cover

A = Comprehensive. B = Third Party Fire & Theft. C = Third Party Only

(3) Security

Is vehicle fitted with a) a Thatcham or factory fit immobiliser or b) tracker?

Special types - please note cover is restricted to third party only - excluding third party working risks
Registration Modified/
Make, model and body type identification imported
number

1

2

3

4
Trailers

PP Year Estimated .
Manufacturer's name Type of trailer Ideg&mcbaet:on Trailer weight of present Olvi;rt‘i'g:]‘t Modifications ?:;‘;‘gg/
t manufacture value e

1

2 L

3 A ]

4
Additional information

delete as Wt .
appropriate If "Yes”, give details
a  Will the vehicles normally operate from a different address to the above? Yes No
If "Yes", state address including postcode.
Yes No

b Will the vehicles be used for carrying any inflammable, toxic, corrosive,
explosive or otherwise hazardous substances? Yes No

¢ Will the vehicles be used elsewhere than in the United Kingdom? Ve N5
d  Will the vehicles be used ‘airside’ or in close proximity to aircraft? T ™
e  Will any vehicles be hired to you under an annual or hire purchase agreement?

f  Will any vehicles be leased to you under a leasing agreement? Yes No
g Are any of the vehicles registered to individuals? Yes No
h  What are the nature of the goods carried?




Driver details

Please complete the following (continue on a separate sheet if necessary) in respect of any person who will drive, who to your knowledge: If none, insert “None"
a) has been convicted durinﬁ the past 5 years of an offence or has any such prosecution pending for Dangerous Driving (ALL DD),
Drinks/Drugs (ALL DR), Taking/Stealing (ALL UT), Failing to Stop/Report (ALL AC), Motor Racing (MS50 or MS60) or Careless Driving (ALL CD)
b) has been disqualified from driving for any offence
¢) accumulated 9 or more licence endorsement penalty points
d) is under 25 years of age, or over 65 years of age, or has held their licence for less than two years
e) has had more than one accident in the last 3 years where he/she was to blame
If answer is “yes” to any of the above please complete section below and supply a copy of the driver’s licence:
Date of Position Date test passed Conviction|Conviction|  Period of Accident
Full name Birth in firm = Ty s datels) | codels) |disqualification|- date Gosts
f) has ever suffered from diabetes, fits, heart conditions or any other physical or mental infirmities If none, insert “None”
Date of . Date Medication Has DVLA Is licence
Full name Birth Allment diagnosed (if any) been advised restricted
g) is it your practice to examine the driving licence and make enquiries about the driving history of each person before they are first
permitted to drive for you and annually thereafter? (delete as appropriate) Yes | No

Risk management

delete as appropriate

Have you taken any measures in the last 3 years to reduce the risk of accidents or losses? (eqg driver training, discipline or incentive schemes, fitting of immobilisers etc.)

If "yes”, please give full details

Use

Please indicate if you require cover for: (delete as appropriate)

(a) Commercial (b) Carriage of passengers
travelling for hire or reward

Passenger Carrying Vehicles, are the vehicles used for: (delete as appropriate)

(a) Private (b) Public Yes (c) Express/

Hire m Hire Shuttle

Claims experience

(c) Use in connection with

(d) Hire or reward

(haulage) 5

“ If Yes, Town bus service Yes No

Rural bus service Yes No

H
(=]

the motor trade

(d) Stage
Work

In all cases we require the previous insurer(s) written confirmation of past claims experience in standard market format.

Notice - exchanging information with other insurers

Insurers pass information to the Claims and Underwriting Exchange Register run by Insurance Database
Services Ltd (IDS Ltd) and the Motor Insurance Anti-Fraud and Theft Register, run by the Association of
British Insurers (ABI). The aim is to help us to check the information provided and also to prevent
fraudulent claims. When we deal with your proposal for insurance, we may search these registers. Under
the conditions of your insurance, you must tell us about any incident (such as an accident or theft) which
may or may not give rise to a claim. When you tell us about an incident, we will pass information relating
to it to the registers.

Your policy details will be added to the Motor Insurance Database (MID), run by the Motor Insurers’
Information Centre (MIIC). MID data may be used by the DVLA and DVLNI for the purpose of Electronic
Vehicle Licensing and by the Police for the purposes of establishing whether a driver's use of the vehicle is
likely to be covered by a motor insurance policy and/or for preventing and detecting crime. If you are
involved in an accident (in the UK or abroad), other UK insurers, the Motor Insurers’ Bureau and MIIC may
search the MID to obtain relevant policy information.

Persons pursuing a claim in respect of a road traffic accident (including citizens of ather countries) may
also obtain relevant information which is held on the MID.

You can find out more about this from us, or at www.miic.org.uk
You should show this notice to anyone insured to drive the vehicle covered under this insurance.

Notice - data protection -

We are required to provide you with this information to comply with current Data Protection Legislation.
This notice explains how we may use your details and tells you about the systems we have in place that
allow us to detect and prevent fraudulent applications and claims. The savings we make help us to keep
premiums and products competitive. !

Information on products and services [

We may use your details to send you information about other products and services from companies
within the Chaucer group or to carry out research. We may contact you by letter, telephone or e-mail.
Please be reassured that we will not make your personal details available to any companies outside the
Chaucer group to use for their own marketing purposes. If you would prefer not to receive information
from companies within the group or participate in research please write to us at the address below,

On payment of a small fee you are entitled to receive a copy of the information we hold about you. If you

have any questions or would like to find out more about this notice, you can write to the Data Protection
Office at Chaucer Syndicates Limited at the address below or telephone 0207 397 9700.

lmportant

Before signing this proposal form please read the questions and answers again particularly if someone else
has completed the form for you. You are responsible for the information given.

It is an offence under the Road Traffic Acts to make a false statement or withhold any
material fact for the purpose of obtaining a Certificate of Motor Insurance. Making a false
statement or withholding a material fact could result in your insurance being void from
inception leaving you without insurance cover. A material fact is one that is likely to influence

/

the acceptance and/or assessment of your proposal for insurance. If you are in any doubt as
to whether a particular item of information is material, you should disclose it.

You should keep a record (including copies of letters) of all information supplied to us for the
purpose of entering into this contract of insurance.

A copy of this completed proposal form will be supplied on request within a period of three
months after its completion.

The parties to this insurance are free to choose the legal system that will apply to it. Unless we have
agreed otherwise with you, this insurance is governed by the law applying in the particular country in the
United Kingdom.

A specimen insurance booklet is available on request.

Declaration

I/we declare that

* to the best of my knowledge and belief all the particulars on this proposal form either completed by
me or on my behalf are true and complete and I have taken all reasonable steps to ensure their
accuracy

* the vehicles will not be driven by any person who to my knowledge has been refused motor vehicle
insurance or renewal or had a motor vehicle insurance cancelled

* the vehicles are in a roadworthy condition

* |/we have not withheld or concealed anything that might influence the acceptance and/or assessment
of this proposal for insurance

« |fwe will accept the terms of your insurance document applicable to fleet insurance

* |/we understand that you will pass the information on this form and about any incident | may give
details of to IDS Ltd and the ABI so that they can make it available to other insurers

» l/we understand that, in response to any searches you make in connection with this propesal for
insurance or any incident | have given details of, IDS Ltd and the ABI may pass you information it has
received from other insurers about other incidents anyone insured to drive the vehicles covered under
this insurance has been involved in.

Date Proposer’s signature

No insurance is in force until acceptance of this proposal for insurance has been notified
and/or a cover note issued, the required premium having been paid. We reserve the right to
decline any proposal or apply additional terms.

Any complaint concerning this insurance should in the first instance be addressed to your insurance
adviser. If you are not satisfied with the manner in which your complaint has been dealt with you may
contact Chaucer Insurance or the Complaints Department at Lloyd’s, One Lime Street, London EC3M 7HA.

Chaucer Insurance, Prospect House, Chaucer Business Park, Thanet Way, Whitstable, Kent CT5 3FD

Chaucer Insurance is a trading name of an authorised Lloyds syndicate managed by Chaucer Syndicates Limited, which is registered in England (No.184915).

Registered office: 9 Devonshire Square, London EC2ZM 4WL
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