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Quotation request


	
	Fax to:      
	or email:     

	Broker details
	Broker/contact:
	     

	
	

	
	Telephone:
	     
	Fax:
	     

	
	

	
	Email:
	     

	
	

	Client details
	Name:
	     

	
	

	
	Address:
	     

	
	

	
	Postcode:
	     
	

	
	

	
	Renewal date:
	     
	Quote required date:
	     

	
	

	
	Target premium:
	£     
	
	

	
	

	
	Existing insurer:
	     

	
	

	
	Has any person to be covered by this insurance ever been convicted of and/or charged with any offence (other than motoring convictions and/or spent convictions)?
	

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Has any person to be covered by this insurance ever had insurance:

· 
cancelled;
· 
refused;
· 
declined?
	


Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	
	Has any person to be covered by this insurance ever been the subject of any:

· 
bankruptcy proceedings;
· 
debt relief order;
· 
individual voluntary arrangement (IVA); or

· 
County Court Judgment (CCJ)?
	

            

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Vehicle details
	We use Car Data Check – please provide the vehicle registration numbers where possible.

	
	Vehicle 1
	Vehicle 2
	Vehicle 3

	Registration number
	     
	     
	     

	Manufacturer
	     
	     
	     

	Exact model (e.g. LX)
	     
	     
	     

	Engine size
	     
	     
	     

	Year of make
	     
	     
	     

	Date of purchase
	     
	     
	     

	Type of body
	     
	     
	     

	Modified?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Value
	£     
	£     
	£     

	Security
	     
	     
	     

	Where kept (e.g. garage/drive/road)
	     
	     
	     

	Postcode where kept overnight
	     
	     
	     

	Annual mileage
	     
	     
	     

	No. of vehicles in household
	     
	     
	     

	Registered owner and keeper
	     
	     
	     


	Drivers required
	     
	     
	     

	Excess required (AD, F&T)
	     
	     
	     

	NCB applicable
	     
	     
	     

	Protected NCB
	     
	     
	     

	
	

	Driver details
	Driver 1
	Driver 2
	Driver 3

	Name
	     
	     
	     

	Date of birth
	     
	     
	     

	Occupation/business
	     
	     
	     

	Relationship to client
	     
	     
	     

	Do they reside at the main address?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Claims/convictions 


	Please provide details of any loss (whether claimed or not) or convictions during the last five years for all drivers:



	
	Date of loss
	Incurred amount
	Claim cause, details and driver associated

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	Date of conviction
	Type of conviction 
	Penalty points/fine/driver associated

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	

	
	Has any person to be covered by this insurance made any claims (non motor related) in the last five years?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	

	Previous performance 
car experience
	Please give details of all named drivers experience i.e. previous vehicles owned etc.

	
	     

	
	

	Any additional information
	Please provide full details of other security and parking arrangements for all vehicles: 
(please continue on a separate sheet if necessary)

	
	     


PAGE  
6022 07/16


