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 (
POLICYHOLDER NAME 
______________________________________________
ADDITIONAL DRIVER
 DETAILS
Surname:
 
______________
_____________________ First name(s):
 
_________________________________________
Address:
 
_
_______________
_________________________________________________________________________
________________________________________
_  Postcode
:
 
_______________________________
D.O.B: ___________________________      
Occupation/Industry
:
 
_
_____
_______________________
___________
______
If not an employee, what is the relationship to the policyholder
:
 
________
_____
_________________________________
_
Please 
give details of the intended vehicle use under this policy: 
_________
___
________
________________________
___
)










 (
CONVICTIONS
Have you had any motoring convictions in the last five years, including enquires or prosecutions pending but excluding ‘spent’ convictions under the rehabilitation of 
offenders
 act 1974? (
if
 yes
,
 please full details below)
Yes 
No              
________________________________________________________________________________
__________
__________________________________________________________________________________________
LICENCE ENDORSMENTS
Date
Offence Code
Disqualification Period
Fine/Penalty Points
Have you ever been convicted of or charged but not tried with a Criminal offence other than motoring offences and spent convictions under the rehabilitation of offenders act 1974? (If yes please give details below) 
Yes 
No    
            _______________________________________________________
_________
_______    
________________________________________________________________________________________
) (
DRIVING LICENCE DETAILS
Driver Licence No: ____________
______
_________________
 
Groups/ Cat: ____________________________
Valid From:
 
_____________
_____
____________________   
  
Valid To:
 
_______________________________
Date Passed Test
: 
_
____
___________________________ 
    Country of issue
:
 
_____________________________
If a non UK driving licence, please give details of UK driving 
experience  _
______________________________
______
_____
__________________________________________________________________________
_______
____________________
)																																																																																																																																																																																																																																																																																																																																																																																																																														
 (
DECLARATION
I/we declare that to the best of
 
my/our knowledge and belief that any statement or particulars which have been given in this proposal or separately by
 
me/us or by others on
 
my/our behalf are true and complete and that no
 
Material fact
* has been withheld,
 
                
mis
-
rep
resented or 
mis
-
stated. 
I/we agree that this proposal and declaration and any particulars given separately shall be the basis of the contract between 
my/our
 insurers 
and
 
myself/ourselves.
I/we understand that 
our insurers
 reserve the right to decline any proposal. 
I/we agree to accept 
my 
insurers
 
standard form
 
of policy for this type of insurance. A specimen copy of the policy is available on request. 
I/we agree to check the driving licence of any person who will drive the vehicle(s) 
either directly with DVLA via 
http://www.gov.uk/check-driving-information
 or by using a third party company and all documentation will be retained by 
me/us
.
 
I/we agree all vehicles will be owned, hired, leased or loaned in the business name provided on this proposal form
 
unless declared and agreed by 
my/our 
insurers
.
I/we agree that the vehicles and/or trailers will not be used for the carriage of corrosive, explosive, inflammable, toxic or otherwise dangerous goods unless such use has been declared to 
my insurers
 and permission has been 
granted
 
for the carriage of these goods. 
Driver Signature 
_________________________
 Position ______________
_
__
______
     Date__________________
Policyholder Signature 
_________________________
 Position _____________
_
__
______
     Date__________________
) (
Has any Insurer ever: 
 
Yes      
  
No
declined a proposal
required increased premium or imposed special terms
cancelled or not invited renewal of any policy
) (
MEDICAL
 HISTORY
(
Please refer to 
https://www.gov.uk/health-conditions-and-driving
 for 
guidance)
    
      
     
               
Yes
            
  
No
Have you ever been diagnosed with any physical or mental condition which may impair your ability to drive? 
If "Yes" has a General Practitioner declared you fit to drive and/or has the condition been reported to the DVLA who have continued to issue a licence? 
If 
you have answered 
yes to any of the above questions, please give details:
) (
PLEASE GIVE DETAILS OF ANY TRAFFIC ACCIDENTS DURING THE LAST 5 YEARS
Date
Brief Description of Accident
) (
DRIVING EXPERIENCE
Have you taken any form of advanced/defensive driver training?                Yes
 
No
If so, please provide information
:
)																																																																																																																																																																																																																																																																																																																																																																																																																																																																																				
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