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PLEASE ANSWER ALL QUESTIONS FULLY IN BLOCK CAPITALS
If there is insufficient space for any answers please continue on the back page

1. PROPOSER PERIOD OF INSURANCE

2. VEHICLE DETAILS

3. SECURITY DETAILS (Give full details)

4. COVER REQUIRED Indicate [v'] required

5. VOLUNTARY EXCESS Indicate [v'] required

6. DRIVER DETAILS

Please give details of yourself and all persons who to your knowledge may drive the vehicle. Any persons under 25 who may drive must be disclosed.

YES/NO YES/NO YES/NO YES/NO
FULL/PROVISIONAL FULL/PROVISIONAL FULL/PROVISIONAL FULL/PROVISIONAL

7. USE OF VEHICLE




8. VEHICLE AND OWNERSHIP

IF YOU HAVE ANSWERED "“YES"” TO QUESTION a), (b), (c) or (f) ABOVE, PLEASE GIVE DETAILS HERE (PLEASE USE OVERLEAF IF REQUIRED).

9. DRIVERS HISTORY

| IF, YOU HAVE ANSWERED "YES” TO ANY OF THE ABOVE QUESTIONS PLEASE GIVE DETAILS BELOW OR OVERLEAF IF REQUIRED.
9a. ACCIDENTS AND LOSSES

£ £ YES/NO

£ £ YES/NO

9b. CONVICTIONS, PENDING PROSECUTIONS, DISQUALIFICATIONS (Refer to Driving Licence if necessary)

YES/NO YES/NO
YES/NO YES/NO

9c. DISABILITIES AND MEDICAL CONDITIONS (A medical report may be required)

YES/NO YES/NO
9d. GIVE DETAILS WHY DECLINED/CANCELLED/TERMS IMPOSED

10. INSURANCE HISTORY AND NO CLAIM DISCOUNT

CANCELLATION REFUNDS Theft of and from vehicles in the UK is a major problem. You should

You may cancel your Insurance at any time by returning your Certificate ensure that every possible precaution is taken to avoid your vehicle

of Insurance. So long as no claim or incident has occurred in the current becoming another victim of this crime. Do not leave your keys in your

i ol he followi le of i li . . .
period of Insurance the following scale of return premiums applies unattended vehicle at ANY TIME or leave your vehicle unsecured whilst
(subject to the full annual premium having been paid).
it is unoccupied. Failure to take these precautions could result in a claim

Period not exceeding Amount returned
1 Month 75% not being paid.
2 Months 70%
3 Months 50%
4 Months 40%
6 Months 30%
8 Month 10%
onths ° It is important that any driver who is likely to drive, must be disclosed on
over 8 Months Nil

this Proposal Form. All accidents and convictions must be disclosed.
Please note: A minimum premium of £40.00 including Insurance

Premium Tax (IPT) will apply. Failure to do so could result in a claim not being paid.







