PRIVATE CAR QUOTATION REQUEST

POLICYHOLDER
Title Name Surname
Address Postcode
THE VEHICLE
Make/ Model Please Tick where applicable
Body type Immobilizer? YES NO
Engine Size Thatch am?
Is the Vehicle
Year Modified?
Is the Vehicle
Value Imported
Right/Left Hand
No Doors/ Seats Drive
Registration Where is the Drive Way
vehicle kept at
Name of Vehicle Owner night? Road Garage
Name of Registered Post code of
Keeper this Location
COVER
Level of Cover
Third Party
Comprehensive Third Party Fire and Theft Only
Use
Social, Domestic and
Social, Pleasure including
Domestic and Pleasure Commuting
Business
Business Class 1 Business Class 2 Class 3
Personal Mileage per Business Mileage per No claims
Annum Annum Bonus

Previous Insurer

Protected NCD Required?

Date of Purchase

If Recont. purchase,
What was the previous Vehicle?




DRIVERS DETAILS

Full Name

Policyholder

Driver 1

Driver 2

Date of Birth

Place of Birth

UK Residency
YES/NO

Sex M/F

Marital Status

Full Time
Occupation

Full Time
Type of Business

Part Time
Occupation

Part Time
Type of Business

License type
(e.g. Full UK)

Length Held

Relationship
to Policyholder

Access
to other Vehicles

Details of any
Disabilities (please
specify length affected
and medication)

CONVICTIONS

Name of Driver

Date of Conviction

Conviction
Code

Fine

No. Points

Ban
Length

ACCIDETNS, THEFTS OR LOSSES

Name of Driver

Description-
e.g. Theft/
Total Loss

Date of
Accident

Own Cost

T/P cost

Personal
Injury

NCB
Affected

YES/NO

YES?NO

YES/NO

YES?NO

YES/NO

YES?NO




