towergate ghbc

Motor Insurance Quotation Request Form

Name(s) in full:

Date of Birth

Occupation

Telephone

Inception Date:
Risk Address:

Postcode

Vehicle Details:
Vehicle 1
Registration Number

Vehicle 2

Vehicle 3

Make of Vehicle

Model

Year of Manufacture

Value

Engine Size (cc)

Class of use (SDP, Class 1)

Is your vehicle right hand drive?

Any modifications

Postcode where kept

Where kept (garage, road)

Annual mileage

Alarm/Immobiliser and type

Tracking device make and model

No.yrs NCD (protected Yes/No)

Driving restrictions

Name of main user

Renewal date

Existing insurer

Current excess

Renewal premium

Vehicle Details:
Vehicle 4
Registration Number

Vehicle 5

Vehicle 6

Make of Vehicle

Model

Year of Manufacture

Value

Engine Size (cc)

Class of use (SDP, Class 1)

Is your vehicle right hand drive?

Any modifications

Postcode where kept

Where kept (garage, road)

Annual mileage

Alarm/Immobiliser and type

Tracking device make and model

No.yrs NCD (protected Yes/No)

Driving restrictions

Name of main user

Renewal date

Existing insurer

Current excess

Renewal premium




Driver Details:

Name Date of birth

Occupation Nature of employer's business
Licence type Date obtained

Name Date of birth

Occupation Nature of employer's business
Licence type Date obtained

Name Date of birth

Occupation Nature of employer's business
Licence type Date obtained

Name Date of birth

Occupation Nature of employer's business
Licence type Date obtained

Name Date of birth

Occupation Nature of employer's business
Licence type Date obtained

Name Date of birth

Occupation Nature of employer's business
Licence type Date obtained

Claims/Loss History:

Please provide full details of any loss or damage (regardless of whether a claim was made) within the last five years

Date Driver Cost Fault/non-fault Circumstances
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Convictions:
Please provide full details of any convictions obtained within the last five years

Date Driver Conviction Ban/fine |Circumstances

Special Terms:
Has the proposer had any special terms imposed including cancellation of a policy or declinature or renewal

Additional Information:
Please provide any other information that you may feel be relevant including vehicle driving experience for each driver




