SINGLE VEHICLE MOTOR

Agent Details
	Brokerage name
	

	Contact name
	

	Contact email
	

	Contact telephone number
	

	Inception date / Renewal date
	

	Do you hold this risk?
	

	Renewal Premium & current insurer
	

	Markets approached
	



Proposer Details
	Full name
	

	Address including postcode

	




	Date of birth (DD/MM/YYYY)
	

	Occupation & nature of business
	

	Licence type (full, provisional etc.)
	

	Date licence obtained
	

	Homeowner?
	

	Marital status
	

	Please provide 2 years driving experience/history of high-value or high performance vehicles (if available)
	



Vehicle Details
	Registration number
	

	Year of make
	

	Make
	

	Model
	

	Engine Size
	

	Number of seats
	

	Transmission
	

	Fuel Type
	

	Current value
	

	Date of purchase
	

	Is the vehicle LHD?
	

	Has the vehicle been modified?
	

	Tracker details
	

	Where is the vehicle parked overnight? e.g. garage, drive etc.
(Including address if different from above)
	

	Annual personal mileage
	

	Annual business mileage
	

	Driving restriction e.g. insured only, insured & named etc.
	

	Is the proposer the main driver?
	

	Is the proposer the registered owner & keeper?
	

	Does the proposer have another main use vehicle?
	



Cover Details
	Cover required
	Comp/TPFT/TPO

	No claims discount for this vehicle
	

	Protected bonus required?
	

	Vehicle use
	



Additional Drivers
	
	Name
	Date of Birth
	Occupation
	Licence type & length held
	Relationship to proposer
	Use of vehicle

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	



Claims & Losses 
	Regardless of blame, whether insured or not, has the proposer or any driver had any accidents, claims, losses or incidents in the last 5 years?
If so, please provide details including names, dates, descriptions, amounts and fault or non-fault status

	




Driving Convictions
	Has the policyholder or any driver had any motoring convictions, fixed penalty notices or driving bans in the last 5 years? (including any pending prosecutions)
If so, please provide details including names, dates, convictions cods, fines, ban lengths etc.

	




Medical Conditions
	Does the proposer or any driver suffer from any disclosable mental or physical disability, infirmity or illness? 
If so, please give details

	





General Questions / Disclosure
	Have you or any driver ever been refused insurance, had a renewal declined or a policy withdrawn or had special terms applied?
	

	Have you or any driver ever been convicted or charged but not yet tried for any offence other than driving offences? (Convictions spent under the terms of The Rehabilitation of Offenders Act 1974 do not need to be disclosed)
	

	Have you or anyone driver ever been declared bankrupt or been the subject of any bankruptcy proceedings, CCJs, IVAs, liquidations in either a personal or business capacity
	

	Are there any other facts or additional information that you think may assist or influence insurers?
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